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A  SERIES    OF   LECTURES   ON   DISEASES   OF   THE   GENITO- 
URINARY SYSTEM. 

By  W.  R.  Whitehead,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  GENITO-URINARY  SYSTEM,  IN  THE  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  DENVER. 

LECTURE  I.     GONORRHOEA. 

Gentlemen : 

I  propose  this  morning,  to  talk  to  you  about  urethral  inflammation, 
or,  in  other  words,  purulent  and  muco-purulent  discharges  from  the  male 
urethra. 

From  the  earliest  periods  of  history,  we  have  evidence  of  the  exis- 
tence of  this  disease.  Catheters  said  to  have  been  found  in  the  ruins 
of  Herculaneurh  and  of  Pompeii,  attest  the  antiquity  of  urinary  troubles 
and  presumably  of  urethral  inflammation.  That  most  remarkable  and 
ancient  people,  the  Jews,  distinguished  for  their  hygienic  measures, 
notably  that  of  circumcision,  have  left  an  unmistakable  description  in 
the  fifteenth  chapter  of  Leviticus,  of  this  malady,  where  it  is  expressively 
designate^  as  a  "running  issue,"  out  of  the  flesh.  Our  ancestors,  the 
sturdy  old  Saxons,  called  this  inflammation  the  clap.  Later  it  was  erro- 
neously called  gonorrhoea  and  more  modernly  and  now  coincidently, 
with  this  term  of  gonorrhoea,  that  of  urethritis  is  used,  more  particularly 
by  medical  men.  It  was  until  within  a  comparatively  recent  time,  that 
gonorrhoea  was  believed  to  be  followed,  like  syphilis,  by  constitutional 
effects,  similar  to  those  of  this  much  dreaded  disease.     This  was  due  to 
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the  teachings  of  John  Hunter,  one  of  the  greatest  of  experimental 
physiologists  and  surgeons,  whose  teachings  on  this  subject,  like  an  echo, 
reverberated  down  to  the  time  of  Ricord.  His  letters  on  syphilis,  first 
published  in  the  Union  Medicate,  prominently  exposed  John  Hunter's 
source  of  error  by  showing  the  presence,  occasionally,  of  the  urethral 
chancre,  existing  at  the  same  time  with  gonorrhoea  and  followed  by  the 
manifestations  of  secondary  syphilis.  This  subject  will  be  more  fully 
described,  at  a  future  time,  when  we  shall  take  up  the  study  of  chancroid 
and  of  syphilis. 

To  simplify  my  meaning  concerning  gonorrhoea,  permit  me,  to 
enunciate  the  following  proposition :  namely,  a  purulent  vaginal,  or 
urethral  discharge  is  eminently  contagious.  It  has  been  repeatedly  my 
experience  to  observe  a  most  violent  vaginitis  to  follow  the  application 
of  a  strong  solution  of  Tincture  of  Iodine,  succeeded  by  desquamation  of 
large  portions  of  the  vaginal  mucous  membrane.  Gentlemen,  in  one 
instance,  when  this  kind  of  treatment  was  applied  to  the  vagina,  I  knew 
the  sexual  act,  subsequently,  to  be  followed  by  a  most  violent  urethritis, 
that  it  would  have  been  quite  impossible,  without  a  knowledge  of  the 
circumstances,  to  distinguish  from  a  virulent  gonorrhoea  contracted  from 
impure  intercourse.  t  So  you  observe,  that  the  application  of  caustics  to, 
or  the  violent  irritation  of  the  vaginal,  or  urethral  surfaces  will  produce 
an  inflammation,  and  purulent  secretion  of  a  very  contagious  character. 

I  will  formulate,  for  convenience  of  description,  a  second  proposi- 
tion :  namely,  a  muco-purulent  vaginal,  or  urethral  discharge,  in  which  the 
mucus  element  predominates  more  or  less,  may,  or  may  not  be  con- 
tagious. 

It  has  long  been  recognized,  that  the  "fleures  blanches  "  as  they  are 
called  by  the  French,  or  "whites,"  as  designated  in  our  language,  and 
also  known  as  leucorrhoeal  discharges,  are  caused  by  chronic  inflammation 
of  the  vaginal  mucous  membrane.  Such  inflammation  offers  different 
degrees  of  intensity,  at  different  times,  under  the  influence  of  causes 
which  irritate  this  membrane  and  which  change  the  character  of  the 
secretion  from  an  innocuous  secretion  of  liquid,  composed  principally 
of  mucus,  to  one  in  which  the  pus  corpuscles  are  greatly  in  excess,  and 
which  liquid,  on  account  of  these  pus  corpuscles,  becomes  a  virulently 
contagious  fluid.  It  is  said,  that  the  most  virulent  form  of  pu,s,  such  as 
that  taken  from  the  angry  looking  and  secreting  surface  of  a  chancroid, 
if  filtered  of  its  pus  corpuscles,  becomes  a  harmless  fluid  incapable  of 
contagion. 

The  contagious  element,  then,  is  the  pus  corpuscle,  so  that  for 
medical  men,  there  should,  properly  speaking,  be  no  difference  between 
a  violent  urethritis  and  gonorrhoea,  especially,  as  regards  the  treatment. 
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It  may,  however,  be  necessary  to  make  a  clear  distinction,  in  the  use 
of  these  terms,  in  the  presence  of  your  patient.  Suppose  you  tell  him,  be- 
fore you  know  the  cause  of  the  urethral  discharge,  that  he  has  clap  or 
gonorrhoea,  you  may  be  the  means  of  exciting  suspicions  in  his  mind, 
that  may  unjustly  occasion  a  violent  outbreak  of  domestic  infelicity.  A 
certain  proportion  of  women,  especially  of  those  in  the  large  cities,  of 
lymphatic  temperament,  women  overworked  or  run  down  in  general 
health,  suffer  more  or  less  from  leucorrhceal  discharges — discharges 
that  present  characters  of  chronicity,  that  are  perpetuated  by  the  foul  air 
they  breathe,  and  the  confined,  or  overworked  life  they  lead,  and  under 
the  influence  of  cold,  or  of  the  periodical  congestion  of  the  utero-genital 
organs,  such  discharges  assume  a  more  purulent  character,  capable  of 
possible  contagion.  Suppose  such  a  woman  should,  after  drinking  freely 
of  sweet  wine  or  beer,  and  after  vigorously  dancing  for  half  a  night,  have 
frequently  repeated  intercourse  with  a  pale,  lymphatic  young  man  with 
small  patches  of  inflammation  left  in  his  urethra — months  or  years  after  a 
previous  gonorrhoea,  tender  spots  about  the  fossa  navicularis,  or  in  the 
sinus  pocularis,  or  in  other  parts  of  the  urethra,  or  about  the  seat  of  a 
commencing  stricture.  Suppose  such  a  young  man  of  well  pronounced 
amorous  proclivities,  after  numerous  potations  of  champagne,  wine,  or 
beer,  should  indulge  repeatedly  in  the  sexual  act,  with  a  woman  affected 
with  a  profuse  leucorrhceal  discharge;  it  is  extremely  probable  that  a 
urethritis  would  be  the  result.  The  same  might  happen  to  some  old 
gentleman  of  gouty  diathesis,  or  to  any  middle  aged  gentleman  whose 
reminders  of  amorous  conquests  are  marked  by  an  indurated  epidydimis, 
or  the  morning  drop,  which  agglutinates  the  lips  of  his  urethra,  and  is 
suggestive  of  stricture. 

A  not  infrequent  cause  of  mild  discharges  from  the  urethra,  is  a 
subacute  prostatitis,  or  the  presence  of  phosphates  in  the  urine.  The 
irritating  character  of  the  urine,  caused  by  the  presence  of  oxalate  of 
lime,  or  even  of  uric  acid,  produces  much  mental  distress,  occasionally, 
and  if  to  this  is  added  a  little  muco-purulent,  or  prostatic  discharge, 
occuring  as  an  occasional  drop,  the  gravest  apprehensions  are  often 
times  excited  in  those  so  affected. 

To  again  impress  on  you  the  importance  of  discretion  in  the 
use  of  the  terms,  gonorrhoea  and  urethritis,  I  would  say,  that  the  too 
free  use  of  the  word  gonorrhoea,  in  its  usual  popular  acceptation,  may 
be  injudicious.  I  would  make,  if.  you  will  permit  me  the  expression, 
a  moral  and  pathological  distinction  between  these  words;  moral,  for 
the  use  of  the  laity,  and  pathological,  for  use  among  ourselves;  a  patho- 
logical difference  only  marked  by  the  abundance  or  paucity  of\  the  pus 
corpuscles  in  the  urethral  discharge. 
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In  an  ordinary  case  of  gonorrhoea,  occurring,  we  will  suppose,  in  an 
individual  for  the  first  time,  and  after  a  suspicious  connection,  probably 
on  the  third  or  fourth,  and  not  usually  later  than  the  eighth  day,  the 
patient  will  experience  a  certain  heat  or  scalding  in  passing  his  urine; 
he  will  observe  the  lips  of  the  meatus  swollen  and  slightly  everted,  red  or 
congested,  and  soon  there  appears  at  the  meatus  a  drop  of  whitish  and 
thin  muco-purulent  secretion.  This  increases  in  quantity  and  becomes 
more  consistent,  and  of  a  yellowish  or  greenish  color,  and  of  a  character- 
istically purulent  nature.  The  inflammation  has  extended  to  the  deeper 
parts  of  the  urethra,  the  glands  and  penis  becomes  congested,  painful 
erections  occur  at  night,  the  penis  arched  downward,  and  the  condition 
known  as  chordee  supervenes — then  aching  pains  in  the  groin  and  in  the 
testicle,  and  sometimes  the  general  reaction  is  so  great  that  pain  in  the 
loins  with  considerable  fever  may  occur,  requiring  the  patient  to  go  to  bed. 

When  the  patient  complains  of  acute  pains  in  the  groin  and  the  tes- 
ticle, make  him  wear  a  suspensory  bandage,  and  if  in  the  country  where 
such  cannot  be  easily  procured,  improvise  one  with  the  heel  of  an  old  sock. 

When  the  distress  is  great  in  passing  water,  tell  the  patient  to  im- 
merse his  penis  in  a  cup  of  hot  water — as  hot  as  he  can  bear — a  few  min- 
utes before  and  after  urinating.  Painful  erections  come  on  usually  at 
night,  and  the  patient  will,  even  if  not  told,  bathe  his  genitals 
with  cold  water,  much  to  his  relief.  Should  the  erections  be  very 
painful  and  recurrent,  I  recommend  the  use,  at  bed  time,  of  very  small 
suppositories  of  cocoa  butter,  containing  },{  to  ^  grain  of  morphia,  or 
one  to  two  grains  of  opium,  introduced  into  the  rectum  by  means 
of  the  small  hard  rubber  suppository  tube;  give  also,  internally,  if  the 
patient  is  nervous,  a  quieting  mixture  composed  of  fluid  extract  of  val- 
erian, henbane  and  bromide  of  potassium.  If  there  be  some  vesical  dis- 
tress, henbane  and  liquor  potass^,  appropriately  combined,  is  an  excellent 
remedy,  or  the  citrate  of  potassa  may  be  substituted  for  the  liquor  potassae. 

There  are  certain  dietetic  rules  to  be  rigidly  followed  ;  abstention  from 
coffee  and  tea,  all  fermented  liquors,  and  all  alcoholic  drinks  generally. 

Among  vegetables,  asparagus  is  very  irritating  to  the  mucous  membrane 
of  the  bladder  and  urethra,  and  is  to  be  avoided.  Let  your  patient  have 
plain  and  nutritious  diet,  such  as  meat,  the  ordinary  vegetables,  milk 
and  demulcent  drinks.  An  agreeable  drink,  much  used  in  France, 
obtainable  in  some  of  our  large  cities,  is  orgeat.  Cold  flaxseed  tea, 
sweetened  and  flavored  with  a  few  drops  of  oil  of  lemon,  is  an  excellent 
drink.     A  little  nitre  or  saltpetre  may  be  added  to  this  decoction. 

To  prevent  the  discharge  from  soiling  the  clothing,  tell  the  patient 
to  take  a  piece  of  old  cotton  cloth,  about  half  a  yard  square,  and  stitch 
it  each  morning  to  the  under  side  of  the  waist-band  of  his  shirt. 
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I  discard  all  urethral  injections,  except  in  the  chronic  stage  of  the 
disease,  and  then  I  rarely  use  them;  and,  as  for  the  "abortive"  treat- 
ment with  nitrate  of  silver,  I  place  no  confidence  in  it  at  all.  I  predict 
that  at  a  not  very  distant  day,  the  urethral  syringe,  for  the  treatment  of 
dap,  will  be  a  curiosity  in  the  armamentarium  of  the  instrument  maker. 

Let  me  give  you  the  key  to  the  proper  treatment  of  gonorrhoea :  in 
the  first  place,  gentlemen,  don't  treat  it  too  much ;  but  above  all,  recollect 
that  astringents  are  not  suited  to  the  earlier  stages  of  inflammations  of  any 
of  the  mucous  membranes,  and  especially  to  that  of  the  urethra.  Make 
the  basis  of  your  treatment  depend  on  the  use  of  alkaline  substances, 
dissolved  in  demulcent  drinks.  Of  alkaline  remedies,  the  best  are  the 
acetate  of  potassa  and  the  citrate  of  potassa;  many  prefer  the  latter,  2-4 
drachms  to  a  quart  of  liquid,  used  as  a  drink  during  the  day.  There  are 
two  remedies  which  have  a  special  elective  action  on  the  urethral  mucous 
membrane,  these  are  the  oil  of  yellow  sandalwood  and  the  balsam  of 
copaiba.  The  oil  of  sandalwood  may  be  given  in  capsule  or  in  emulsion 
in  ten  drop  doses  or  more.  The  stomach  bears  this  remedy  well  and 
there  are  no  particularly  uncomfortable  effects  from  its  continued  use,  as 
with  copaiba. 

The  balsam  of  copaiba  may  be  associated  with  sweet  spirits  of  nitre, 
mucilage  of  acacia,  liquor  potassae  and  extract  of  licorice,  which  last 
recommended  by  Bumstead,  makes  the  old  "  Lafayette "  or  Chapman 
mixtures  more  palatable.  The  long  continued  use  of  copaiba  is  some- 
times attended  with  an  erythematous  eruption,  not  confined  to  any 
particular  portion  of  the  body,  with  a  burning  or  itching  of  the  skin, 
which  might  suggest  the  possibility  of  syphilitic  roseola.  Apart  from  the 
peculiar  appearance  of  the  eruption,  I  would  remark  to  you,  that  syphi- 
litic eruptions,  as  a  rule  do  not  itch.  This  copaibal  eruption  will  disappear 
on  the  discontinuance  of  the  copaiba.  Gastralgia  of  a  most  distressing 
character,  I  have  known  to  follow  the  long  continued  use  of  balsam 
of  copaiba,  and  to  continue  a  long  time  after  its  withdrawal. 

With  the  above  treatment,  and  the  exercise  of  ordinary  prudence  on 
the  part  of  the  patient,  most  cases  of  gonorrrhcea  are  readily  and  rapidly 
cured  without  any  unfortunate  ulterior  consequences.  But  not  so  in  all 
cases,  however;  the  injudicious  use  of  caustic  and  astringent  injections, 
or  gross  neglect  on  the  patient's  part,  or  an  anaemic  condition  of  the 
patient's  blood,  due  to  constitutional  causes  ;  as  scrofula,  phthisis,  or 
imperfect  recovery  from  exhausting  febrile  diseases,  may  retard  the 
urethra  in  regaining  its  normal  condition.  Sometimes  an  obstinate 
gleet,  when  left  to  itself,  under  the  influence  of  a  change  of  air,  of  occu- 
pation and  of  agreeable  surroundings,  with  a  marked  improvement  of 
the  general  health,  will  get  well  almost  unconsciously  to  the  patient. 


O  LECTURES  ON  DISEASES 

In  those  cases  of  imperfectly  cured  inflammation  of  the  urethra,  in 
which  there  is  a  persistent  discharge,  known  as  gleet,  especially,  when 
there  is  impairment  of  the  general  health  and  a  certain  atony,  or'debility 
of  the  parts,  sea  bathing,  cold  sitz  baths,  the  use  of  the  flesh  brush  and 
the  internal  administration  of  tonics;  as  the  muriated  tincture  of  iron, 
and  the  occasional  use  of  mild  astringent  injections,  may  be  all  that  is 
required  to  effect  a  cure.  When  there  are  patches  of  urethral  inflammation, 
or  where  there  is  a  commencing  stricture,  nothing  does  so  well  as  the 
use  of  the  steel  sound  as  large  as  the  urethra  will  admit.  It  is  not  an 
infrequent  occurence  in  long  continued  cases  of  gleety  discharges,  in 
which  there  is,  probably,  soreness  on  pressure  of  the  urethra  at  the  fossa 
navicularis,  to  find  that  a  division  of  the  meatus  with  Civiales  bistourie  cache, 
which  I  show  you — introduced  for  this  purpose — will  effect  a  cure  of 
the  gleet.  I  recall  a  very  obstinate  case  of  gleet  that  I  cured  in  this 
way.  The  patches  of  inflammation,  however,  may  be  lower  down  in 
the  urethra,  and  among  a  certain  class  of  men  thus  affected,  after  a  too 
free  indulgence  in  wine  and  an  exercise  of  the  genital  function,  if  such 
are  fortunate  enough  to  escape  a  retention  of  urine,  they  are  pretty  sure, 
within  twenty-four  hours,  to  find  a  notable  increase  in  the  gleety  dis- 
charge, with  a  marked  change  in  it  character,  (just  such  cases  as  these  are 
sometimes  mistaken  for  a  new  attack  of  gonorrhoea.)  A  warm  bath  will 
very  much  allay  the  congestion  that  has  occasioned  this  change.  In 
fact,  gentlemen,  the  warm  bath  is  a  valuable  agent  in  all  inflammations 
about  the  urethra  and  bladder. 

There  is  an  instrument,  rather  complicated,  called  the  endoscope, 
that  of  Desormeaux,  modified  by  Cruise,  is  the  best  known.  This  instru- 
ment has  not  met  with  general  favor,  and  I  must  admit,  that  with  an 
ordinary  urethral  tube  made  for  the  purpose,  such  as  I  show  you,  and 
the  head  mirror,  used  in  examining  the  throat,  will  answer  all  the  pur- 
poses of  the  endoscope  in  exploring  the  canal  of  the  urethra. 

With  the  bougie  a  bou/e,  or  bulbous  bougie,  which  I  exhibit  to  you, 
the  bulbs  being  made  of  many  sizes,  commencing  strictures  of  the  urethra 
may  be  accurately  located.  By  the  aid  of  the  canula,  or  urethral  tube, 
tincture  of  iodine  and  nitrate  of  silver  can  be  applied  to  the  inflamed 
patches.  Before  closing,  I  shall  allude  to  some  complications  of  gon- 
orrhoea or  urethritis,  of  which  I  have  not  yet  made  mention.  Sometimes 
the  lymphatic  glands  of  the  groin  above  Poupart's  ligament  becomes 
inflamed,  usually  on  one  side  only,  causing  an  angry,  painful  swelling, 
known  as  a  sympathetic  bubo.  This  frequently  suppurates — suppuration 
is  the  rule. 

Now,  while  on  this  subject,  I  will  mention  that  the  bubo  of  chan- 
croid often  suppurates  also ;  but  that  the  multiple,  hard  buboes  of  syphilis 
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never  suppurate — possibly,  I  should  not  say  never,  because  there  is  no 
general  law  without  its  exceptions. 

Another  complication  of  gonorrhoea  is  what  is  known  as  gonorhceai 
rheumatism,  which  I  don't  believe  is  a  rheumatism  at  all.  There  is  usually 
little,  or  no  fever  with  it,  and  the  usual  remedies  for  rheumatism  do  not 
affect  it.  There  is  a  complication  affecting  the  eye,  occuring  during 
gonorrhoea,  which  is  an  aquo-capsulitis  or  inflammation  of  the  membrane 
of  Descemet,  and  often  associated  with  the  so-called  gonorrhoeal  rheu- 
matism. No  serious  results  follow  this  gonorrhoeal  opthalmia,  which, 
however,  must  not,  by  any  means,  be  confounded  with  that  formidable 
disease,  gonorrheal  conjunctivitis ;  which  involves  the  conjunctiva,  and 
sometimes  the  eye  ball  and  all  its  contents,  seriously  menacing  the  eye 
sight.  This  disease  is  caused  by  the  direct  contact  of  the  purulent  matter 
of  a  gonorrhoea  to  the  eye,  and  excites  a  most  violent  inflammation — so 
that  gonorrhoeal  conjunctivitis  is  one  pf  the  most  virulent  maladies  in 
the  whole  range  of  eye  troubles;  it  calls  for  very  prompt  and  energetic 
treatment.  In  this  disease,  the  free  use  of  nitrate  of  silver  is  urgently 
required.  The  most  scrupulous  attention  is  demanded  in  frequently 
cleansing  the  eye  with  water.  In  applying  the  nitrate  of  silver,  its  action 
should  always  be  limited  by  the  immediate  use,  afterwards,  of  a  solution 
of  common  salt. 


LECTURE  II. 
Gentlemen  : — 

Prostatorrhoea,  Prostatitis  and  Cystitis,  will  be  the  subjects 
of  my  lecture  to-day.  They  each  bear  certain  relations  to  the  subject  of 
the  last  lecture  on  urethral  inflammation  or  gonorrhoea.  The  extension 
of  the  inflammation  of  a  clap  to  the  prostate  and  to  the  neck  of  the 
bladder,  is  always  a  possible  complication  of  this  disease,  and  especially 
when  it  becomes  chronic  and  assumes  the  characters  of  a  gleet. 

I  wish  you  to  bear  in  mind  the  peculiar  anatomical  and  physiological 
relations,  which  the  prostate  gland  occupies,  towards  the  genital  function 
so  that  you  may  be  enabled,  better  to  understand  affections  of  this  organ. 

The  prostate  is  a  dense  friable  gland,  through  which  the  urethra 
passes,  and  is  about  the  size  and  shape  of  a  horse-chestnut,  and  is  enclosed 
in  a  thin  but  strong  fibrous  capsule.  The  posterior  layer  of  the  deep 
perineal  fascia  also  envelopes  the  prostate.  Between  this  posterior  layer 
and  the  fibrous  capsule,  is  a  very  important  plexus  of  veins  called  the 
prostatic  plexus;  the  dorsal  vein  of  the  penis  communicates  with  this. 
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In  wounds  of  the  prostate,  as  in  the  operation  of  lithotomy  in  the  adult, 
this  plexus  acquires  dangerous  importance  on  account  of  possible  puru- 
lent absorption  and  pyaemic  accidents,  and  even  in  inflammation  of  the 
prostate  this  plexus  may  participate  in  the  inflammatory  action. 

Recollect  that  the  numerous  follicles,  of  which  the  gland  is  com- 
posed, open  by  15  or  20  little  excretory  ducts  into  the  floor  of  the 
urethra,  in  its  prostatic  portion ;  and  remember  also,  that  the  ejaculatory 
ducts  traverse  this  gland. 

During  the  sexual  orgasm  there  is  a  more  or  less  abundant  secretion 
of  prostatic  fluid,  which  is  of  a  thin,  watery  consistency  and  opaline 
color.  This  secretion  often  escapes  from  the  meatus  during  the  tumes- 
cence of  the  penis.  The  mixture  of  the  prostatic 'fluid  with  the  spermatic 
fluid,  undoubtedly  subserves  an  important  part  in  the  act  of  fecundation. 
However  this  may  be,  the  prostate  gland  plays  an  important  role  in  the 
functions  of  the  male  genital  organs,  so  much  so,  that  atrophy  of  this 
gland,  from  any  cause,  impairs  the  sexual  powers  of  the  individual. 

Prostatorrhoea  is  an  abundant  and  abnormal  flow  of  the  prostatic 
fluid,  and  coincides  with  more  or  less  congestion  of  the  prostate  and  is 
very  apt  to  be  accompanied  by  some  degree  of  seminal  weakness,  so  that 
emissions  of  small  quantities  of  spermatic,  mixed  with  prostatic  fluid 
occur  after  urinating,  or  defecating;  the  male  genital  organs  being  in 
a  more  or  less  constant  state  of  slight  turgescence.  I  have  observed  in 
young  men  addicted  to  frequent  masturbation,  or  whom  I  have  had  the 
best  reasons  for  suspecting  of  this  practice,  and  in  whom  there  was  great 
irritability  of  the  genitals,  that  the  prostate  very  largely  shared  this 
irritability;  and,  moreover,  that  the  hypersecretion  of  prostatic  fluid 
coincided  with  a  degree  of  congestion  of  the  organ  that  predisposes  it, 
under  the  influence  of  but  slight  additional  stimulus,  as  cold,  to  active 
inflammation  of  the  prostatic  follicles. 

But  prostatitis,  especially  if  acute,  is  more  commonly  observed  to 
take  place  during  gonorrhoea,  or  in  men  with  gleety  discharges  from 
the  prostatic,  or  deep-seated  portions  of  the  urethra,  and  who  after  too 
frequent  sexual  indulgence  and  free  use  of  stimulants,  light  up  an  old 
urethral  inflammation  that  extends  rapidly  to  the  prostate. 

In  a  person,  the  subject  of  acute  prostatitis,  probably  during  a  gon- 
orrhoea, the  prostate  gland  becomes  engorged  and  swollen,  rendering 
the  enveloping  capsule  tense;  the  whole  gland  becomes  enlarged,  hard, 
and  pulsates  to  the  finger  introduced  into  the  rectum ;  it  is  felt  to  pro- 
trude into  the  rectum,  causing  the  sensation  of  a  foreign  body,  and  the 
patient  has  straining  and  a  frequent  desire  to  urinate  ;  there  is  a  feeling 
of  distress  and  weight  at  the  lower  part  of  the  rectum,  and  often  vesical 
tenesmus. 
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The  relation  of  the  prostate  to  the  anterior  wall  of  the  rectum  is 
so  intimate,  that  on  introducing  the  finger  into  the  rectum,  the  enlarged, 
tumefied  prostate  is  felt  to  be  extremely  painful,  hot  and,  as  I  have 
already  said,  pulsating  to  the  touch ;  the  act  of  defecation  causes  pain, 
and  there  is  not  only  difficulty  in  urinating,  but  also,  if  the  inflammation 
be  severe,  retention  of  urine.  This  you  can  readily  understand  when 
you  reflect  that  the  tumefied  gland  surrounds  the  urethra,  necessarily 
producing  an  occlusion  of  the  urethral  canal.  This  condition  may 
urgently  call  for  the  use  of  the  catheter — a  number  6  or  8  gum  elastic 
catheter,  well  oiled  and  introduced  with  the  utmost  gentleness.  Warm 
hip  baths  frequently  repeated  are  of  great  service.  Use  suppositories, 
with  the  small  hard  rubber  suppository  tube;  they  should  contain 
one-quarter  to  one-half  grain  of  morphia,  or  one-quarter  grain  of 
extract  of  belladonna.  The  patient  must  remain  in  bed  ;  absolute 
rest  is  required.  If  the  pain  and  distress  continue,  and  rigors  should 
occur,  carefully  examine  the  prostate,  there  may  be  an  abscess  forming; 
this  generally  opens  into  the  urethra,  but  sometimes  into  the  rectum. 

Operative  interference  in  these  cases  is  generally  not  available,  and 
fortunately  they  are  of  rare  occurrence.  Warm  laxative  enemata,  and 
large  flaxseed  meal  poultices  to  the  perineum,  secured  with  a  T  bandage 
are  useful. 

The  acute  symptoms  of  prostatitis  ordinarily  subside  after  a  few  days ; 
no  abscess  is  formed,  and  resolution  of  the  inflammation  sets  in  under 
appropriate  treatment.  But  the  case  is  apt  to  fall  into  a  state  of  sub- 
acute inflammation  that  persists  for  months  or  more.  In  the  sub-acute 
state,  blisters  applied  on  each  side  of  the  raphe  of  the  perineum,  and 
frequently  repeated,  should  be  tried.  Climate  exercises  a  remarkable 
influence  on  this  disease.  It  is  my  belief  that  it  is  most  prevalent  in 
moist,  hot  countries,  and  that  dryness  of  climate  is  an  essential  element 
in  it  cure.  In  sub-acute  prostatitis,  if  the  patient  should  be  a  young  man 
having  tubercle  in  his  lungs,  it  would  be  well  to  bear  in  mind  that 
tubercle,  in  some  rare  cases,  affects  the  prostate  gland.  If  the  disease 
should  be  tuberculous,  no  local  treatment  will  be  of  much  avail ;  however, 
the  local  disorder  in  the  prostate,  may  improve  with  the  improvement 
of  the  general  health. 

After  this  brief  consideration  of  Prostatorrhoea  and  Prostatitis,  I  shall 
now  invite  your  attention  to  a  very  common  disease,  which  is  inflamma- 
tion of  the  bladder  or  cystitis.  There  is  scarcely  any  disease  which  you 
will  be  more  frequently  called  upon  to  treat ;  and  it  is  because  it  is  so 
common  that  I  wish  you  to  have  a  right  understanding  of  its  nature  and 
proper  treatment.  You  should  look  upon  cystitis  as  a  symptom,  rather 
than  as  a  disease;  if  you  will  seek   out  the  cause  of  inflammation,  you 
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will  have  made  a  step  in  the  right  direction  towards  a  proper  knowledge 
of  this  disease.  Sir  Henry  Thompson  very  properly  objects  to  the  term 
catarrh  of  the  bladder  to  designate  an  obstinate  form  of  chronic  cystitis, 
and  I  think  he  has  displayed  admirable  good  sense,  as  he  does  in  all  of 
his  writings  on  diseases  of  the  urinary  organs,  to  animadvert  upon  the 
meaningless  use  of  this  term:  Catarrh  of  the  nose  may  be  a  syphilitic 
or  a  scrofulous  ozaena,  or  a  simple  inflammatory  affection  due  to  cold, 
to  polypus  or  other  causes.  So  you  will  observe  that  for  you  to  use  this 
expression  you  should,  as  medical  men,  recollect  the  relation  it  bears  to 
chronic  inflammation  of  the  vesical  mucous  membrane,  so  as  not  to  fall 
under  the  odium  of  ignorantly  using  a  popular  term,  as  objectionable  as 
it  is  vague. 

The  causes  of  cystitis  are  numerous;  it  may  recognize  a  traumatic 
origin,  as  an  operation  performed  on  the  bladder;  or  may  be  due  to  the 
presence  of  stone  in  this  vfscus ;  cystitis  frequently  occurs  with  stricture, 
and  hypertrophy  of  the  prostate,  which  are  both  obstructive  to  the  out- 
ward floor  of  urine;  the  action  of  cantharides  is  another  cause,  disease 
of  the  kidney — altering  the  character  of  the  urine — indeed  any  condition 
which  occasions  a  retention  of  urine  and  favors  the  decomposition  of 
this  fluid  by  the  conversion  of  the  urea  into  that  irritating,  pungent 
compound,  so  common  in  stale  urine,  the  carbonate  of  ammonia;  and  also 
paralysis  affecting  the  contractility  of  the  muscular  fibres  of  the  bladder. 
•A  common  cause  favoring  decomposition  of  urine  is  the  existence  of 
saculi,  or  little  pouches  of  the  mucous  membrane  which  form  a  kind  of 
hernia  of  portions  of  this  membrane  between  bands  of  fibres  of  the  mus- 
cular coat.  During  an  attack  of  gonorrhoea,  it  very  often  happens  that 
an  extension  of  the  urethral  inflammation  to  the  neck  of  the  bladder 
takes  place,  usually  after  the  second  or  third  week.  There  is  frequent 
and  painful  micturition,  and  the  vesical  tenesmus  is  so  great  as  to  render 
the  patient  semi-delerious;  small  quantities  of  bloody  urine  are  passed 
at  short  intervals,  and  defecation  is  attended  with  intense  pain  at  the 
neck  of  the  bladder.  The  symptoms  are  much  more  severe,  however,  in 
cystitis  of  traumatic  origin,  than  in  that  which  is  due  to  gonorrhoea. 

Warm  hip  baths,  hot  flaxseed  meal  poultices  with  a  little  mustard 
sprinkled  on  them  and  applied  to  the  hypogastrium,  give  relief.  Sup- 
positories of  morphia,  or  opium  in  sufficient  quantities,  and  often  enough 
repeated,  are  indispensible  to  allay  pain.  When  the  disease  is  very 
acute,  demulcent  drinks,  as;  gum  arabic  water,  containing  a  small 
quantity  of  citrate  of  potassa,  infusion  of  slippery  elm  bark,  or  cold 
flaxseed  tea  flavored  with  oil  of  lemon,  or  triticum  repens  with  nitre, 
the  basis  of  the.  mixture  long  used  in  the  Paris  Hospitals  and  known  as 
the  "tisane  de  ehiendent  nitre."  Usually  under  this  treatment  a  case  of 
acute  cystitis  will  be  readily  controled. 
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The  most  intractable  form  of  cystitis  is  that  commonly  described 
as  catarrh  of  the  bladder.  In  mild  forms  of  chronic  cystitis,  there  is 
some  mucus  or  muco-pus  in  the  urine;  but  in  those  obstinate  cases 
described  as  catarrh,  there  is  a  ropy,  muco-purulent  and  tenacious  sedi- 
ment in  the  urine,  that  is  heavy  and  settles  in  a  mass,  forming  a  thick 
stratum  at  the  bottom  of  the  chamber. 

Decomposed  urine  in  the  bladder  is  the  principal  cause  of  this 
disease.  The  bladder  not  being  completely  emptied  at  each  act  of 
micturition,  there  remains  a  small  amount  of  urine  to  undergo  decom- 
position. If  the  little  saculi  or  pouches,  which  I  have  mentioned,  exist, 
or  if  there  be  any  obstruction  to  the  ready  outward  flow  of  urine,  as  in 
hypertrophy  of  the  prostate,  decomposition  of  the  urine  in  the  bladder 
is  much  favored.  It  is  exceedingly  important  then,  to  relieve  the 
bladder  of  this  stale  ammoniacal  urine,  and  to  effect  this,  the  bladder 
must  be  carefully  washed  out  two  or  three  times  a  day;  for  this  purpose, 
a  soft,  flexible  catheter  should  be  carefully  introduced,  and  a  small 
quantity  of  tepid  water  very  slowly  and  cautiously  injected. 

Nothing  can  be  more  hurtful  than  to  distend  an  inflamed  bladder 
with  six  or  eight  ounces  of  water,  injected  with  force.  Recollect  how 
sensitive  the  mucous  membrane  of  the  bladder  is  in  health,  and  how 
much  more  sensitive  it  must  be  when  inflamed;  and  if  you  will  re- 
member that  the  bladder  in  health,  does  not  fill  up  rapidly  and  suddenly, 
but,  that  the  urine  percolates,  drop  by  drop,  through  the  ureters ;  you 
will  endeavor  not  to  deviate  too  much  from  nature  in  your  treatment 
of  this  organ.  I  would  recommend  you,  then,  not  to  throw  more  than 
one-half  to  one  ounce  of  water,  or  other  liquid  into  the  bladder  at  a 
time.  It  may  be  quite  tedious  to  wash  out  the  bladder  in  this  manner, 
but  the  relief  the  patient  experiences  justifies  the  pains  taken. 

The  medicated  injections  in  use  are  numerous;  I  shall  speak  only 
of  those  that  I  have  found  to  be  of  value.  The  nitrate  of  silver  has  a 
good  effect,  if  used  very  weak,  and  I  would  advise  you  to  beware  of  a 
stronger  solution  than  one  grain  to  the  ounce,  and  commence  with  a 
quarter  of  a  grain.  A  weak  solution  of  acetate  of  lead,  one-quarter 
grain  to  the  ounce,  when  the  urine  is  alkaline  and  depositing  phosphates, 
is  recommended  by  Sir  Henry  Thompson. 

If  the  urine  is  fetid,  a  drop  or  two  of  carbolic  acid  to  four  ounces 
of  water,  should  be  used  as  an  injection.  Borax  or  biborate  of  soda  is 
a  valuable  agent  combined  with  glycerine  and  water;  a  weak  solution 
should  be  injection  once  or  twice  daily.  Anodynes  have  been  thrown 
into  the  bladder  with  a  view  to  their  sedative  effect — the  rectum  is  the 
proper  place  for  these.  The  bladder  does  not  possess  the  power  to  ab- 
sorb, and  nothing  could  more  clearly  prove  this  than  the  case  mentioned 
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by  Thompson,  in  which  he  injected  four  drachms  of  liquor  opii  sed.  into 
the  bladder  of  a  patient  with  chronic  cystitis,  on  four  different  occasions, 
without  any  sedative  effect,  whereas,  a  dose  of  twenty  minims  by  the 
mouth  was  sedative.  There  is  an  old  but  excellent  remedy,  to 
which  I  desire  particularly  to  call  your  attention,  to  be  administered  by 
the  mouth;  namely,  liquor  potassae  combined  with  tincture  of  henbane; 
the  citrate  of  potassa  is  more  agreeable  and  better  born  by  the  stomach, 
and  may  be  substituted  for  the  liquor  potassae. 

In  France  there  has  long  been  used  by  Caudmont  and  others  for 
chronic  cystitis,  tar  water  sweetened  with  a  syrup  made  from  the  young 
buds  of  the  pine,  and  known  as  the  "sirop  de  bourgeons  de  sapin." 
This  I  was  able  to  obtain  from  French  druggists  in  New  York,  when  in 
practice  there.  Balsam  of  copaiba  and  oil  of  yellow  sandalwood  are 
certainly  very  useful  in  this  disease,  but  should  be  given  in  smaller  doses 
than  in  gonorrhoea. 

So  serious  and  obstinate  does  this  affection  sometimes  seem  to  be, 
that  an  operation  known  as  cystotomy  has  been  much  practiced  on  the 
female  for  the  cure  of  chronic  cystitis.  But,  gentlemen,  I  suspect  that 
the  extraordinary  facility  and  skill  displayed  in  the  performance  of  the 
operation  for  the  closure  of  vesico-vaginal  fistula,  by  some  eminent 
gynecologists,  is  a  greater  reason  why  cystotomy  is  undertaken,  than  that 
there  is  any  real  necessity  for  this  operation  for  the  relief  of  obstinate 
chronic  cystitis.  I  am  not  aware  that  there  is  sufficient  evidence  to  • 
show  that  scrupulously  painstaking  efforts  have  been  made  to  wash  out 
the  bladder  and  to  rely  on  medicated  injections,  before  attempting 
cystotomy,  which  is  certainly  easier  of  accomplishment  in  the  female 
bladder  than  in  the  male,  particularly  if  complicated  with  hypertrophy 
of  the  prostate. 


UTERINE  COLIC,  CAUSED  BY  ENTRANCE  OF  A  LEECH 
INTO  THE  UTERUS. 

By  S.  Cole,  M.  D.,  Denver,  Colo. 

In  September,  I  had  occasion  to  apply  leeches  to  the  cervix  uteri  of 
a  patient,  upon  whom  I  had  repeatedly  resorted  to  this  therapeutic 
measure.  By  way  of  preface,  I  will  say  that  leeches  do  not  seem  to 
thrive  in  this  climate ;  what  it  is  that  affects  them  I  do  not  know,  but 
the  fact  is  patent  to  all  who  have  made  the  attempt,  that  it  is  most  diffi- 
cult to  preserve  them,  and  that  within  a  few  days  after  having  been 
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brought  to  Colorado,  they  exhibit  evidences  of  debility,  and  display  a 
reluctance  to  bite  upon  any  part  of  the  body,  and  especially,  upon  the 
neck  of  the  womb.  The  leech  is  a  very  fastidious  animal,  possessing  a 
love  for  blood  and  for  sugar;  most  medicines  and  chemicals  are  highly 
destructive  to  it ;  salt  and  most  of  the  animal  secretions,  especially  those 
of  the  vagina,  are  repulsive.  After  having  been  induced  to  bite,  it  will 
be  found  that  they  do  not  fill  themselves  to  the  extent  that  leeches  of 
the  same  size  do  in  other  climates;  nor  do  they  bite  as  deeply.  In 
consequence,  the  local  depletion  and  after  bleeding  are  not  as  complete 
as  is  usual  elsewhere.  These  remarks  are  somewhat  foreign  to  the  subject, 
nevertheless,  to  those  who  attempt  to  apply  leeches  to  the  cervix,  they 
will  appear  quite  pertinent. 

It  has  been  my  custom  after  introducing  into  the  vagina  a  Ferguson's 
speculum  and  bringing  the  os  well  into  view,  to  thoroughly  cleanse  the 
exposed  portion  of  the  cervix  with  warm  water  and  absorbent  cotton ;  to 
apply  a  little  sweetened  water,  thoroughly  plug  with  cotton  the  canal 
of  the  cervix,  and  then  throw  into  the  speculum  the  desired  number  of 
leeches.  In  the  present  instance,  I  threw  in  two  leeches,  and  after 
having  unsuccessfully  spent  about  a  half  hour  in  trying  to  induce  them 
to  bite,  I  crammed  a  wad  of  cotton  into  the  speculum  to  maintain  them 
in  position  against  the  cervix,  hoping,  that  by  so  doing,  they  would  bite. 
Hardly  had  I  completed  this  manoeuvre,  when  my  patient  complained 
of  an  intense  colicky  pain.  I  withdrew  the  cotton  at  once  and  found  but 
one  leech  in  the  speculum.  The  plug  of  cotton  had  become  covered 
with  the  secretions  of  the  part  and  in  its  slimy,  slippery  condition  had 
fallen  from  the  canal,  and  my  missing  leech  had  evidently  made  its  way 
up  into  the  cavity  of  the  womb,  and  by  its  presence  caused  contractions 
of  the  uterus,  evidenced  by  the  colicky  pains  which  were  now  very  intense. 

I  immediately  removed  the  remaining  leech  and  passed  a  uterine 
probe  into  the  cavity  of  the  uterus,  stirring  up  his  lordship  to  such  an 
extent,  that  his  quarters  became  uncomfortable ;  upon  the  withdrawal  of 
the  probe,  he  made  his  appearance  slowly  crawling  from  the  os.  Had 
the  procedure  been  unsuccessful,  I  should  have  judged  that  he  had 
fastened  upon  the  interior  of  the  womb  and  should  have  resorted  to  an 
intra-uterine  injection  of  warm  salt  water.  In  consequence  of  the 
uterine  colic  still  continuing,  I  relinquished  the  attempt  to  apply  leeches 
and  directed  my  efforts  towards  controlling  the  intense  pain  the  accident 
had  excited. 

An  idiosyncrasy  in  regard  to  morphine  prevented  a  resort  to  its 
hypodermic  use,  so  I  was  restricted  to  belladonna  and  hyoscyamus  sup- 
positories. Notwithstanding  their  employment  in  large  doses,  it  was 
fully  three  hours  before  the  pains  subsided. 
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I  report  the  case  as  being  one  of  the  most  persistent  cases  of  uterine 
colic  that  I  have  met  with.  It  is  remarkable,  in  the  fact,  that  the  colic 
should  continue  so  long  after  the  removal  of  the  cause.  Accidents  of  the 
kind  mentioned  are  uncommon,  but  are  liable  to  occur  in  the  practice  of 
any  general  practitioner  or  gynecologist.  It  is  probable  that  others  have 
encountered  a  similar  mishap,  yet,  I  have  never  seen  a  report  of  a  case 
in  a  medical  journal,  therefore,  I  think  it  will  be  of  interest  to  the 
readers  of  the  Times, 


SELECTIONS. 


THE  VALUE  OF  PATHOLOGICAL   EXPERIMENTS. 


BY  RUDOLF  VIRCHOW,  M  D..  Professor  in  the  University  qf  Berlin. 


ADDRESS    BEFORE    THE    INTERNATIONAL    CONGRESS. 

As  reporter  on  Medical  Education  at  the  last  International  Medical 
Congress,  held  in  Amsterdam,  I  raised  the  question,  how  far  the  experi- 
mental method  is  necessary  to  instruction ;  and  the  result  at  which  I  arri- 
ved was,  that  the  use  of  this  method  to  its  greatest  extent,  and  especially 
of  vivisection,  is  an  indispensable  means.  In  a  still  higher  measure,  how- 
ever, I  had  to  raise  into  prominence  the  importance  of  this  method  in 
research  ;  and,  in  opposition  to  those  who,  with  constantly  increasing 
vehemence,  brought  accusations  against  the  experimental  investigators 
on  account  of  the  direction  and  method  of  their  researches,  I  was  able  to 
say,  with  the  lively  assent  of  the  contradiction  :  "All  those  who  attack 
vivisection  as  a  means  of  science,  have  not  the  least  idea  of  the  importance 
of  the  science,  and  much  less  of  the  importance  of  this  aid  to  knowledge.*' 

In  the  two  years  which  have  since  past  away,  the  agitation  of  the  op- 
ponents has  grown  both  extensive,  and  important  in  its  object.  One 
country  after  another  has  been  drawn  into  their  net,  and  international 
combinations  have  been  formed,  in  order  by  united  force  to  obtain  great- 
er results.  No  increase  of  satisfaction  has  been  produced  by  the  conces- 
sions made  in  1876  by  the  legislation  in  England.  The  demands  have 
increased  :  a  petition  from  the  new  I,eipsic  Society  for  the  Protection   of 
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Animals,  dated  March  8th  of  the  present  year,  desired  of  the  German 
Reichstag  the  enactment  of  a  law  by  which  "cruelty  to  animals  under 
the  pretext  of  scientific  research"  should  be  punished  "with  imprison- 
ment for  periods  of  not  less  than  five  weeks  to  two  years,  and  with 
simultaneous  deprivation  of  civil  rights."  All,  indeed,  do  not  go  so  far. 
Many  do  not  demand  that  all  experiments  on  living  animals  should  be  at 
once  suppressed,  but  that  there  should  be  limitations,  some  demanding 
more,  others  less.  But  even  these  do  not  make  it  secret  that  this  con- 
cession is  only  provisional ;  and  they  demand  that  even  the  official 
laboratories  of  the  universities  should  be  placed  under  the  control  of  the 
members  of  the  Society  for  the  Protection  of  Animals,  so  that  the  mem- 
bers may  be  at  liberty  to  enter  the  laboratories  at  any  time. 

It  would  be  a  mischievous  delusion  to  believe  that  this  movement  is 
without  prospect  of  success,  and  devoid  of  danger  because  of  its  manifest 
exaggeration.  On  the  contrary  unmistakable  signs  indicate  that  it  has 
gained  powerful  allies,  and  that  there  is  an  increasingly  impending  dan- 
ger in  many  countries,  that  even  the  State  institutions,  created  expressly 
for  the  pjrpDse  of  experiment,  may  have  the  scientific  freedom  of  their 
methods  attacked  ;  So  much  the  more  does  it  seem  to  be  incumbent  on 
the  representatives  of  medical  science  to  defend  their  position,  and  to 
meet  international  attacks  by  international  weapons.  The  most  powerful 
weapon,  however ■,  is  trtith>;  and  here,  above  all,  truth  founded  on  compe- 
tent knowledge.  If  we  cannot  demonstrate  our  good  right  before  all 
the  world,  and  come  to  a  mutual  agreement  on  the  ground  of  this  right, 
our  cause  must  henceforth  be  looked  on  as  a  lost  one. 

The  attacks  which  are  directed  against  us  fall,  when  closely  exam- 
ined, into  two  categories,  according  to  the  principal  point.  On  the 
one  side,  it  is  alleged  that  the  experimental  method — yea,  modern  medi- 
cine altogether — is  materialistic,  if  not  nihilistic,  in  its  ultimate  object ;  i 
that  it  offends  against  sentiment,  against  morals.  On  the  other  side,  it 
it  is  denied  that  the  introduction  of  experiments  on  animals  has  had  any 
actual  use,  that  medicine  has  been  really  promoted  thereby,  and  espec- 
ially that  the  cure  of  diseases  has  in  consequence  made  any  recognizable 
progress.  Even  those  who  admit  that  there  has  been  some  progress,  yet 
believe  that  just  as  much  information  could  have  been  imparted  by  ana- 
tomy alone  as  by  experiments  on  living  animals. 

Such  objections  are  not  new  to  one  who  knows  the  history  of  medi- 
cine. For  hundreds  of  years,  on  similar  or  identical  grounds,  the 
dissection  of  human  bodies  was  impeded,  and  anatomists  were  confined 
to  the  disection  of  dead  animals  ;  if,  indeed — as  was  done  by  Paracelsus, 
the  contemporary  of  Vesalius —  the  insulting  question  were  not  asked, 
whether  anatomy  was  of  any  use  at  all.     The  feeling  of  the  masses  was 
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raised  against  the  dissection  of  human  bodies ;  and  it  is  known  that,  at 
the  commencement  of  the  fourteenth  century,  the  church  for  the  first 
time  gave  permission  for  this  to  be  done,  but  only  under  limitations 
which  was  still  greater  than  those  under  which  the  larger  number  of  our 
modern  opponents  would  permit  vivisection.  It  was  no  accident  that 
the  period  of  the  reformation  in  the  church  first  created  for  the  great 
Vesalius  a  free  field,  so  that  he  might  test  the  truth  of  Galen's  tradition- 
al dogmata  by  his  own  investigation  of  human  bodies,  and  place  true 
human  anatomy,  in  the  stead  of  that  anatomy  of  animals,  which  had  du- 
ring centuries  formed  the  ground  work  of  all  medical  ideas  on  the  inter- 
nal arrangement  of  man. 

And  now,  first  of  all,  pathological  anatomy — what  obstacles  it  has 
had  to  overcome  even  in  the  present  time  !  Nothing  is  more  instructive 
in  this  respect  than  the  narrative  which  Wepfer,  the  celebrated  discover- 
er of  the  hemorrhagic  nature  of  ordinary  apoplexy,  gives  of  the  acts  of 
enmity  with  which  he  was  persecuted  when — it  was  towards  the  middle 
of  the  seventh  century — the  council  of  the  town  of  Schaflfhausen  had 
allowed  him  to  dissect  the  bodies  of  those  dying  in  the  hospitals.  The 
only  reply  which  he  made  to  those  who  said  to  him  that  it  is  injurious 
and  disgraceful  to  soil  his  hand  with  blood  and  sanies,  was,  that  he 
could  cleanse  his  hand  with  some  water ;  but  that  much  more  disgraceful 
and  injurious  is  ignorance  of  anatomical  facts,  which  inflicts  on  inexper- 
ienced physicians  and  surgeons  a  disgrace  that  not  the  Rhine,  not  the 
ocean  itself  can  wash  away.  Hence  the  study  of  anatomy  is  much  ra- 
ther to  be  praised,  and  to  be  supported  by  those  who  exercise  the  execu- 
tive power  in  the  State. 

In  fact,  one  government  after  another  has  recognized  the  decided 
importance  of  anatomical  science,  As  far  as  the  civilized  world  ex- 
tends, so  far  at  the  present  day  are  human  bodies  dissected.  Even  the 
laity  comprehends  that,  without  the  most  accurate  knowledge  of  the 
structure  of  the  human  body  and  of  the  changes  which  disease  and  recov- 
ery produce  in  it,  skilled  action  on  the  part  of  the  physician  is  impos- 
sible. Any  one  who  can  only  take  a  general  survey  of  the  history  of 
science,  must  know  that  both  the  greatest  epochs  of  the  resuscitation  and 
reformation  of  medicine  commenced  with  the  definite  establishment 
of  both  the  principle  branches  of  human  anatomy,  and  were  even  esen- 
tially  brought  about  thereby.  In  the  sixteenth  century,  it  was  physiolo- 
gical anatomy  which  brought  about  the  definitive  victory  of  empiricism 
over  dogmatism,  of  science  over  tradition;  in  the  eighteenth  century, it 
was  pathological  anatomy  which  replaced  mysticism,  by  realism,  specula- 
tion by  necropsy,  obscure  grooping  and  guessing  by  systematic  thought. 
The   opponents  indeed  spoke  of  materialism  ;  but    Harvey    has   rightly 
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said  ;  "Sicut  sanomm  et  boni  habitas  corporum  dissectio  plurimum  ad 
philosophiam  et  rectam  phystologiam  facet,  ita  corporum  morbosomm  et 
cachecticorum  inspectio  potissimum  ad  pathologiam  philosophicain.M 

Antiquity  had  only  one  time  in  which  a  powerful  effort  was  made 
for  the  independent  development  of  human  anatomy.  It  was  the  time 
of  the  Alexandrian  School,  in  the  third  century  b.  c,  when  Erasistratus 
and  his  companions,  under  the  protection  of  the  Ptolemies,  undertook 
the  first  regular  dissections  of  human  bodies.  The  school  existed  only  a 
short  time,  and  yet  it  caused  the  first  perceptible  agitation  of  the  humo- 
ral system  of  pathology.  With  the  more  accurate  knowledge  of  the  ar- 
rangement of  the  nerves,  there  grew  up  a  new  and  more  powerful  gene- 
ration of  solidists  ;  the  empirics  raised  themselves  against  the  dogmatists, 
.  and,  though  again  soon  enough  subdued,  they  left  behind  them  as  a 
lasting  inheritance  the  consideration  that  there  is  a  certain  limit  to  hu- 
man piety,  that  the  right  of  the  individual  to  the  preservation  of  the 
integrity  of  his  body  is  interrupted  by  death,  and  that  the  veil  which 
covers  the  mystery  of  life  cannot  be  raised  without  the  forcible  destruc- 
tion of  the  connection  of  the  several  parts  of  the  body.  It  is  this 
thought  which,  finally  realized,  has  brought  forth  modern  medicine. 
But  eighteen  centuries  after  the  Alexandrian  School,  the  impress  of  the 
humoral  system  of  pathology  still  held  independent  sway  in  medicine. 
Of  any  positive  progress  in  pathology  during  that  long  period  noth- 
ing can  be  said.  For  Bacon  has  excellently  said,  in  his  Naimm  Orga- 
m/m,  "Quae  in  in  Natura  fundata  sunt,  crescunt  et  augentur:  quae 
autem  in  opinione  variatur."  The  old  humoral  pathology  was  incapa- 
ble of  development,  because  it  was  not  founded  on  nature  but  on  dog- 
mata. From  however  different  origins  they  had  sprung,  Galenism  com- 
bined everywhere  with  orthodoxy  :  among  the  Arabians  with  Islam,  in 
the  west  with  Christianity  ;  and  it  required  the  powerful  movement  of 
the  Reformation  to  burst  the  chains  within  which  antiquated  custom  and 
hierarchical  schooling  had  fettered  the  thoughts  even  of  physicians. 
From  Erasistratus  to  Vesalius,  and  at  last  to  Morgagni,  is  such  an  im- 
mence  stride,  that  it  cannot  remain  concealed  even  from  the  weakest 
eye.  Not  only  the  outer  form,  but  the  whole  nature  of  medicine  has 
been  thereby  changed.  If  one  follows  Vesalius  yea,  even  Morgagni, 
in  speaking  of  the  humoral  pathology  as  among  still  existing  things;  if 
I  myself  am  yet  obliged  to  contend  against  Rokitansky,  the  last  of  the 
pronounced  humoral  pathologists,  it  must  still  not  be  forgotten,  that  that 
nas  uo  longer  the  humoral  pathology  of  Gale  nor  Hippocrates.  The 
four  "cardinal  juices"  Paracelsus  had  already  buried  ;  modern  medicine 
recognizes  only  the  actual  juices  which  flow  in  the  vessels,  and  thence 
penetrate  into  the  tissues      This  modern  humoral  pathology  was  essen- 
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tially  blood-pathology  (hematopathology).  In  name  only  does  it  agree 
with  the  humoral  pathology  of  the  ancients ;  in  reality,  it  is  quite  another 
thing. 

But  even  hematopathology  is  now  happily  overcome,  and  indeed, 
again,  through  a  proper  direction  of  anatomical  study.  Since  the  first 
but  very  uncertain  researches  in  the  territory  of  so-called  general  or  phil- 
sophical  anatomy  which  Bichat  began  in  the  commencement  of  the 
present  century,  down  to  the  more  and  more  rapid  advances  which  the 
present  time  has  made  by  means  of  the  microscope,  in  the  knowledge 
of  the  more  minute  processes  of  healthy  and  diseased  life,  attention  has 
been  constantly  more  and  more  turned  from  the  coarser  relations  of  whole 
regions  and  organs  of  the  body  to  the  tissues  of  which  those  organs  are 
constituted,  and  to  the  elements  which  again  are  the  efficient  centers  of 
activity  within  those  tisssues.  Immediately  after  Schwann  had  demon- 
strated the  importance  of  cells  in  the  development  of  the  tissues,  Johan- 
nes Muller  and  John  Goodsir  made  the  happiest  application  of  the  new 
view  to  pathological  processes;  and,  looking  back  to  a  period  in  which 
we  ourselves  have  lived,  and  which  embraces  little  more  than  a  genera- 
ration  of  man,  we  may  now  say  that  never  before  was  there  a  time  when 
a  similarly  great  zeal  in  research,  and  a  comparable — though  only  ap- 
proximately so— progress  in  science  and  knowledge  has  spread  among 
physicians.  The  multiplication  of  the  powers  of  labor,  the  constantly 
increasing  emulation  in  researches,  the  unmistakable  increase  in  the 
depth  of  the  questions  proposed — all  these  are  phenomena  of  the  most 
gratifying  nature,  and  one  would  be  very  ungrateful  if  he  would  not  ac- 
knowlege  that  these  were  in  a  considerable  measure  to  be  ascribed  to  the 
improvements  in  the  means  of  instruction  and  to  the  multiplication  of 
laboratories. 

No  one  can  be  more  disposed  to  concede  the  high  value  of  anatomi- 
cal studies  to  the  development  of  medicine,  than  one  who  has  made  it  a 
part  of  the  task  of  his  life  to  place  anatomy  and  histology  in  that  com- 
manding position  in  the  recognition  of  his  contemporaries  which  they 
deserve.  Nothing  lies  further  from  me  than  to  discourage  those  who  still 
expect  the  greatest  benefit  to  the  practice  of  medicine  to  arise  from 
following  out  these  studies.  May  indeed  the  growing  youth,  who  will 
have  to  follow  us  in  assuring  the  progress  of  medicine,  learn  from  our 
example  how  useful  it  is  to  lay  the  true  foundation  of  our  science  in 
anatomy.  Assuredly,  much  of  that  which  remains  dark  to  us  will  then 
be  rendered  clear. 

But  we  must  not  allow  ourselves  to  be  forced  back  on  this  way  as 
the  only  permissible  one.  Were  the  attempt  made  to  hinder  totally  or 
in  great  part  researches  on  living  animals  to  become  successful,  the  same 
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procedure  which  has  been  now  entered  on  against  vivisection  would  also 
be  commenced  against  mortisection.  There  would  no  longer  be  societies 
for  the  protection  of  animals,  which  we  see  opposed  to  us,  but  societies 
for  the  protection  of  human  bodies.  There  would  no  longer  be  thunder- 
ings  against  the  tormenting  of  animals,  but  against  the  desecration  of 
corpses.  Under  the  standard  of  humanity,  which  is  just  now  unfurled 
even  for  animals,  there  would  be  preached  in  a  still  more  impressive 
manner  the  camjiai^n  against  the  barbarity  of  medical  men.  People 
would  appeal  to  the  feeling  of  the  masses — to  the  mother  on  behalf  of 
the  body  of  her  child,  the  son  on  behalf  of  the  dear  remains  of  his  pa- 
ent.  It  would  be  proved  that  dismembering  human  bodies  is  injurious 
to  morals  and  opposed  to  Christianity.  It  would  be  shown  that  the 
anatomy  of  man  is  useless  for  the  treatment  of  disease ;  and  perhaps 
there  would  be  found  ignorant  or  timid  or  egotistical  medical  men,  who 
would  come  forth  as  witnesses  against  science.  The  mildet  of  our  op- 
ponents would  perhaps  propose  to  us  the  compromise,  that  we  should 
again  make  the  dissection  of  animals  the  foundation  of  instruction.  In 
short,  we  should  be  thrown  back  to  the  time  before  Mondini,  before  Era- 
sistratus. 

Such  thoughts  are  by  no  means  the  productious  of  an  alarmed  fancy . 
The  study  of  history  teaches  us  sufficiently  that  victorious  fanaticism 
knows  no  limits  It  desires  to  heap  to  the  full  the  measure  of  its  victo- 
ries ;  and,  even  when  the  traders  are  contented,  the  irritated  masses  press 
on  to  obtain  the  whole  result.  It  is,  indeed,  not  at  all  necessary,  for  us 
to  go  back  to  antiquity  in  order  to  bring  before  our  e>es  the  condition 
of  such  minds.  In  no  country  of  modern  time  are  there  wanting  exam- 
ples which  are  recognizable  by  the  eye :  for,  along  with  the  societies 
against  "scientific  tormentors  of  anamals,"  there  exist  everywhere,  but 
mostly  in  a  more  unassuming  form,  brotherhoods  and  associations  of  all 
kinds,  which  labor  most  zealously  against  the  scientific  examination  of 
dead  bodies.  It  needs  only  an  impassioned  and  exciting  agitation,  such 
as  is  now  going  on  against-  the  'torture  chambers  of  science,"  to  de- 
nounce to  popular  indignation  the  dissecting  rooms  as  places  where  the 
youths  under  instruction  are  made  barbarous.  Whoever  undertakes, 
with  the  same  extravagant  fancy  as  is  now  used  in  delineating  the  physi- 
ological laboratory,  to  describe  the  post  mortem  examination  of  a  man,  or 
an  anatomical  theatre,  will  not  fail  to  have  readers,  who  will  turn  away 
with  horor  and  amazement  at  the  misdeeds  of  anatomists. 

In  vain  will  an  appeal  be  made  to  the  fact  that  not  one  single  school 
of  medicine  has  existed,  which  has,  without  a  fundamental  knowledge  of 
anatomy,  established  lasting  advances  in  the  science  or  the  art  of  healing. 
The  homeopaths  and  the  so  called  nature-doctors  {Naturarztt) ,  who  in- 
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ttaod<a*e  already  on  the  scene  to  strengthen  the  ranks  of  the  anti-vivi- 
sectors,  wfflslep  forth  and  praise  their  results.  Scepticism,  which  from 
time  to  time  grasps  about  even  in  medical  circles,  and  which  only  too 
easily  finds  there  followers  who  have  in  vain  called  on  medical  aid  for 
themselves  or  there  belongings  will  scornfulty  point  out  how  often  the 
physician  is  powerless  against  disease.  Therapeutics  will  be  thrown 
aside  as  useless  lumber;  and  it  will  be  pointed  out  to  us,  as  is  now  al- 
ready done  in  the  petitions  of  the  societies  for  the  protection  of  animals, 
that  therapy  is  to  be  replaced  by  hygiene,  the  treatment  of  individual 
patients  by  general  measures  of  public  sanitation.  And  the  attempt  will 
then  be  made  to  excite  the  belief  that  prophylaxis  can  exist  without  ana- 
tomy or  experiments  on  animals. 

In  so  largp  an"  assembly  of  medical  men  as  this  is,  a  glance  at  those 
present  teaches  in  how  many  special  directions  the  med;cine  of  to-day 
has  gone.  Not  every  one  of  these  directions  is  in  like  measure  and  as 
constantly  in  want  of  all  means  of  inquiry  and  scientific  preparation, 
which  are  indispensable  to  cure  disease  as  a  whole.  Hence,  from  time 
to  time,  a  perceptible  one-sidedness  becomes  manifest  in  certain  of  these 
special  arrangements.  One  believes  in  his  own  sufficiency,  and  looks 
with  indifference,  sometimes  with  a  kind  of  polite  contempt  on  the  rest 
of  medicine.  Even  the  truly  scientific  studies  are  not  exempt  from  such 
one-sidedness  ;  on  the  contrary,  human  pride,  the  tendency  to  over-esti- 
mation of  one's  self,  prevail  more  readily  in  these  than  in  partial  dici- 
plines.  We  ourselves  have  seen  that  organic  chemistry,  by  a  most  partial 
use  of  a  very  moderate  store  of  knowledge,  has  made  the  attempt  '—and, 
indeed,  not  without  some  temporary  result — to  prescribe  its  laws  to 
medicine ;  and  that  numerous  practical  physicians,  unmindful  of  the 
history  of  our  science,  have  in  fact  sought  safety  in  a  new  kind  of  iatros 
chemistry.  Yes,  I  have  a  very  lively  remembrance  of  the  fact  that,  when 
I  myself  was  entering  on  the  scientific  career,  the  hope  of  giving  a 
purely  physical  aspect  to  biology  was  so  powerful,  that  every  attempt  at 
morphological  study  was  treated  as  something  antiquated. 

We  have  not  allowed  ourselves  to  be  prevented  by  this  from  carry- 
ing on  anatomical  re>earch  with  every  exertion  ;  and  we  are  now  in  the 
happy  position  of  seeing  it  everywhere  acknowledged,  that  every  advance 
in  minute  anatomy  sees  behind  it  an  advance  in  physiological,  knowledge. 
Physiologists  themselves  are  more  and  more  becoming  also  histologics. 
No  one,  however,  must  say  that  phisiology  is  becoming  totally  dissolved 
in  histology.  No  attempt  must  be  made  to  replace  one  special  subject 
by  another.  What  is  necessary  to  all  branches  of  medical  science  in 
general,  is  the  knowledge  of  life.  But  this  can  as  little  be  attained  by  a 
simple  external  examination  of  the  living,  as  by  a  partial  investigation  of 
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the  dead.  It  can  be  reached  by  no  single  study  or  specialty  ;  it  is  much 
rather  the  collective  result  of  the  cultivation  of  all  individual  branches 
of  science. 

What  is  to  be  attained  by  a  mere  external  examination  of  the  living 
body  has  been  thoroughly  taught  by  the  older  medicine.  For  centuries, 
sick  and  healthy  have  been  observed  with  assiduous  diligence,  and  in  fact 
most  valuable  material  has  been  collected  in  the  most  ingenious  manner . 
but,  on  the  whole,  no  advance  has  been  made  beyond  "symptoms." 
What  was  perceived  were  the  signs  of  something  internal  which  was  not 
perceived — indeed,  the  possible  perception  of  which  was  hitherto  doubted. 
Life  itself  stood  as  it  were  outside  observation  ;  it  was  only  a  subject  of 
speculation.  Intellectual  formulae  were  laid  down,  spiritualistic  or  ma- 
terialistic, according  to  the  general  tendency  of  the  mind  of  the  individ- 
ual or  of  the  time  ;  but  all  agreed  in  the  conviction,  that  life  itself  is  a 
transcendental  and  metaphysical  problem.  For  the  practical  physician, 
knowledge  that  was  founded  in  fact  began  with  symptomatology ;  for 
disease  as  such  was  apparently  not  less  transcendental  than  life  itself, 
whose  antitype  it  constituted.  , 

How  has  it  now  come  to  pass,  that  symptomatology  has  entirely  lost 
the  high  position  in  which  it  still  stood  little  less  than  a  generation  ago, 
to  such  an  extent  that  in  most  universities  it  is  no  more  taught  as  a  spec- 
ialty ?  Have  symptoms  no  more  any  importance  for  the  physians  ?  Can 
a  diagnosis  be  made  without  a  knowledge  of  symptoms?  Certainly  not. 
But,  for  the  scientific  physician,  the  symptoms  are  no  more  the  express- 
ion of  a  hidden  power,  recognisable  only  in  its  outer  workings :  he 
searches  for  this  power  itself,  and  endeavors  to  find  where  it  it  seated, 
the  hope  of  exploring  even  the  nature  of  its  seat.  Hence,  the  first  ques- 
tion of  the  pathologist  and  of  the  biologist  in  general  is  where  ?  That 
is  the  anatomical  question.  No  matter  whether  we  endeavor  to  ascertain 
the  place  of  disease  or  of  life  with  the  anatomical  knife,  or  only  with  the 
eye  or  hand  ;  whether  we  dissect  or  only  observe,  the  method  of  investi- 
gation is  always  anatomical.  For  this  reason,  the  thoroughly  logical 
founder  of  pathological  anatomy  named  his  fundamental  book  De  Sedi- 
bus  Morborum;  and  hence  this  book  became  the  starting  point  of  a  move- 
ment which,  in  a  few  decades  has  changed  the  entire  aspect  of  science. 

This  change  has  been  carried  out  to  the  greatest  extent  in  ophthalmic 
surgery.  Who  could  limit  himself  to  perceiving  that  modern  ophthal- 
mology has  scarcely  a  single  point  of  similarity  with  that  of  the  last 
cenfiry?  Who  contents  himself  with  the  symptoms  of  amaurosis?  Who 
despairs  of  recognizing  in  it  the  existence  of  glaucoma?  Every  opht- 
halmic surgeon  has  in  his  hands  the  means  of  studying  the  thing  itself, 
and    not   merely  its  signs.       Even  the  antivivisectors  acknowledge  that 
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ophthalmology  is  a  study  that  is  capable  of  effecting  something.  But 
they  forget  that  every  organ  of  the  body  is  not  so  favorably  placed  and 
arranged  for  the  observation  of  its  inner  processes  as  the  eye  ball.  Since 
the  wonderful  discovery  of  the  ophthalmoscope,  anatomical  analysis,  even 
without  the  use  of  the  knife,  has  become  capable  of  penetrating  so  far 
into  the  individually  remote,  that  we  can  immediately  observe  and  study 
by  themselves  the  smallest  features  of  the  fundus  oculi,  even,  indeed,  its 
single  cells,  or  groups  of  cells,  just  as  in  an  artificial  preparation  of  an 
eye  that  has  been  excised.  But  it  must  not -be  forgotten  that  long  anato- 
mical and  physiological  studies  have  been  a  necessary  preliminary  to  the 
interpretation  of  that  which  is  now  so  easily  perceived.  The  structure, 
arrangement,  and  function  of  each  single  part  had  first  to  be  laboriously 
esteblished,  before  it  was  possible,  by  a  transitory  glance  at  the  altered  ^ 
tissue,  to  recognize  what  is  especially  changed ;  and  no  medical  man 
will  attain  to  a  true  comprehension  of  the  essence  of  these  changes,  if  he 
have  not  previously  learned  to  recognize  most  accurately  the  anatomical 
and  physiological  nature,  and  the  possible  pathological  changes,  of  the 
individual  constituent  part  of  the  eye. 

They  speak  lightly  who  objects  to  us,  that  not  all  the  branches  of 
medicine  stand  on  the  same  height  with  ophthalmology.  That  will  never 
be  the  case.  Just  as  it  is  easier  to  explore  the  sea  in  its  depths  than  the 
solid  land,  so  will  the  most  transparent  organ  of  the  body  always  be  the 
most  convenient  place  for  medical  diagnosis  and  treatment.  While  it 
is  possible  to  observe  without  difficulty  a  cysticercus  in  the  hinder  part 
of  the  retina,  one  will  always  be  taught  to  bring  a  cysticercus  of  muscle, 
or  a  trichina  in  a  patient  to  light  by  vivisection.  Never  can  it  be  re- 
quired that  every  medical  specialty  should  altogether  equal  ophthalmology 
in  security  of  treatment  and  diagnosis ;  but  any  measure  of  success  can 
only  be  sought  in  the  use  of  the  ophthalmological  method  in  a  corres- 
ponding manner  in  the  other  special  departments.  This  method,  how- 
ever, is  anatomical,  or,  as  it  has  otherwise  been  expressed,  localizing. 

With  this,  we  have  reached  the  point  which  denotes  the  boundary 
between  ancient  and  modern  medicine.  The  principal  of  modern  medi- 
cine is  localization.  To  those  who  still  constantly  ask  of  what  use  modern 
science  has  been  to  practical  medicine,  we  can  simply  point  out  that 
every  branch  of  medical  practice  has  accommodated  itself  to  the  principle 
of  localization,  not  only  in  pathology,  but  also  in  therapeutics,  and  that 
thereby  the  greatest  benefit  has  accrued  to  the  sick.  It  is  quite  super- 
fluous to  seek  out  single  examples,  in  order  to  show  what  profit  the  new 
knowledge  has  brought.  Such  examples  are  abundant.  But  we  do  not 
require  them,  for  we  can  point  to  the  general  character  of  modern  medi- 
cine.    All  those  studies  which  already  at  an  early  period  had  a  natural 


PATHOLOGICAL  EXPERIMENTS.  23 

tendency  to  localization,  such  as  special  surgery  and  dermatology,  have 
in  this  way  been  raised  to  their  present  state  of  perfection.  Those,  how- 
ever, which  have  retained  from  the  old  humoral  pathology  a  tendency  to 
the  establishment  of  generalizing  formulae,  gradually  renounce  the 
favorite  tradition;  and  the  fact  is  more  and  more  comprehended,  that 
generalization  in  truth  is  nothing  else  tjian  multiplication  of  fori,  and  that 
the  cure  of  a  so-called  general  disease  signifies  just  as  much  as  the  era* 
di  cat  ion  of  a  single  focus.  That  was  in  fact  a  reform  in  head  and  limbs; 
and  he  who  has  not  grasped  it  ought  not  to  say  that  he  has  consciously 
followed  the  progress  of  science. 

The  notion  of  the  general  validity  of  the  doctrine  of  the  localization 
of  disease,  and  of  the  multiplication  of  foci  of  disease  in  the  same  indi- 
vidual, stands,  as  was  often  objected  to  me  in  the  beginning  of  my  career 
as  a  teacher,  in  strict  opposition  to  the  idea  of  the  unity  of  disease,  or,  as 
it  is  expressed  in  customary  language,  to  the  ens  tnorbi.  My  former  col* 
leagues  still  retained  large  portions  of  this  idea;  they  believed  that  the 
practical  physician  entered  into  arbitrary,  and  therefore  dangerous, 
speculations,  when,  in  the  presence  of  a  single  case  of  disease,  he  assumed 
the  disease  to  be  a  plurality.  To  me  it  seems  rather  the  reverse;  that 
the  physician  enters  on  a  fruitless  project  (scnematismus),  and  one  dan- 
gerous to  his  patients,  if  he  suppose  each  individual  case  of  disease  to 
correspond  to  the  opinion  of  his  school  or  his  own  private  View,  and 
calculate  his  prognosis'  and  treatment  thereby.  Meanwhile,  these  con- 
siderations, derived  from  medical  practice,  on  the  utility  of  a  certain 
way  of  perceiving  disease,  can  lead  to  no  decision  as  to  its  truth,  and 
yet  at  this  result  only  is  it  possible  to  arrive.     How  shall  we  establish  it? 

All  the  world  is  at  one  on  this  point,  that  disease  presupposes  life. 
In  a  dead  body,  there  is  no  disease.  With  death,  life  and  disease  dis- 
appear simultaneously.  This  consideration  led  the  older  physicians  to 
assume  disease  to  be  a  self-living  or  even  animated  essence,  which  took 
its  place  in  the  body  along  with  the  vital  principle.  Many  went  so  far 
as  to  define  disease  as  a  combat  between  two  contending  principles,  the 
innate  life  and  an  intrusive  foreign  body.  But  all  came  back  to  life  as 
a  preliminary  condition  of  disease.  The  view  was  first  lost  in  the  old 
Leyden  school ;  from  Boerhaave  emanated  the  dogma,  which  his  pupil 
Gaubius  placed  at  the  head  of  his  long  used  Hand-book  of  General  Path- 
ology, the  first  written  on  the  subject :  Morbus  est  vita  prceter  naturam. 
Disease  is  life  itself,  or,  to  speak  more  correctly,  it  is  a  portion  of  life. 

.This  assumption  displaced  the  unfortunate  dualism  which  had  so 
long  dominated  medicine;  or,  at  least,  it  ought  to  have  displaced  this 
dualism  between  life  and  disease.  If,  nevertheless,  it  has  not  completely 
done  this,  and  if  more  than  a  century  has  been  required  to  break  up  the 
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still  constantly  existing  dissonance,  the  reason  lies  in  the  difficulty  of 
finding  a  satisfactory  conception  of  life.  And  here  the  question  must 
not  be  passed  by :  Where  has  life  its  special  seat?  Ubi  sedcs  vita.  John 
Hunter  went  back  to  the  ancient  view,  already  expressed  in  the  Mosaic 
formula:  "The  life  of  the  body  is  in  its  blood."  Flourens  believed 
that  he  had  found  the  seat  of  life,  the  nceud  vital,  in  the  central  nervous 
system,  in  the  medulla  oblongata.  The  one,  like  the  other,  found  him- 
self obliged  to  institute  experiments  on  living  animals,  for  the  investigation 
of  this  difficult  question.  Therewith  the  experimental  method  in  the 
more  strict  sense  began  to  pass  into  the  practice  of  pathologists.  Vivi- 
section became  a  regular  aid  to  research. 

Certainly  the  consideration  that  the  knowledge  of  life  can  only  be 
obtained  on  the  living  being  was  long  present.  Beyond  doubt,  it  was 
already  formed  in  antiquity.  But  it  is  difficult  to  determine  with  ac-. 
curacy  the  time  when  it  first  became  practically  active.  Uncertain 
statements  only  on  the  subject  are  available.  Zacharias  Sylvius,  a 
physician  of  Rotterdam,  who  wrote  the  preface  to  the  Dutch  edition  of 
Harvey's  Exer citation* s,  calls  to  mind  the  tale  of  Democritus,  whom  the 
Abderites  regarded  as  insane,  because  they  saw  him  constantly  engaged 
in  vivisection;  when,  however,  the  great  Hippocrates  was  sent  for  to 
cure  him,  he  fully  recognized  the  value  of  his  proceedings,  and  declared 
that  all  the  Abderites  were  lunatics,  and  that  Democritus  alone  was  sane.* 
Probably  this  story  has  been  narrated  at  the  expense  of  the  good  Abder- 
ites; but  it  still  shows  that  vivisection  already  "lay  in  the  air."  I  will 
not  attempt  to  decide  whether  it  is  true  that  the  teachers  in  the  Alexan- 
drian school  actually  availed  themselves  of  the  permission  of  their  king 
to  dissect  criminals.  The  only  conclusion  which  I  can  derive  from  these 
tales  is,  that  researches  on  animals  must  surely  have  at  that  time  been 
already  practiced.  For  whoever  reflects  on  the  vivisection  of  men,  must 
acknowledge  that,  especially  at  a  time  when  the  anatomy  of  animals 
formed  the  foundation  of  medical  study,  vivisection  had  certainly  been 
previously  done  on  animals.  In  the  school  of  the  empirics,  which  pro- 
ceeded from  that  of  Alexandria,  and  in  which  necropsy  was  taught  as  the 
chief  means  of  knowledge,  experiment  also  appears  as  having  a  recognized 
claim ;  in  the  celebrated  formula,  which  has  been  called  the  tripod  of 
the  empirics,  and  which  served  as  the  programme  of  their  school,  de- 


*  Harveji  Exercit.  anat.  Roterod.  1671.  Prafatio:  Democritus solertissimuK 
operum  nature  perscrutator,  cum  assidue  secandis  animal'bus  occuparetur, 
existimatus  fuit  insanus  ab  Abderitis;  qui  miserati  sortem  hominis  advocarunt 
Hippocratum,  ut  i  11  i  medicinam  faceret  mentemque  alienatam  restitueret.  Rog- 
atus  decurrit  et  offendit  Democritum  animalia  sccantem,  quo  spectaculo  mi  rum 
in  modum  oblectatus,  omnes  Abderitas  insanire  pronuntiavit,  solum  sapere 
Democritum. 
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Hberately  planned  experiment  is  expressly  mentioned.  Only  it  is  not 
evident  to  what  extent  this  research^on  living  animals  was  carried  on. 
Hence  it  is  also  unprofitable  tb  inquire  What  advantage  of  any  kind 
ancient  medicine  derived  from  vivisection. 

In  fact,  the  first  great  and  distinctive  example  of  successful  vivi- 
section which  the  history  of  medicine  knows,  is  that  of  William  Harvey. 
Hie  foundation  of  the  doctrine  of  the  circulation,  which  in  the  main 
was  experimental,'  has  radically  changed  the  whole  direction  of  the 
thoughts  of  physicians.  Had  we  this  one  example  alone,  it  would  be 
sufficient  to  prove  brilliantly  the  utility,  yea,  the  indispensability,  of 
vivisection.  Never  has  a  dogma  firmly  established  by  the  tradition  of 
centuries  and  every  kind  of  authority,  which  in  truth  formed  the  central 
point  of  a  powerful  and  generally  acknowledged  system,  been  annihilated 
with  such  a  headlong  downfall.  In  complete  recognition  of  the  impor- 
tance of  such  a  man,  Albert  von  Haller  said  that  Harvey's  name  was 
the  second  in  medicine,  that  of  Hippocrates  being  the  first.  But  it  was 
a  difficult  step,  to  advance  a  new  and  unheard  of  doctrine  which  inter- 
fered with  science  in  so  revolutionary  a  manner.  Having  hesitated 
long  whether  he  should  publish  his  discovery ;  and  when  he  at  last  carried 
his  resolution  into  effect,  the  great  vivisector  cried:  "  Utcumque  sit, 
jam  jacta  est  alea,  spes  mea  in  amantium  veritatis  et  doctorum  animorum 
candore  sita.M  {be  eit.  p.  81.) 

It  is  certainly  due,  even  in  the  present  day,  to  the  purity  of  a  truth- 
loving  and  cultivated  mind,  to  exonerate  Harvey  from  the  reproach  of 
heartlessness,  perhaps  of  brutality,  of  which  our  antivivisectors  are  so 
liberal.  His  new  knowledge  had  cost  the  lives  of  many  animals;  he 
started  as  he  himself  says,  "ex  vivorum  (experiendi  causa)  dissectione, 
arteriarium  apertione  disquisitionaeque  multimoda."  And  yet  that  was 
the  least  thing  with  which  he  was  reproached ;  even  kings  at  that  time 
were  so  little  tender-hearted,  or,  I  may  say,  with  an  opponent  were  so 
brutalized,  that  King  Charles  I.  found  pleasure  in  seeing  the  experiments 
of  his  body-physician. 

On  the  other  hand,  after  Malpighi  had,  still  in  the  same  century, 
demonstrated  the  flow  of  blood  in  the  capillaries  of  living  animals,  and 
after  our  century  has  added  the  knowledge  of  the  existence  of  an  actual 
capillary  wall,  the  doctrine  of  the  circulation  appears  so  self-evident,  it 
has  so  thoroughly  entered  into  the  ideas  of  all,  that  it  already  requires  a 
peculiarly  trained  mind  to  comprehend  the  opinion  of  the  older  physi- 
cians on  the  local  relations  of  the  current  of  the  blood.  Whoever  goes 
unprepared  to  the  study  of  the  medical  classics,  falls  from  one  misunder- 
standing into  another.  The  ideas  of  the  nature  of  local  processes  are 
entirely  changed,  and  yet  the  circulation,  the  capillary  certainly  more 


26  THE   VALUE   OF 

than  that  of  the  larger  vessels,  stands  in  the  foreground  of  pathological 
interest  almost  more  than  in  truth  it  should.  The  widely  comprehensive 
doctrine  of  inflammation  and  new  growth,  within  which  nearly  the 
greater  part  of  practical  cases  occur,  was  founded  on  experiments  on  the 
capillary  circulation ;  not  less  so  was  the  doctrine  of  the  cure  of  local 
diseased  processes  of  most  varied  kinds. 

Even  the  worst  opponents  of  vivisection  recognize  Harvey's  services. 
But,  say  they,  since  then,  nothing  more  of  importance  has  been  accom- 
plished by  vivisection.  They  do  not  know  that  it  is  precisely  that 
department  of  the  doctrine  of  the  process  of  the  circulation  which 
embraces  the  vital  properties  of  the  organs  of  circulation,  which  is  en- 
tirely unmentioned  by  Harvey. 

On  what  does  the  activity  of  the  heart  depend  ?  What  influence  do 
the  vessels  exert  on  the  propulsion  and  distribution  of  the  blood  ?  What 
share  falls  to  the  arteries,  what  to  the  veins,  what  to  the  capillaries?  All 
of  these  questions  are  of  the  highest  practical  importance,  and  none  of 
them  can  be  investigated  otherwise  than  by  experiments  on  animals. 
But  Harvey  could  not  attack  these  questions*,  because  in  his  time  minute 
anatomy  was  not  yet  developed.  Who  knew  anything  of  the  nerves  of 
the  heart,  or  of  the  vessels?  Who  had  any  notion  as  to  the  participation 
in  the  manifestations  of  the  action  of  the  heart  and  blood-vessels,  on  the 
part  of  the  nerves,  which  supply  the  parietal  structures,  especially  the 
fine  muscles  ? 

An  interval  of  two  centuries  again  intervened,  before  Edward 
Weber,  by  experiment  on  the  vagus  nerve  in  a  living  animal,  first  re- 
vealed the  mystery  of  the  innervation  of  the  heart;  and  this,  again,  in  a 
quite  unexpected  and  unprecedented  manner;  and  before  our  now  so 
much  abused  friend  Claude  Bernard  likewise  showed  on  a  living  animal, 
the  influence  of  the  sympathetic  nerve  on  the  vessels  of  the  head  and  neck. 

Now  for  the  first  time,  and  through  numerous  other  experiments 
which  have  tended  to  this  end,  we  understand  the  circulation  in  its 
special  characters.  The  pulse,  that  so  highly  treasured  object  of  the  old 
symptomatology,  allows  itself  to  be  interpreted.  It  is  to  us  no  longer 
the  sign  of  this  or  that  disease,  but  the  sign  of  the  existence  or  non-exist- 
ence of  certain  activities,  of  strength  or  weakness,  of  irritation  or  relax- 
ation of  certain  tissues.  Now  for  the  first  time  we  can  understand  in  its 
individual  peculiarities  the  action  of  the  heart  itself  and  the  operation  on 
it  of  certain  substances — e.  g.>  cardiac  poisons;  and  it  is  not  almost 
alone  the  department  of  the  diseases  of  the  valves,  to  which  alone,  and 
with  a  scorn  that  cannot  be  rightly  understood,  the  antivivisectors  point 
on  account  of  their  incurability,  but  also  the  department  of  febrile  dis- 
eases, which  we  are  in  a  position  to  survey  as  well  with  regard  to  their 
symptoms  as  to  their  nature  and  their  results. 
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The  length  of  the  interval  of  time  between  Harvey  and  the  more 
recent  experimenters  on  the  innervation  of  the  vascular  apparatus  is  ex- 
plained by  the  circumstance,  that  in  that  intermediate  time  two  entirely 
new  studies  had  to  be  created,  to  both  of  which  the  discovery  of  the 
circulation  was  an  impulse  and  a  preliminary  condition.  I  mean  phy- 
siology and  general  pathology;  thus,  indeed,  both  these  studies  which 
are  to  be  regarded  as  the  chief  support  of  the  experimental  method,  and 
which  it  was  originally  the  custom  to  comprise  under  the  name  of  "In- 
stitutiones  Medicae."  Hermann  Boerhaave  had,  in  his  professorship, 
combined  them,  and,  indeed,  had  even  united  them  with  practical 
medicine ;  under  his  pupils,  the  division  of  labor  commenced,  and  the 
formal  seperation  of  the  studies.  Haller  was  the  special  creator  of  phy- 
siology. His  experiments  went  first  in  the  direction  of  exploring  the 
vital  properties  of  individual  parts  of  the  body,  of  single  tissues,  as  would 
now  be  said.  Among  these  properties,  following  the  distinguished 
Glisson,  a  man,  it  seems  to  me,  not  even  now  sufficiently  honored  in  his 
country,  he  assigned  a  prominent  place  to  irritability.  It  would  lead 
me  too  far  if  I  in  this  place  desired  to  attempt  to  show  forth  individually 
these  memorable  researches,  the  comprehension  of  which  was  rendered 
extremely  difficult  by  the  then  not  yet  sufficiently  complete  explanation 
of  the  motions  "irritability  "  and  "contractility/1  For  our  purpose  it 
is  sufficient  to  point  out  that  here  for  the  first  time  nerve  and  muscle, 
the  two  most  highly  developed  and, thereby  most  energetic  portions  of 
the  animal  body,  were  made  the  subjects  of  experiment  with  regard  to 
their  special  forms  of  activity. .  Contraction  and  sensibility  appear  as 
the  special  signs  of  living  activity.  Therewith  the  question  of  the  basis 
of  living  activity  was  so  nearly  approached  that  Gaubius,  who  at  the 
same  time  laid  the  foundation  of  general  pathology,  indicated  the  vital 
force  as  the  source  of  contraction  without  going  further.* 

From  these  beginnings  was  developed  at  first  in  a  very  obscure  and 
equally  unprofitable  manner,  especially  clouded  by  speculative  vitalism, 
the  doctrine  of  life  in  its  modern  forms.  It  has  required  much  longer 
labors,  mostly  experimental,  to  arrive  at  a  great  and  practical  result  in 
spite  of  all  deviations.  From  the  conception  of  irritability,  originally 
'created  by  Glisson,  that  of  contractility  has  gradually  become  separate  ; 
and  the  contrast  in  which  Haller  placed  irritability  and  sensibility  with 
regard  to  each  other  has  been  dissolved,  by  the  fact  that  contractility 
and  sensibility  are  regarded  as  two  special  forms  of  expression  of  life 
connected  with  various  elements,  and  are  subordinated  to  irritability  as 


*  Gaubius,  Ixstitut.  Path.  Med.,  p.  71.     "Vis  vitalis  solidi  est,  qua  illud 
ad  con  tact  urn  irritamenti  se  contrabit." 
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the  general  expression.  In  this  sense  irritability  and  vitality  are  nearly 
identical.  Both  are  properties  of  tissue,  and  as  such,  directly  or  in- 
directly accessible  to  treatment  and  experiment. 

In  fact,  experimentation  is  now  rather  directed  to  the  tissue  itself. 
Galvani's  discovery  of  electric  contractions,  the  labors  of  Alexander  von 
Humboldt  on  irritated  muscle  and  nerve-fibre,  and  many  other  contem- 
poraneous researches,  afford  evidence  of  the  changed  direction  in  which 
the  new  biology  labored.  More  and  more  sank  down  the  mysticism  of 
the  spirits  of  life  and  of  disease,  the  speculation  as  to  an  individual  vital 
force;  and  from  generation  to  generation  medicine  assumed  more  and 
more  the  character  of  a  real  natural  science.  The  obscurity  which  had 
dominated  especially  the  nervous  system  disappeared  under  the  common 
labors  of  anatomists  and  experimenters;  and  especially  since  Charles 
Bell  taught  the  difference  of  the  nerves  hitherto  considered  as  similar  in 
nature,*  and  thereby  opened  the  road  to  research  on  the  special  impor- 
tance and  power  of  the  single  divisions  of  the  central  nervous  system, 
one  work  after  another  has  appeared,  which  has  diffused  new  light  on 
this  difficult  and  complicated  subject.  It  is  impossible  to  go  through 
all  these  works  on  this  occasion,  and  it  would  be  superfluous  in  an  as- 
sembly'of  such  accomplished  men,  many  of  whom  have  themselves 
labored  in  this  glorious  work. 

I  will  now  only  briefly  point  out  that  among  these  labors  a  constantly 
clearer  and  more  triumphant  idea  has  advanced,  which,  in  its  beginnings, 
reaches  far  back  into  past  time — namely,  the  idea  of  the  proper  life 
{vita  propria)  of  the  tissues.  Every  new  form  of  experiment  which  is 
devised  renders  new  parts  accessible  to  scientific  examination,  and  with 
each  step  in  advance  we  become  more  clearly  convinced  that  life,  re- 
garded as  a  great  unit  in  the  established  sense,  is  a  pure  fiction,  arising 
from  the  observation  that  in  the  hierarchical  organization  of  the  human 
body  certain  organs  attain  so  elaborate  a  structure,  and  therewith  so 
great  importance,  that  they  with  complete  right  merit  the  name  of  vital 
organs.  And  as  among  these  organs  the  medulla  oblongata  possesses  the 
greatest  importance,  it  is  easily  comprehensible  that  the  idea  should  arise 
that  it  might  really  be  the  seat  of  life.  But  we  know  now  that  life  is  a 
collective  functional  action  of  all  parts  of  the  higher  or  vital,  as  well  as 
of  the  lower  and  less  important ;  and  that  there  is  no  one  seat  of  life, 
but  that  every  true  elementary  part,  especially  every  cell,  is  a  seat  of  life. 
In  biographical  research  also,  as  well  as  in  pathological,  we  have  arrived 
at  a  multiplication  of  foci.  Of  course  the  number  of  vital  foci  is  much 
greater  than  that  of  foci  of  disease  can  ever  be;  and  hence  disease  and 


1  We  protest,  it  was  Majendie  who  made  this  discovery.— Eds. 
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life,  or,  to  speak  more  accurately,  diseased  and  healthy  life  can  very  well 
co-exist  in  the  same  organism ;  always,  however,  so  that  disease  signifies  a 
reduction,  a  minus  of  healthy  life.  By  this  research  we  have  even  re- 
discovered the  long  lost  essence  of  disease,  not,  indeed,  in  a  spiritualistic 
form,  but  as  a  quite  material  ens,  a  genuine  incarnate  thing — the  altered  ceil. 

Has  all  now  produced  advantage?  Was  it  worth  the  trouble  to 
inflict  pain  on  so  many  animals?  to  kill  so  many  animals?  Is  there  a 
really  justifiable  claim  for  allowing  the  experimental  method  to  proceed 
still  further?  We  can  answer  all  these  questions  confidently  in  the 
affirmative.  Not  every  experiment  on  animals  has  results  as  great  as  that 
of  Galvani,  results  which  have  not  merely  led  to  a  new  and  effective 
method  of  treating  disease,  electrotherapy,  which  have  not  only  disclosed 
a  large,  new  territory  of  vital  processes,  but  have  supplied  the  first  pre- 
liminary condition  for  an  incalculable  ntrmber  of  the  most  important 
technical  arrangements,  the  knowledge  of  the  natural  course  of  events. 
But  galvanism  might  yet  appear  to  limited  and  timid  heads  as  an  in- 
structive and  refreshing  play,  for*  the  reason  that  not  every  result  of  true 
observation  of  nature  is  usually  brought  forward  at  once,  and  that  never- 
theless it  may  be  of  the  highest  practical  value.  The  cellular  theory  and 
the  proof  of  the  vita  propria  seu  cellularis  are  in  themselves  very  abstruse 
things,  and  no  one  can  cure  patients  by  their  means  without  understand- 
ing something  further.  And  yet  they  have  become  the  foundation,  yea, 
in  a  certain  measure  the  security,  for  localizing*  therapeutics,  and  they 
will  surely  become  more  so  from  day  to  day,  when  first  materia  medica 
in  its  wider  extent  shall  have  gone  on  the  way  which  toxitology  has 
already  for  a  long  time  followed  in  a  manner  so  rich  in  results. 

How,  then,  can  a  great  result  to  the  science  of  healing  be  expected, 
if  research  in  animals  be  cut  off?  For  a  long  lime,  no  remedy  has  been 
more  rapidly  recognized,  or  more  extensively  used,  than,  chloral,  the 
effects  of  which  were  discovered  and  established  experimentally  by  Herr 
O.  Liebreich  in  my  laboratory.  How  would  it  have  been  possible  to 
know  how  to  ascertain  those  effects,  without  experiments  on  animals? 
The  animals'  friends  say  to  us,  '*Then  try  the  new  medicine  on  your- 
selves !  M  They  refer  us  to  the  provings  of  medicihes  by  the  homeopaths* 
But,  quite  independently  of  the  fact  that  the  provings  of  the  homeopaths 
have  not  taught  us  to  recognize  one  single  new  remedy  which  can  be 
compared  even  at  a  distance  with  chloral,  and  that  these  provings,  even 
in  regard  to  already  known  remedies,  do  not  in  the  least  correspond  to 
scientific  investigations;  that  thus  they  cannot  be  altogether  regarded  as 
an  original  example — one  will  yet  not  be  able  to  earnestly  desire  that 
very  different,  possibly  poisonous  bodies,  should  be  made  the  subject  of 
self-experimentation  by  physicians  or  other  men.     This  kind  of  morality, 
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which  forbids  experiment  on  animals,  and  counsels  experiment  on  one's 
own  life  or  on  sick  men,  misses,  in  fact,  the  first  foundations  of  intelli- 
gent examination. 

The  proof  of  the  great  importance  of  hygiene  and  prophylaxis  is 
rather  superfluous.  If  any  class  of  men  has  been  active  in  this  direction, 
it  is  surely  medical  men.  Never  has  there  been  a  want  of  zealous 
hygienists  among  them ;  and  when  a  great  problem  of  prophylaxis  was 
to  be  solved,  one  might  be  sure  of  finding  medical  men  engaged  in  the 
work.  We  are  so  accustomed  to  this  obligation,  that  we  always  regard 
hygiene  and  prophylaxis  as  belonging  to  medicine,  and  to  no  other 
science.  But  it  is  empty  talk  when  it  is  said  that  prophylaxis  will  render 
therapeutics — yea,  even  in  a  certain  degree,  medicine — superfluous. 
The  arrangement  of  this  imperfect  world  is  such,  that  there  surely  will 
be  sick  as  long  as  men  exist ;  and  we  are  not  afraid  because  of  the  threat 
that  there  will  be  no  further  need  of  us.  Not  even  through  the  assistance 
of  hygiene  will  people  be  able  to  do  without  us ;  and  still  less  without 
experiment  on  animals.  Will  even  the  hygienists  be  condemned  to  test 
the  various  "causes"  cold  and  warmth,  dryness  and  moisture,  dust  and 
noxious  gases,  micrococci  and  bacteria,  on  their  own  persons,  in  order 
that  they  may  from  such  self-observations  determine  their  effects,  and 
formulate  laws?  Intelligent  governments  will  comprehend  that  it  would 
be  an  act  of  madness  to  sacrifice  human  life,  merely  because  it  occurs  to 
a  small  number  of  persons  that  it  is  criminal  to  sacrifice  the  lives  of 
animals.  Medical  men  are  already  more  exposed  in  epidemics  of  all 
kinds,  in  the  performance  of  their  duties  in  hospitals,  in  the  country,  in 
their  nocturnal  visits  to  the  sick,  in  operations  and  necropsies,  than  any 
other  class  of  the  community  as  a  rule;  and  it  requires  all  the  blindness 
of  the  animal  fanatics  to  require  also  of  them  that  they  should  test  on 
their  own  bodies  the  remedial,  or  poisonous,  or  indifferent  action  of 
unknown  substances,  or  that  they  should  determine  the  limit  of  permissible 
doses  by  observations  made  on  themselves. 

In  the  name  of  humanity,  of  morality,  of  religion,  the  suppression 
of  experiment  on  animals  is  demanded.  For,  in  fact  it  is  not  merely 
vivisection  that  is  in  question,  but  experiment  on  animals;  that  is,  the 
experimental  method  in  general.  When  the  term  vivisection  is  used,  it 
is  made  to  include  in  like  manner  all  painful  actions  in  which  there  is 
no  cutting;  indeed,  to  prevent  any  misconception,  not  only  physiological, 
but  also  pathological  and  pharmacological  experiments,  are  expressly 
included.  The  criterion  is  pain.  Everything  by  which,  in  the  way  of 
experiment,  pain  is  inflicted  on  an  animal  is  torture  of  animals,  and  so  far 
immoral  and  contrary  to  religion.  With  this  definition  of  torture  of 
animals,  it  might  be  possible  to  arrive  at  exceptional  results  by  applying 
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it  to  other  callings  or  men.  The  dog-fanciers,  who  in  the  rearing  of 
their  dogs  often  use,  or  caused  to  be  used,  methods  full  of  torture  and 
painful  chastisement,  would  readily  come  into  great  danger.  The 
improvement  of  horses  for  certain  purposes  would  have  to  be  entirely  put 
down.  A  great  part  of  our  domestic  animals  would  have  to  remain 
untrained,  so  that  pain  might  be  spared  them.  We  should  perhaps  arrive 
at  conditions  similar  to  those  produced  by  the  wild  dogs  in  Turkey. 

Individual  antivivisectors  are  at  least  so  far  consistent,  that  they 
would  see  the  slaughter  of  animals  also  forbidden.  From  the  veg- 
etarian standpoint,  the  opposition  gains  a  kind  of  systematic  aspect* 
Thus  Heir  von  Seefeld*  demands  a  vegetable  diet  and  the  prohibition 
of  vivisectors ;  but  as  he,  as  a  vegeterian,  has  no  need  of  flesh,  he  is 
strongly  inclined  to  make  still  further  concessions.  Thus  he  rejects 
hunting  for  the  purpose  of  pleasure,  but  cannot  altogether  dispense  with 
it  as  a  means  of  defending  life.  Others  go  still  further,  and  sacrifice 
also  war.  The  principle  can  scarcely  be  denied,  that  death  is  worse 
than  torture.  There  could  scarcely  be  a  criminal  code,  which  punishes 
the  premeditated  killing  of  a  man  less  severely  than  the  torture  of  a  man. 
Not  without  reason  is  it  alleged  that  a  man  who  still  remains  alive  after 
his  misdeeds,  may  recover  and  attain  to  a  complete  or  entire  enjoyment 
of  life.  Grounds  of  mitigation  in  cases  of  murder  and  manslaughter  are 
allowed  also  to  men ;  but,  as  a  foundation,  the  extremest  injury  which 
can  be  inflicted  on  man  is  always  and  everywhere  the  most  severely 
punished. 

As  regards  animals,  the  antivivisectors,  on  the  contrary,  consider 
torture  to  be  worse  than  death.  Although  they  reject  every  torturing  or 
painful  method  of  death,  even  for  cattle,  they  without  the  slightest  con* 
sideration  cause  animals,  even  highly  organized  ones,  to  be  slaughtered 
or  killed,  not  only  for  eating,  but  also  for  other  purely  subjective  reasons. 
They  go,  indeed,  so  far  as  to  demand  that  an  animal  which  has  survived 
vivisection  shall  be  killed,  although  it  might  possibly  still  enjoy  a  long 
and  happy  life.  Is  there  any  logic  in  this,  or  any  morality?  How,  may 
we  have  the  right  to  kill  an  animal  or  any  ground  of  public  utility,  to 
eat  its  flesh,  to  sell  its  skin,  to  pound  its  bones  to  manure  for  the  field, 
and  are  we  not  to  have  the  right  of  subjecting  it  to  scientific  research, 
which  we  institute  on  entirely  ideal  grounds,  or  on  the  grounds  of  the 
public  weal,  in  which  we  even  perhaps  run  the  risk  of  becoming  dis- 
eased? It  will  be  difficult  to  assume  that  we  institute  researches  on 
glanders  or  splenic  fever  for  pleasure,  or  to  pass  away  time,  or  without 


*  Alfred  von  Seefeld.      Altes  und   Neuks   uber  die  vegeterianische 
Lebrnsweisse.     Hanover,  1880. 
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knowledge  of  the  great  danger  of  inoculation.  *  Whoever  allows  him- 
self the  right  to  kill  animals,  has  no  right  to  forbid  physicians  to  vivi- 
sect animals  for  experimental  purposes,  or  to  undertake  painful  operations 
of  any  other  kind. 

Of  course,  we  cannot  desire  that  the  misuse  of  this  right  should 
escape  punishment.  For  it  is  with  such  an  abuse,  not  with  the  production 
of  pain,  that  torture  of  animals  first  comes  into  operation.  Were  every 
production  of  pain  in  itself  an  act  of  torture,  punishment  ought  to  be 
inflicted  on  a  veterinary  surgeon  when  he  operates  on  a  sick  horse  for 
the  purpose  of  curing  it.  Culpable  torture  of  animals  lies  before  us, 
when  pain  is  inflicted  on  an  animal  in  an  useless  manner,  and  without 
purpose.  Hence  nothing  can  be  said  against  the  view  that  every  ex- 
perimenter should  be  subject  to  official  inspection,  but  surely  this  does 
not  require  a  society  for  the  protection  of  animals.  He  who  has  a 
greater  interest  in  domestic  animals  than  in  science,  that  is,  in  the 
knowledge  of  truth,  is  not  qualified  to  be  an  official  controller  of 
scientific  affairs.  To  what  would  it  lead,  if  an  experimenter,  who  had 
commenced  his  experiment  in  good  faith,  had  perhaps  to  answer  to 
some  layman  during  the  experiment,  or  to  a  magistrate  afterwards,  the 
charge  that  he  had  not  selected  some  other  method,  or  some  other  in- 
strument, or  perhaps  some  other  experiment  ? 

No:  here  is  no  question  of  objective  right.  So  long  as  perfect 
liberty  is  left  to  every  possessor  of  animals  to  kill  his  animals,  be  they 
wild  or  tame,  at  any  time,  and  according  to  his  own  judgment,  so  long 
must  it  also  be  permited  that,  for  scientific  ends,  and  thus  on  purely 
internal  grounds,  experiments  should  be  made  on  living  animals.  But 
the  necessity  of  such  experiments  can  naturally  only  be  decided  by  the 
inquirer  himself;  as  to  the  choice  of  place,  time,  the  admission  of 
strangers,  he  may  be  required  to  communicate  with  the  inspector ;  but 
the  carrying  out  of  the  experiment  must  remain  in  his  own  hands.  So 
we  understand  the  expression  of  the  freedom  of  science. 

What  is  objected  to  us  is,  that  it  is  the  outraged  feelings  of  the 
possessor  of  horses,  pet  dogs  and  parlor  cats,  that  excite  him  to  the  be- 
lief that  the  same  thing  may  happen 'to  his  beloved  animals  as  to  the 
animals  in  the  learned  institute.  We  can  sympathize  with  him.  We 
would  force  no  one  to  deliver  to  us  his  favorites,  nor  would  we  steal 
them.  Were  either  of  the  two  to  occur,  probably  in  every  country  the 
intervention  of  the  magistrate  would  be  called  on  with  effect.  But  we 
also  require  that  the  disposal  of  the  life  and  maintenance  of  those  animals 
which  have  come  into  our  profession  in  a  legitimate  way,  should  not 
be  lessened  to  us,  and  that  we  should  not  be  considered  or  declared  to 
be  a  priori  rough,  void  of  moral  feeling,  and  barbarians  standing  almost 
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on  the  threshold  of  crime.  The  evidence  that  moral  earnestness  is 
failing  in  modern  medical  circles,  is  nowhere  afforded.  The  reproach 
that  Christianity  is  imperiled  by  vivisection,  is  worthy  of  Abdera.  The 
assertion  that  the  medical  youth  are  inevitably  "brutalized"  by  dis- 
section and  vivisection,  is,  as  usual,  snatched  from  the  air;  as  it  is  also 
a  calumny  that  the  vivisecting  teachers  have  suffered  injury  to  their 
morality. 

At  least,  however,  there  is  no  ground  to  fear  for  science  itself. 
To  it  is  applicable  what  Bacon  said  of  the  sun:  "  Palatia  et  cloacas 
ingreditur,  neque  tamen  polluitllr.,, — Sf.  Louis  Courier  of  Medicine, 
October,  1881. 


A  CASE   OF  TRANSIENT  MANIA,  FOLLOWING  THE   LODG- 
MENT OF  A  BED  BUG  IN  THE  EAR. 

Reported  by  A.  B.  Kibbe,  M.  D. 

On  the  5th  of  August,  I  was  consulted  by  Mrs. ,  aged  63,  who 

stated  that  early  that  morning  she  was  awakened  by  something  crawling 
into  her  ear,  which  she  thought  was  a  bed  bug;  she  was  greatly  agitated 
and  complained  of  constant  pain,  which  increased  whenever  the  object 
moved.  On  examining  the  meatus  and  membrana  tympani,  I  detected 
a  minute  black  speck  directly  in  the  centre  of  the  latter,  which  seemed 
to  move  slightly  at  intervals.  Inclining  her  head  to  one  side,  I  filled 
the  ear  with  glycerine;  almost  immediately  she  screamed  violently,  say- 
ing it  was  crawling  into  her  head.  She  soon  became  calm,  however,  and 
said  she  did  not  feel  it.  On  again  inspecting  the  membrana  tympani, 
the  object  had  disappeared  and  the  patient  expressed  herself  as  feeling 
greatly  relieved  and  free  from  pain. 

I  saw  her  at  10  a.m.  ;  at  2  p.m.,  a  friend  who  had  been  with  her 

came  rushing  into  my  office,  saying  that  Mrs.  was  "crazy,"  had 

torn  almost  all  her  clothes  off  and  would  allow  no  one  to  come  near 
her.  I  went  immediately  to  the  house  and  found  the  woman  crouching 
in  a  corner,  almost  nude,  screaming  and  beating  the  floor  with  her  hapds 
every  few  minutes.  In  about  an  hour,  she  had  become  quiet  enough  to 
converse,  and  said  that  she  had  pushed  the  pellet  of  cotton,  which  I  put 
in  the  meatus  before  she  left  the  office  in  the  morning,  into  her  head, 
and  begged  me  to  remove  it.  I  examined  the  meatus  and  found  the 
view  of  the  drum-head  unobstructed.     A  friend  standing  near,  slipped 
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a  small  wad  of  cotton  into  my  hand  just  as  I  withdrew  the  speculum.  I 
showed  her  the  wad,  at  which  she  was  wonderfully  quieted,  remarking 
that  she  felt  better  and  looked  at  the  cotton  as  though  it  was  the  cause 
of  all  her  suffering. 

Still  complaining  of  pain  in  her  head,  I  ordered  an  ice-bag  to  be 
applied.  On  calling  that  evening,  I  found  her  sleeping  quietly,  having 
eaten  a  moderate  supper.  This  case  is  peculiar  in  that,  she  should  have 
been  so  affected  after  the  bug  was  removed  and  destroyed. 


A   REVIEW   AND   REMARKS   ON   SKIN  AND   VENEREAL 

DISEASES. 

By  M.  A.  Wilson,  M.  D. 

In  the  College  and  Clinical  Record  for  December  15th,  1881, 
Philadelphia,  there  is  reported  a  case  of  general  eczema  with  malarial 
and  syphilitic  history.  The  patient  had  had  an  attack  of  intermittent 
fever  eleven  years  previously,  another  just  two  months  before;  his 
general  health  was  bad,  appetite  fair,  tongue  slightly  coated,  flatulence, 
without  nausea,  bowels  usually  constipated,  passes  small  quantities  of 
urine  very  frequently.  The  eruption  was  generally  on  the  body,  the 
discoloration  (capillary  congestion)  well  marked  ;  the  vesicles  were  still 
noticeable,  with  the  usual  irritating  secretion,  much  itching  and  heat 
of  skin,  the  skin  marked  by  crevices  and  fissures  at  various  points.  He 
had  been  subject  to  such  attacks  for  eleven  years,  the  immediate  one  a 
sequence  of  the  ague  two  months  previous  and  which  had  lasted  about 
three  weeks.  The  man  was  emaciated,  delicate  and  weak.  The  Pro- 
fessor ( Gross)  remarked  that  eczema  is  often  found  in  people  who 

are  indolent,  fat  and  lazy,  take  but  little  exercise  and  indulge  freely  in 
the  pleasures  of  the  table;  also  in  many  cases  where  the  blood  is  im- 
poverished from  want  of  digestive  power,  proper  food  or  other  causes ; 
further,  certain  diseased  conditions  of  the  blood  must  be  ranked  as 
causes. 

This  patient  was  put  upon  plain,  nutritious  diet,  meat  but  twice 
daily;  a  warm,  alkaline  bath  twice  daily;  tonics,  quinine,  iron  and 
arsenic  ordered.  He  had  received  some  little  anti-syphilitic  medication, 
but  this  was  discontinued.  For  local  use,  R.  Ungt.  Zinci  Ox.,  Ungt. 
Plumbi  subacet.  aa.  l/v  oz.,  Chloral  Camphor  (aa.  grs.,  xv),  grs.,  xxx. 
Mix.  No  history  or  symptoms  of  syphilis  given  ;  bichloride  of  mercury 
and  iodide  of  potassium  to  be  employed  later,  should  they  be  indicated. 


SKIN  AND  VENEREAL   DISEASES.  35 

[Considering  the  three  affec  tions,  and  the  great  debility  from  which 
this  patient  was  suffering,  would  not  a  combination  somewhat  as  follows 
have  been  more  effective  in  attacking  them  all  and  not  "dosing"  the 
patient  any.  more?  R.  Liq.  hydrarg,  bichlor,  (O.  B.  P.),  Tinct.  ferri 
perchlor.,  in  an  infusion  of  quassia  or  calumbo,  before  meals;  the  quinine 
and  arsenic  in  pill  form  between  meals,  iodide  of  potassium  and  local 
treatment  as  indicated. 

Relative  to  general  eczema,  acute  and  sub-acute,  with  debility, 
anorexia,  constipation,  etc.,  I  wish  to  give  a  formula  which  I  have  found 
very  useful,  in  one  case  especially  the  effect  was  remarkable,  the  eruption 
subsiding  within  a  few  days,  no  local  treatment  being  employed.  A 
few  months  afterwards,  the  same  prescription  relieved  the  same  patient 
quickly  from  a  second  attack. 

R.     Magnes.  Sulph.  ...           x  drachms* 

Ferri  Sulph.  xv  grains. 

Acid  Sulph.  Dil.  ...           n  drachms. 

Tinct.  Calumbae  i  ounce. 

Tinct.  Capsici  ...           xl  minims. 

Syr.  Zingiberis  i  ounce. 

Aq.  Menth.  Pip.  -         -        q.  s.  ad  vi  ounces. 

Mix — Sig.  one  teaspoon ful  in  half  glass  of  water,  two  or  three  times 
a  day.  , 

Quinine  and  nux  vomica  can  also  be  added,  if  necessary.  Diuretics, 
especially  potass,  acet.  in  half-dra<  hm  doses  and  plenty  of  water,  are 
much  employed  at  the  Bellevue  Dispensary.] 

ECZEMA    EXFOLIATUM. 

[That  malarial  poisoning  may  give  rise  to  cutaneous  diseases,  was 
very  strongly  impressed  upon   my  mind  by  a  case  I  have  very  recently 

treated.     Miss aged  17,  had  been  in  this  State  but  a  few  weeks; 

last  year,  in  Illinois,  she  suffered  greatly  from  intermittent  fever.  Two 
weeks  before  calling  upon  me,  she  had  "picked  a  little  pimple  on  her 
chin,"  and  this  producing  irritation,  she  had  rubbed  what  she  then  sup- 
posed was  glycerine  upon  it,  but  which  proved  afterwards  to  be,  she  said, 
carbolic  acid.  That  evening  a  circular  patch  or  stain  appeared  upon 
her  chin,  extending  to  the  left;  expecting  it  to  vanish  shortly,  she  was 
astonished  to  find  another  similar  one,  when  she  arose  a  few  mornings 
later.  Visiting  now  a  physician,  who  certainly  could  have  made  no 
diagnosis,  but  ordered  compound  fluid  extract  of  sarsaparilla,  with 
nothing  locally;  the  necessary  time,  (tertain  type),  again  passed,  and 
on  the  proper  morning  she  saw  a  third  spot,  now  well  up  the  left  cheek. 
A  friend  had  her  consult  me,  and  I  did  not  suspect  malaria  at  that  visit. 
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She  was  anaemic,  slender,  had  no  appetite  whatever,  constant 
constipation,  tongue  slightly  furred,  skin  rather  sallow,  menstruation 
regular,  felt  languid,  weak  and  had  headaches.  The  eruption  was  not 
a  "ring,"  but  rather  a  rounded  stain  or  patch,  about  the  size  of  a  silver 
half-dollar,  (each  patch),  very  red,  slightly  elevated,  margins  distinctly 
marked,  the  spots  adjoined  like  the  links  of  a  chain,  with  a  sensation 
of  stinging,  burning  and  itching.  No  vesicles  or  pustules  were  observ- 
able, still  there  was  exudation,  and  upon  the  two  first  spots  there  were 
yellowish  crusts,  with  broken,  detached  epidermis  and  much  hyperaemia 
beneath.  I  prescribed  the  above  given  magnesia-iron  mixture  for  her 
systemic  condition,  and  a  lotion  containing  bismuth,  sub-nit,  zinci  ox., 
spirits  camphorae,  liq.  plumbi  sub.  acetat  in  aqua  calcis. 

This  visit  was  on  a  Wednesday  morning,  and  the  following  Saturday 
n\prn  she  came  again,  presenting  the  same  identical  lesion,  this  time  in 
the  centre  of  her  forehead,  and  which  had  appeared  the  night  before. 
The  wash  had  much  relieved  the  local  discomfort,  and  the  first  portions 
were  "drying  up."  The  medicine  internally  had  moved  the  bowels 
nicely;  appetite  was  returning.  I  now  became  thoroughly  interested, 
as  it  struck  me  as  being  a  peculiar,  unique  case,  to  say  the  least.  I 
questioned  her  very  closely  and  soon  learned  that  these  "spots"  ap- 
peared at  regular,  periodical  intervals,  always  at  night;  that  in  the  after- 
noons of  these  days  she  "  felt  badly,"  more  languid,  more  headache  with 
nausea,  aching  and  soreness  of  the  muscles*  and  back,  slight  chilliness, 
but  neither  fever  nor  sweating. 

I  was  now  awakened  to  the  "malarial"  element  in  the  case,  and 
ordered  quinia,  thirty  grains;  ten  grains  to  be  taken  at  once,  ten  more 
that  p.m.,  the  remaining  ten  at  six  o'clock  next  morning;  to  continue 
with  the  original  tonic,  to  have  besides,  three  drops  of  Fowler's  solution 
in  water  after  meals.  As  she  had  experienced  some  difficulty  in  keeping 
the  lotion  well  applied,  I  directed  an  ointment  composed  of  somewhat 
similar  ingredients. 

The  next  Monday  a.  m.,  she  presented  herself  again,  another  spot 
having  come  out  the  night  before.;  this  one,  however,  was  insignificant 
compared  with  the  others ;  it  was  situated  above  the  right  temple,  well 
within  the  edge  of  the  hair,  was  not  near  so  hyperaemic,  much  smaller, 
with  but  slight  itching  or  burning.  She  herself  was  in  fine  spirits,  felt 
"splendidly,  could  eat  as  well  as  anybody."  I  directed  a  continuance 
of  the  treatment.  She  never  called  again,  now  several  weeks  ago,  but 
I  since  have  learned  that  that  last  patch  (one  just  mentioned,)  was  the 
last,  and  that  she  seemed  perfectly  well  in  every  respect. 

The  lesion  observed  in  this  case,  is  very  concisely  described  on 
page  48,  Cutan.  and  Vener.  memoranda  by  Piffard  and  Fox,  under  the 
title  given  above.]  M.  A.  W. 
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THE    NON-SPECIFIC  TREAMENT   OF   GONORRHOEA. 

In  the  same  number  of  the  College  and  Clinical  Record,  Dr. 
Ronaldson,  of  Philadelphia,  says:  "the  disgust  expressed  by  some 
patients  for  the  specific  treatment,  and  the  decided  objection  of  others 
to  be  placed  upon  it,  have  influenced  me  in  adopting  the  method  des- 
cribed, and  I  have  never  yet  had  cause  to  regret  it."  The  method  is  as 
follows :  when  the  disease  is  acute,  with  intense,  burning  pain,  or  scald- 
ing upon  micturition,  and  before  the  discharge  is  well-marked,  have  the 
constitutional  treatment  predominate  over  the  local ;  restrict  the  diet, 
regulate  the  bowels,  order  rest  if  necessary,  and  give  internally : 
R.  Potass.  Acetat.,  -  -  -  -  n  drachms. 
Uvae  Ursi,  I  ounce. 

Mix — Sig.  To  be  added  to  one  pint  of  boiling  water,  and  a 
wine-glassful  (2  ounces)  to  be  taken  every  two  hours  in  flaxseed  tea. 

The  penis  to  be  kept  well  cleansed  with  hot  or  cold  water,  as  most 
agreeable  to  the  patient,  containing  a  little  salt  or  alum.  This  treat- 
ment having  been  continued  for  two  or  three  days,  he  orders  an  inject- 
ion :  R.  Zinci  Acet.  (vel  sulph.)  gr.  vi ;  Glycerinae,  y2  ounce;  Aq. 
Rosae,  2^  ounces.     Mix — Sig.     Use  three  or  four  times  daily. 

The  length  of  time  to  continue  these  measures,  varies  with  the  wild- 
ness  or  severity  of  the  attack ;  in  no  instance  has  he  considered  that  the 
disease  had  been  prolonged,  or,  that  he  had  been  guilty  of  an  injustice 
to  his  patients,  in  discarding  the  specifics.  The  point  he  lays  greatest 
stress  upon  is  the  non-employment  of  an  injection  for  two  or  three  days, 
or  until  theacuteness  of  the  inflammation  has  subsided  and  the  discharge 
appears.  It  is  stated  that  this  internal  treatment  meets  all  demands, 
without  producing  the  unpleasant  effects — nausea,  renal  pain,  cutaneous 
eruptions,  etc., — attendant  upon  the  use  of  copaiba,  cubebs  and  sandal- 
wood oil. 

[The  above  given  treatment  of  gonorrhoea  is  excellent,  as  far  as  it 
goes,  but  if  Dr.  R.  succeeds  in  really  curing  all  of  his  cases  of  clap  by 
these  means,  alone  and  unassisted,  his  experience  has  been  a  happy  one* 
It  is  probable  that  the  majority  of  physicians  have  a  favorite  method,  or 
formulae,  for  attacking  this  disease,  but,  again,  I  scarcely  think  that  the 
majority  by  any  means  commence  with  injections,  if  at  all,  with  very 
weak  ones.  Further,  it  is  my  impression,  that  if  the  majority  of  prac- 
titioners could  be  questioned  upon  the  subject,  they  would  state  their 
inability  to  cure,  put  a  stop  to  the  discharge  in  this  disease,  without  the  so- 
called  specifics;  even  they  frequently  fail  and  must  be  combined  with 
other  remedies  internally,  and  the  injections  varied  several  times,  both 
as  to  composition  and  strength.  In  the  acute  condition  referred  to  by 
Dr.  R.,  it  would  be  difficult  to  find  a  more  effective  combination  in 
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relieving  the  "ardor  urinae"  than  the  one  of  extract  of  hyoscyamus, 
liquor,  or  citrate  of  potassa,  one  or  both  together,  taken  possibly  in  water 
or  flaxseed  tea;  to  them,  (especially  if  the  bladder  be  irritable),  I  gen- 
erally add  tincture  of  belladonna,  all  to  be  taken  in  half  or  a  whole 
ounce  of  infusion  of  triticum  repens.  No  sweet  spirits  of  nitre  nor  buchu. 
At  the  same  time  any  such  weak  injection  as  zinci  sulph.  gr.  J^-i,  to 
the  ounce  of  the  officinal  liq.  plumbi  subacet.  dil,  with  or  without  a  few 
drops  of  "Majendie's  solution/1  will  do  much  towards  lessening  the 
local  congestion,  discomfort,  discharge,  if  present.  It  is  still  better  if 
the  patient  first  wash  out  the  urethra  with  a  little  tepid  water,  as  well  as 
by  urinating.  At  the  end  of  about  four  days,  the  scalding,  itching,  etc., 
Jias  usually  ceased,  and  the  specifics  can  very  properly  be  commenced 
with ;  if  the  local  discomfort  is  still  present,  the  first  remedies  can  be 
continued  a  few  days  longer. 

Since  the  advent  of  the  gelatine  and  gluten  capsules,  the  specifics 
are  no  longer  the  frightful  remedies  they  used  to  be.  Any  one  who  has 
ever  taken  the  old  "  Lafayette  mixture,1 '  or  others  like  it,  must  consider 
them  a  blessing  indeed.  The  production  of  "renal  pain,  nausea,  cu- 
taneous eruptions/ '  from  the  use  of  these  capsules  has  come  within  the 
range  of  my  experience  but  very  seldom.  They  are  combined  in  many 
ways,  as  can  be  seen  from  the  advertisements  of  the  American  or  French 
manufacturers,  I  usually  employ  those  containing  copaiba,  cubebs  and 
matico  at  first,  two  to  four,  an  hour  or  so  after  meals;  gradually  "push- 
ing" them  from  six  up  to  twelve  capsules  during  the  course  of  the  day, 
and  as  gradually  lessening  the  number  as  the  discharge  becomes  thinner, 
more  scanty,  less  puriform.  They  should  be  kept  up,  four  to  eight  daily, 
along  with  the  use  of  a  mild  injection,  for  a  week  after  the  discharge  is 
last  seen.  The  usual  directions  as  to  diet,  rest,  etc.,  should  be  adhered 
to  during  this  last  week  also.  The  disease,  a  slight  purulent  discharge 
at  least,  sometimes  will  not  cease ;  still,  before  regarding  it  as  gleet, 
(which  affection  we  will  discuss  at  some  future  time),  it  is  certainly  well 
to  try  the  gluten  capsules  holding  other  ingredients,  such  as;  rhatany, 
iron,  alum,  tannin,  Norway  tar,  turpentine,  cantharides,  oil  of  sandal. 
They  can  be  had  in  all  combinations.  A  word  about  injections,  for  we 
must  regard  them  as  almost  indispensable.  Any  patient  who  has  suffered 
from  gonorrhoea  more  than  once,  can  usually  be  put  upon  the  capsules 
at  once  and  employ  stronger  "  washes. M  We  have  many  drugs  to  select 
from  for  this  purpose,  but  my  experience  is  entirely  against  the  use  of 
glycerine,  the  wine,  extracts,  or  powder  of  opium  and  all  tinctures,  so 
commonly  prescribed.  I  consider  them  as  being  of  no  benefit,  if  not 
actually  injurious.  In  their  stead  we  have  mucilage,  the  watery  solution 
of  morphia  and  the  fluid  extracts,  nearly  all  of  the  zinc,  lead,  silver  and 
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bismuth  preparations,  borax,  alum,  golden  seal,  the  bromides  of  sodium, 
potassium  ;  the  iodides  of  the  same,  as  also  of  zinc,  lead,  ammonium) 
chloral,  tannic  and  carbolic  acids  ;  quinine,  calomel,  mercurial  ointment 
(upon  a  sound,  or  placed  just  within  the  meatus);  the  fluid  extracts  of 
hydrastin,  catechu,  matico,  rhatany. 

This  list  is  by  no  means  a  complete  one,  but  still  it  contains  the 
names  of  the  remedies  most  cbmmonly  employed,  in  various  combina- 
tions, at  the  present  time,  in  sub-acute  and  chronic  gonorrhoea  by  ouf 
best  practitioners.  Several  formulae  are  here  given  by  way  of  illustration 
chiefly,  not  that  they  are  infallible,  nevertheless  they  have  been  tested 
and  usually  not  "found  wanting."  As  far  as  I  have  observed,  medical 
men  do  not  view  the  "clap"  with  sufficient  seriousness;  it  makes  but 
little  difference  with  the  most  of  them  whether  a  cure  is  promptly  effected 
or  not,  the  disease  is  a  "nasty  one,"  the  patient  "has  no  business  to  have 
it,"  prescriptions  to  be  employed  both  internally  and  externally  are 
scribbled  off  in. a  routine,  hap-hazard  manner,  without  any  thought, 
judgment  or  reflection  being  exercised  whatever.  This  is  entirely 
wrong.  We  all  know  that  its  complications  and  sequelae  can  become 
objects  of  very  great  concern  and  importance  to  both  the  patient  and 
the  doctor.  If,  at  the  time  of  the  interview  with  the  patient,  the  pre- 
scriber  should  feel  uncertain  as  to  just  what  he  ought  to  do,  uncertain  as 
to  the  strength  and  composition  of  the  injection,  undecided  somewhat  as 
to  the  best  internal  medication,  it  is  far  better  and  generally  convenient, 
to  tell  the  patient  that  it  will  require  an  hour  or  so  to  prepare  his  medi- 
cine properly,  for  him  to  call  at  the  drug  store  for  it  after  a  while,  or, 
that  it  will  be  sent  to  him.  In  the  meantime,  let  him,  (prescriber), 
* 'think  it  over"  well,  "study  it  up"  if  necessary.  The  disease  is  well 
worthy  of  this  trouble.] 

"A  useful  injection  in  chronic  gonorrhoea.".     (Bartholow.) 
R.     Aluminis, i  drachm. 

Zinci  sulph,       ....  y^  drachm. 

Sodii  biborat.  iv  grs. 

Aquae  rosae, vin  ounces. 

Mix. 

[Should  a  thicker,  stiffer  injection  be  desirable,  one  to  act  some* 
what  "mechanically,"  the  following  will  probably  give  satisfaction.  I 
have  used  it  for  years. 

R.     Zinci  iodid.         ....    grs.  v-vin. 

Bismuth  subnitrat,    -         -         -         grs.  xx. 

Mucilag.  acaciae,  -         -         -     drachms  iv-vi. 

Aqua  destill,    -         -         -         -         q.  s.  ad  in  ounces. 
Mix — Sig.  After  each  urination. 
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This  must  be  well  shaken,  and  if  properly  compounded,  is  of  a 
beautiful  orange-red  color. 

R.     Sodii  bromid.,         ...  ^  drachm. 

Sodii  iodid.,       -        -         -  grs.  xx. 

Zinci  sulph.  ...         -     grs.  x. 

Liq.  morphiae  (majendie).        .    -         ^  drachm. 
Liq.  plumbi  subacetat.  dil.       -         -    q.  s.  ad  vi  ouuces. 
Mix.     Sig.  Shake  well. 

[Whatever  be  the  chemical  changes,  if  any,  which  will  take  place 
in  this,  it  is  effective.] 

The  New  York  Medical  Record,  for  October  ist,  1882,  gives  the 
formula  below,  said  to  be  the  correct  one  for  the  celebrated  French 
"Injection  Brou.M 

R.     Plumbi  acetat. ,         -  grs.  xv. 

Zinci  sulph. grs.  vm. 

Tinct.  catechu,        -  -         -  11  drachms. 

Tinct.  opii  aq. in  ounces. 

Mix. 

I  have  had  no  experience  with  it. 

[The  following  prescription  is  a  good  one,  not  strikingly  original, 
but  illustrates  further  how  the  "changes  can  be  rung  :M 

R.     Zinci  sulpho-carbol.  -         -  grs.  xn. 

Acid  carbolici,       -         -         -  grs.  vi. 

Sodii  biborat,  ....  grs.  iV. 

Ext.  hydrastis  fld.,         -         -         -       1  drachm. 
Liq.  plumbi  subacetat,  dil.         -         -  q.  s.  ad  iv  ounces. 
Mix.  M.  A.  W. 

URETHRAL  FEVER.       THE  USE  OF  ACONITE  AND  MORPHIA. 

In  a  report  of  his  hospital  service,  {New  York  Medical  Record,)  a 
case  of  urethral  fever  was  attended  by  Dr.  Weir.  It  was  of  that  form 
which  occurs  when  the  urine  passes  over  the  cut  surface  for  the  first  time, 
rarely  before.  In  such  instances  the  temperature  may  rise  to  1040,  1050, 
or  1060,  rapidly  falling  next  day.  To  prevent  this  rise,  aconite  and 
morphia  are  to  be  given  in  doses  of  three  to  five  minims  of  the  former 
to  one-eighth  of  a  grain  of  the  latter.  This  is  to  be  repeated  after  a 
lapse  of  two  hours,  and  if  necessary,  a  half-dose  may  be  given  at  the  end 
of  two  hours  more. 

This  is  done  because  the  fever  is  nervous  and  due  to  irritation  com- 
municated from  the  wound  to  the  nervous  plexuses  supplying  the  kidney, 
Dr.  Wier's  experience  with  quinine  in  these  cases  has  been  rather  nega- 
tive.— Philadelphia  Medical  Times,  September  24,  1881. 
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BUCCAL  ULCERATIONS  OF  CONSTITUTIONAL  ORIGIN. 

In  the  same  riumber  of  the  journal  just  above  mentioned,  a  brief 
report  is  given  of  the  Proceedings  of  the  American  Dermatological  As- 
sociation, fifth  annual  meeting,  held  at  Newport,  R.  I.,  August  30-31  and 
September  1. 

During  the  session,  Dr.  Edward  Wigglesworth,  of  Boston,  read  a 
paper  entitled  as  above. 

These  ulcerations  are  usually  syphilitic  in  nature,  though  not  always 
so.  The  fact  that  syphilitic  ulcerations  sometimes  occur  in  persons  above 
all  suspicion  of  sexual  immorality,  makes  it  doubly  important  for  the 
general  practioner  to  recognize  them  by  their  appearance,  without  asking 
too  many  questions.  The  only  maladies  likely  to  occasion  doubt  in  re- 
gard to  diagnosis,  are  lupus  and  tuberculosis,  and  occasionally  epitheli- 
oma. When  tuberculosis  exists  with  ulcerations  of  the  fauces  or  palate, 
or  both,  the  pulmonary  symptoms  are  almost  always  far  advanced,  and 
even  when  they  cannot  be  detected,  the  patient  is  sure  to  die  of  tubercu- 
osis,  and  treatment  is  practically  useless.  In  lupus,  the  local  treatment  is 
identical  with  that  adapted  to  ulcerations  due  to  syphilis. 

The  possibility,  however,  that  the  case  may  be  one  of  either  of  these 
diseases,  should  always  make  the  practitioner  careful  in  expressing  an 
opinion  and  considerate  in  his  language,  for  the  peace  of  a  whole  family 
is  often  at  stake.  In  syphilitic  ulcerations,  stimulants  are  better  than 
caustics.  The  parts  must  be  kept  well -cleansed,  this  alone  affording 
great  relief  when  the  ulceration  is  pharyngeal. 

The  following  solution  for  atomization  was  recommended : 
R.     Tinct.  Iodini,  ...         parts  v. 

Glycerinae, parts  x. 

Aquae, parts  xxx.  Mix. 

The  bottle  should  be  kept  nearly  full,  so  that  the  stream  may  not  be 
kept  up  longer  than  is  intended,  owing  to  compressed  air  remaining  in 
the  bottle.  Three  or  four  applications,  of  twenty  seconds  each,  will  be 
sufficient  to  thoroughly  cleanse  and  stimulate  any  ordinary  ulceration. 
After  spraying,  iodoform  mixed  with  a  little  powdered  gum-arabic, 
should  be  applied  with  a  camel  hair  pencil,  or  blown  on  to  it  by  an  in- 
sufflator. 

Iodoform  can  also  be  conveniently  deposited  on  the  nasal  mucous 
membrane,  by  letting  the  patient  inhale  a  saturated  solution  of  the  drug 
in  ether. 

Some  cases  require  the  use  of  the  nasal  douche  with  disinfectants. 
A  convenient  formula  is,  one  teaspoonful  of  chlorate  of  potassium,  with 
one-third  as  much  carbonate  of  sodium,  and  fifteen  drops  of  a  five-per- 
cent solution  of  permanganate  of  potassium,  all  in  a  quart  of  water  at 
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250  C,  used  with  a  fountain  syringe.  A  spray  or  a  powder  may  be  blown 
into  one  nostril,  and  escape  through  the  other,  if  done  while  the  patient 
breathes  through  the  open  mouth.  A  powder  may  be  blown  through  the 
nostril  into  the  larynx,  by  having  the  patient  breathe  through  the  nose. 
Constitutional  treatment  and  all  hygienic  measures  are,  of  course,  neces- 
sary. For  the  lesions  occurring  late  in  the  disease, — from  the  second  to 
the  twentieth  year,  and  usually  in  cachetic  subjects, — iodine  must  play  a 
more  important  part  than  mercury. 

Cod-liver  oil,  ferric  iodide,  potassic  iodide,  iodoform,  and  iodine 
spray, — these  are  the  great  remedies. 

[The  above,  quoted  from  the  journal  named,  is  all  that  is  given  rel- 
ative to  the  diagnosis >  as  taken  from  Dr.  W.'s  paper. 

The  original  paper  is,  however,  doubtless  full  and  complete  relative 
to  this,  the  appearances  presented  by  the  lesions  etc.,  of  this  i>ery  impor- 
tant class  of  affections.  Owing  to  their  situation,  pain,  often  because 
they  are  visible  to  others,  these  lesions  are,  to  the  patient,  most  serious; 
and  whether  conspicuous  or  not,  they  are  to  the  physician  most  impor- 
tant, frequently  puzzling,  for  he  must  be  able  to  diagnosticate  the  one 
from  the  other  and  satisfy  the  patient  as  well  as  himself.  I  refer  not 
alone  to  ulcerations,  or  other  lesions,  of  the  cheeks,  but  also  to  those  of 
the  lips,  gums,  tongue,  palate,  throat. 

<  ILLUSTRATIVE   CASES. 

/Within  the  last  few  months  I  have  had  two  patients,  a  young  man 
and  a  young  woman,  in  whom  the  primary,  (syphilitic)  sore  was  situated 
upon  the  lower  lip.  In  the  man  the  chancre  was  just  in  the  centre,  in 
the  woman,  on  the  right  side  of  the  lip  close  to  the  commissure.  In  his 
case  I  felt  confident  as  to  its  nature,  it  was  characteristic,  typical ;  but  as 
he  was  a  moral  young  man,  moved  in  the  best  circles  and  offered  no 
explanations  as  to  its  origin,  I  asked  him  no  direct  questions  and  con- 
cluded to  have  my  diagnosis  confirmed  by  further  symptoms,  before 
ordering  specific  treatment.  Succeeding,  by  the  use  of  powders,  oint- 
ments, etc.,  in  quieting  his  mind  sufficiently,  the  usual  time  expired,  and 
he  called  one  day  to  show  me  "some  spots."  I  have  never  seen  more 
fully  developed,  sharply  defined,  macular  and  papular  eruptions  than 
were  then  presented.  The  chancre  was  in  about  the  same  condition  as 
at  first,  but  with  the  use  of  mercury,  locally  and  internally,  he  recovered 
nicely.  Now  had  this  patient  been  abruptly  informed  at  his  first  visit  that 
the  sore  upon  his  lip  was  most  likely  a  chancre,  (pox),  that  he  must, 
however,  wait  six  weeks  or  longer  until  it  could  be  proven  by  other 
symptoms,  he  would  have  been  scared,  angry,  insulted  and  probably 
gone  to  some  other  doctor  who  "knew  something/'  By  not  telling  him, 
the  usual  time  slipped  away,  (although  he  became  quite  impatient  because 
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that  "cold  sore"  would  not  heal),  and  the  cutaneous  manifestations,  to- 
gether with  sore  throat,  appeared  in  a  very  pronounced  manner.  These, 
together  with  the  lip  ulcer,  convinced  him  and  he  listened  resignedly  to 
all  that  was  necessary  to  be  said.  Here,  the  convenience  and  assistance 
a/forded  by  a  correct,  early  diagnosis,  is  evident. 

In  the  case  of  the  young  woman,  it  was  by  no  means  easy  to  recog- 
nize the  true  nature  of  the  lesion,  and  as  she  had  not  "the  least  idea  why 
such  a  horrible  sore  should  come  on  her  lip,"  it  was  left  for  the  doctor  to 
ascertain  for  himself.  It  had  points  suggesting  the  possibility  of  epithel- 
ioma and  I  was  about  consulting  one  of  my  surgical  friends  as  to  the 
possibility  of  its  removal,  when  it  occurred  to  me  that  it  would  be  well 
to  first  test  the  effect  of  mercury  internally,  with  topical  applications. 

Hydrarg.  bichlor.  gr.  1-16,  three  times  daily,  and  the  brushing  it 
over  every  day  or  two  with  a  twenty-grain  solution  of  nitrate  of  silver, 
healed  it  rapidly  and  soon  afterward  she  left  the  city.  I  have  learned 
since  that  she  was  the  fond  mistress  of  a  wealthy  gentleman,  who  never 
had  had  this  disease,  therefore  he  did  not  inoculate  her.  Very  little  talk 
on  the  part  of  the  physician,  to  either  one  of  this  couple,  as  to  her  being 
so  affected,  would  readily  have  caused  "an  unpleasantness.1/  A  little 
experimental  medication  quickly  cleared  up  the  diagnosis. 

Of  all  these  mouth  lesions,  (by  "mouth1  '  I  mean  all  the  localities 
before  mentioned),  however,  I  have  experienced  the  greatest  difficulty  in 
diagnosticating  those  of  the  tongue. 

To  occasionally  have  patients  call,  complaining  of  and  showing  you 
nothing  whatever  but  one  or  more  fissures  or  * 'slits"  upon  the  sides,  tip 
or  dorsum,  with  or  without  perhaps  one  or  several  abraded,  "scraped" 
looking  spots,  some  deep,  others  superficial,  to  receive  from  these  patients 
negative  answers  to  seven  out  of  ten  questions  you  may  ask  relative  to  the 
possibilities  of  their  being  syphilitic  and  finally,  after  careful  physical  ex- 
amination, to  find  nothing  absolutely  of  a  specific  character — these  are 
the  kind  of  cases  to  which  I  refer.  All  authors  invariably  state,  "the 
clinical  history,  concomitant  symptoms"  etc.,  will  assist  greatly  in  reaching 
a  conclusion,  but  all  practitioners  must  meet  with  just  such  cases  as  I  have 
described  ;  cases  in  which  the  "history"  is  so  very  meagre,  incomplete; 
in  which  all  "concomitant  symptoms"  and  lesions  are  so  entirely  absent, 
(I  refer  to  syphilis  alone)  that  nothing  exists,  to  decide  anything. 

In  as  few  words  as  possible,  I  will  relate  two  instances.  Not  long 
since,  when  practicing  in  New  York  City,  a  celebrated  spiritual  medium 
whom  I  know  personally,  paid  me  a  professional  visit  "What  is  the 
matter  with  my  tongue?  I  must  know  positively  whether  it  is  a  return  of 
the  old  thing  or  not,"  he  at  once  said.  Upon  the  left  side  of  his  tongue, 
about  midway,  running  transversely,  there  was  a  deep  fissure.    The  edges 
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were  perfectly  normal,  there  was  no  induration,  secretion,  false  membrane 
or  slough.  Within  it  looked  red  and  raw,  he  said  it  was  sore  and  tender. 
There  never  had  been,  to  his  knowledge  any  suppuration,  abcess,  or 
"breaking  down  of  tissue."  His  teeth  were  good,  tongue  lightly  furred  ; 
no  other  lesions  were  discoverable  within  the  whole  cavity  of  the  mouth. 
I  asked  him  every  possible  question  and  made  a  most  searching  examina- 
tion of  his  whole  body,  relative  to  syphilis. 

I  felt  compelled  to  decide  that  he  had  never  contracted  that  disease, 
notwithstanding  he  had  taken  specific  remedies,  more  or  less,  for  years, 
merely  because  he  had  once  had  a  -'sore  upon  his  penis  and  a  bubo." 

There  are  many  middle  aged  and  old  men  going  through  life  who 
have  labored  under  this  same  delusion  with  all  its  attendant  mental  tort'ire, 
probably  since  they  were  eighteen  or  twenty  years  of  age  ;  the  victims  of 
medical  ignorance  and  incompetency.  It  is  so  much  easier  to  call  every 
sore  upon  the  penis  "a  chancre,"  so  inform  the  patient,  treat  it  possibly 
as  such,  and  get  the  credit  of  ''driving  it  all  out  of  the  system." 

The  patient  lived  high  as  to  eating,  drinking,  use  of  tobacco,  etc. 
I  prescribed  such  remedies  as  I  thought  best  for  a  man  with  such  habits ; 
laxatives,  diuretics,  stomachics  etc.,  and  made  local  application  to  the 
tongue  with  pencils  of  the  nitrates  of  silver  and  zinc. 

The  fissure  filled  up  in  good  season,  no  specifics  were  employed  and 
he  never  complained  again  during  the  several  years  that  I  met  him  after- 
wards. Now  the  first  point  in  this  case  is.  or  was,  what  caused  this  fissure  ? 
He  had  no  dyspepsia,  no  manner  of  cachexia  either  inherited  or  acquired, 
had  never  been  salivated.  Even  had  any  of  these  conditions  existed,  I 
do  not  at  present  think  of  any  writer,  who  states  that  such  conditions  are 
ever  the  cause  of  deep,  tender  fissures  of  the  tongue.  Further,  consider- 
ing all  the  evidence  obtainable  at  that  time,  it  was  my  conviction  that  he 
was  not  syphilitic,  and  he  rather  compelled  me  to  say  yes,  or  no;  but, 
neither  at  that  time,  nor  since,  have  I  met  with  any  statement  in  medical 
literature  which  will  enable  me  to  decide  at  all  conclusively,  what  the 
nature  or  origin  of  that  tongue  lesion  was  ;  whether  positively,  necessarily 
syphilitic,  or  not;  if  not,  what  other  disease,  local  or  systemic,  can  it  be 
attributed  to  ?  His  recovery  without  the  employmeut  of  specific  remedies 
would  be  held  by  many,  if  not  by  the  majority  of  practitioners,  to  prove 
that  this  lesion  was  simple  in  character. 

The  second  case  was  that  of  a  young,  married  woman.  Her  state- 
ment was,  that  four  years  before,  when  single,  a  young  man  had  kissed 
her  upon  the  chin,  and  at  that  point  a  "sore*'  afterwards  developed.  How 
soon  after  the  kiss  she  could  not  recollect.  Although  a  rather  novel  mode 
of  contamination,  I  accepted  this  tale,  as  she  was  evidently  anxious  that 
I  should,  without  further  criticism.     She  was  accompanied  by  her  mother. 
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and  both  of  them  seemed  to  be  modest,  intelligent,  and  of  respectable 
appearance.  There  was  no  cicatrix  at  the  point  which  she  stated  had 
been  so  vilely  kissed.  During  these  four  years  she  had  suffered  but  little 
from  most  of  the  symptoms  of  syphilis  which  1  enumerated  to  her,  al- 
though both  she  and  her  mother  plainly  expressed  their  belief  that  she 
had  been  inoculated  with  that  disease.  As  she  did  not  remove  her  cloth- 
ing, and  as  there  were  no  discoverable  lesions  about  her  face,  head  or 
hands,  there  was  only  her  statement  and  the  tongue  lesions  then  present, 
(the  tongue  affection  being  that  which  she  came  to  consult  me  about), 
from  which  I  was  to  form  an  opinion.  After  due  consideration  of  all  the 
evidence  obtainable,  I  concluded  with  them  that  she*was  so  tainted. 

The  condition  of  her  tongue  was  causing  her  much  anxiety,  (chiefly 
on  account  of  her  husband,  who  was  in  total  ignorance  of  all  this  diffi- 
culty), and  well  it  might,  for  it  was  peculiar.  It  actually  looked  as  if 
some  one  had  taken  the  small  blade  of  a  pen  knife  and  carefully  sliced  it 
in  many  places,  except  that  it  was  not  raw  nor  bleeding.  These  fissures, 
probably  as  many  as  nine  in  number,  large  and  small,  deep  and  superficial, 
were  all  irregularly  transverse,  both  upon  the  sides  and  dorsum;  also, 
upon  the  dorsum,  there  were  several  abraded  looking  spots,  (absence  of 
epithelium?,  as  if  "scraped"  by  a  pretty  sharp  instrument,  as  also  two  or 
three  "cut  out,"  excavated  points.  There  were  no  buccal,  lip  or  throat 
ulcerations,  but  enlarged  papilllae  towards  the  root  of  the  tongue  and  an 
abraded  spot  at  the  tip.  There  were  no  sloughs,  no  pus,  all  these  lesions 
looked  bright  and  clean,  but  slight  induration  was  noticeable. 

The  tongue  was  slightly  coated,  painful,  tender.  I  regarded  these 
"cuts"  as  fissures,  the  "scraped  spots"  as  mucous  patches,  the  "enlarged 
basal  papillae  as  mucous  tubercles  or  papules,  all  more  or  less  advanced  in 
ulceration  and  syphilitic  in  character. 

This  young  woman  was  cheerful,  in  good  spirits ;  she  had  good  teeth 
and  digestion,  no  dyspepsia,  constipation,  nor  menstrual  irregularities. 
Had  never  been  pregnant.  Her  skin  was  clear,  natural,  but  the  breath 
had  a  peculiar,  offensive  odor.  She  had  been  under  the  treatment  of  two 
physicians,  of  much  reputation  in  this  city,  for  one  year  and  a  half. 
From  them  she  had  derived  no  benefit  whatever,  her  "tongue  was  just  the 
same."  she  said.  The  first  physician  who  had  ati ended  her  had  employed 
specific  remedies  pretty  thoroughly,  giving  her  the  biniodide  quite  stead- 
ily in  doses  ranging  from  gr.  1-32  to  gr.  1-8,  and  the  potassic  iodide  in 
doses  of  from  grs.  v  to  grs,  xxx,  during  a  period  of  seventeen  months. 
Locally  he  had  applied  nitrate  of  silver  in  solution  once,  the  solid  stick 
once,  two  applications  during  all  this  time. 

The  second  practitioner  she  visited  did  not  consider  the  affection  as 
a  syphilitic  one;  held  these  lesions  to  be  due  entirely  to  some  derange- 
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ment  of  the  stomach  and  bowels,  and  treated  her  actively  with  laxatives, 
bitters,  acids  and  alkalies. 

Seeing  that  she  did  not  improve,  he  sent  her  to  me.  My  treatment 
lasted  but  two  weeks,  at  the  end  of  which  time  the  tongue  was  in  a  nor- 
mal oondition.  I  ordered  in  a  tonic,  pleasant  mixture  of  bichloride  of 
mercury,  the  dose  varying  from  gr.  1-12  to  gr.  1-32;  beginning  with 
grs .  xx,  and  increasing  by  grs,  v  each  dose,  the  dose  of  grs  xc  of  the 
potassic  iodide,  three  times  daily  in  plenty  of  water,  was  soon  reached ; 
improvement  having  already  set  in,  it  was  in  the  same  gradual  way  reduced 
to  grs.  v,  which  was  taken  for  a  few  more  days  and  then  stopped*  I  wish 
to  remark,  en  passant,  that  such  large  and  larger  doses  of  the  iodide  are 
at  times  absolutely  indispensable ;  but  are  not,  by  any  means,  to  be  given 
for  weeks  and  months  together,  owing  to  the  possible  injurious  effects 
upon  the  kidneys  or  other  organs. 

She  came  in  every  day  or  two  and  the  tongue  lesions  were  touched 
with  either  the  acid  nitrate  of  mercury,  nitric  acid,  or  fused  nitrate  of 
zinc,  one  or  all  according  to  condition  found,  The  local  treatment  was, 
evidently,  by  far  the  most  important  in  this  case.  Referring  again  to  the 
question  of  diagnosis,  here  was  a  case  presenting  some  difficulty ;  for  there 
was  nothing  at  all  positive,  certain,. except  the  condition  of  her  tongue; 
and,  as  before  remarked,  and  in  conclusion,  will  say,  that  the  student  will 
find  it  very  difficult  to  obtain  satisfactory  information  relative  to  this  con- 
dition, when  it  exists  alone  and  without  any  further  corroborative  evidence 
of  this  or  that  disease.  Still,  under  the  heading  of  apthae,  thrush,  stom- 
atitis, dyspepsia,  syphilitic  diseases  of  the  mouth,  tongue,  etc.,  in  all 
standard  works  on  Practice,  Diseases  of  Children,  Diagnosis,  Syphilis, 
besides  several  special  monographs  on  Diseases  of  the  Throat  etc.,  the 
student  will  find  much  that  is  valuable,  interesting  and  important.] 
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PYEMIA    AND   SEPTICAEMIA.      THEIR   CAUSES,  DIAGNOSIS 
AND  METHODS  OF  TREATMENT.* 

By  Ambrose  L.  Ranney,  M.  D., 

ADJUNCT   PROFESSOR   OF  ANATOMY    IN   THE   MEDICAL  DEPARTMENT   OF   THE 
UNIVERSITY   OF   THE   QITY    OF    NEW   YORK. 

To  the  operating  surgeon  nothing  possesses  a  greater  interest  than 
the  two  diseases  which  have  been  selected  for  discussion  this  evening. 
In  the  experience  of  most  of  us  gathered  here  to-night  this  subject  brings 
up  recollections  of  frustrated  hopes,  of  untimely  graves,  of  surgical  skill 
carefully  exercised,  but  of  no  avail.  When  we  have  lost  some  case  which 
bid  fair  to  recover,  we  have  all  doubtless  starched  the  literature  of  the 
subject  for  a  more  keen  insight  into  the  causes  which  brought  about  our 
disappointment,  and  with  regret  have  been  forced  to  confess  our  search 
unsatisfactory,  and  our  minds  befogged  by  conflicting  statements.  It  is 
not  uncommon  to  find  the  terms  ••  pyaemia' '  and  "  septicaemia  M  used 
as  synonymsf  both  by  professional  brethren  and  by  standard  authors; 
and,  if  any  distinctions  are  drawn,  we  are  apt  to  find  the  basis  rather  one 
of  degree  than  of  pathological  conditions.  Respecting  this  point,  Cal- 
endar very  wisely  says:  •'  It  is  to  be  regretted  that  surgeons  have  not 
limited  the  term  pyaemia  to  the  class  of  secondary  deposits  traceable  to 
mechanical  causes.  Now,  that  the  term  is  held  to  include  all  cases  of 
septic  or  puriform  infection  arising  in  the  course  of  surgical  injuries  or 
diseases,  it  is  loosely  named  as  the  cause  of  death  in  many  cases,  and 
surgeons  differ  widely  in  their  experiences  of  a  disease  which  admits  such 
elasticity  of  application."  Of  late  our  daily  papers  have  poured  into  the 
public  ear  long  dissertations  upon  this  subject — in  relation  to  a  case 
which  was  then  exciting  the  most  universal  interest — and  it  is  to  be  hoped 
that  many  of  these  did  not  directly  or  indirectly  spring  from  professional 


*  A  lecture  delivered  before  the  Anatomical  and  Surgical  Society,  of 
Brooklyn,  N.  Y.,  October  17,  1881. 

f  The  terrri  "  systemic  infection  "  is  used  by  some  authors  as  a  synonym 
for  septicaemia,  while  others  employ  the  same  term  to  cover  the  two  conditions 
here  discussed.  It  is  this  uncertainty  in  the  use  by  authors  of  the  names 
"pyaemia,"  "septicaemia"  and  "systemic  infection"  that  tends  to  confuse  the 
reader  as  to  the  pathological  conditions  of  each  and  the  distinctions  to  be  drawn 
as  to  their  symptoms  and  morbid  anatomy. 
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sources.  I  have  examined  with  some  care  the  latest  articles  upon  this 
subject,  and  most  of  those  which  have  been  incorporated  in  the  more 
exhaustive  treatises  upon  surgery — and  I  cannot  but  feel  that  in  none  to 
my  mind  is  the  subject  so  stated  as  to  present  what  is  known  in  its  sim- 
plest form  or  to  bring  out  those  finer  distinctions  between  these  two 
diseases  which  I  believe  future  investigation  will  sustain.  With  this  short  t 
statement  of  my  reasons,  I  will  ask  your  attention  to  what  I  believe  to  be 
the  essential  points  of  difference  between  pyaemia  and  septicaemia,  and 
the  measures  of  relief  which  c  ffer  the  best  prospects  of  success  in  treat- 
ment. 

MORBID    ANATOMY. 

Septicaemia  is  a  condition  unquestionably  dependent  upon  a  blood 
poison.  It  may  occur  whenever  decomposing  animal  matter  is  brought 
into  direct  contact  with  living  tissue,  and  then  only.  It  is  due  to  the 
direct  absorption  of  such  decomposing  animal  matter;  and  the  intensity 
of  the  attack  as  well  as  the  question  of  its  results  and  duration  depend 
absolutely  upon  the  quantity  absorbed.  I  beli<-ve  that  the  lymphatic 
vessels  are  the  vehicles  in  this  case  for  the  introduction  of  the  poisonous 
material  into  the  general  circulation,  and  that  the  blood  vessels  are  not 
directly  concerned  in  the  process.  The  effect  of  this  type  of  blood 
poisoning  does  not  seem  to  show  itself  in  local  points  of  suppuration — 
the  so-called  "metastatic  abscesses" — nor  are  infarctions  found  in  the 
viscera.  The  patient  may  die  within  twenty-four  hours,  if  the  poison 
be  introduced  in  large  quantities;  but,  if  small  quantities  are  gradually 
introduced  into  the  blood,  the  condition  may  resemble  a  continued  fever 
and  recovery  take  place,  if  the  infecting  material  be  thoroughly  removed 
in  time.  We  have  an  admirable  example  of  the  conditions  necessary  to 
produce  this  condition  in  a  case  of  retained  placenta.  Here  the  living 
tissue  is  found  in  the  uterine  walls;  the  decomposing  animal  matter  in 
the  placenta,  which  is  no  longer  nourished ;  the  actual  contact  between 
the  two  is  insured,  and  the  absorbent  vessels  are  here  abundant.*  The 
woman  developes  a  fever  after  sufficient  time  has  elapsed  for  the  trans- 
mission of  the  infecting  material  to  the  general  circulation,  without  any 
concomitant  symptoms  of  local  or  general  peritonitis ;  and  possibly  dies 
if  the  placenta  is  not  hastily  removed,  in  which  case  a  gradual  return  to 
the  normal  condition  is  the  rule. 

We  see  equally  favorable  conditions  for  the  development  of  this 
disease  exhibited  (i)  in  all  sloughing  wounds,  bed  sores,  etc. ;  (2)  in 


*  Mackensie  claims — Mei>.  Chirg.  Trans.,  vol.  xxxvi — that  the  presence 
of  lactic  acid,  if  introduced  into  the  blood  artificially,  may  generate  pyaumia, 
and  he  regards  this  as  one  of  the  possible  conditions  ot  the  puerperal  staje  when 
followed  by  evidences  of  blood  poisoning. 
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gangrene,  either  of  the  extremities  or  of  the  viscera — especially  in  the 
lungs;  (3)  in  large  abscesses  where  the  pus  has  decomposed — usually  from 
the  presence  of  openings  admitting  air;  (4)  when  a  dead  fcetus  is  rerained 
in  the  womb ;  (5)  during  an  attack  of  diphtheria,  when  the  sloughs  are 
**in  situ" ;  (6)  in  typhoid  fever  when  the  ulcers  are  covered  with  slough- 
ing tissues ;  (7)  when  the  bladder  contains  decomposing  mucus  mixed 
with  residual  urine ;  (8)  when  dissecting  wounds  are  received ;  and  (9) 
in  many  other  similar  conditions  where  tissues  which  are  placed  in  contact 
with  decomposing  animal  material  are  abundantly  supplied  with  lymphatics. 

The  result  of  this  form  of  blood  poisoning  seems  to  be  evidenced  by 
a  diminution  in  the  normal  power  of  coagulation  and  by  a  dark  color  of 
the  blood.  The  clot  (in  case  any  forms,  after  blood  is  drawn  from  the 
patient)  is  soft  and  breaks  down  easily;  and  the  blood  furthermore  ex- 
hibits evidences  of  rapid  decomposition  when  drawn  from  the  body. 

After  death  the  salivary  glands  will  often  be  found  to  be  enlarged. 
The  liver  will  be  engorged  with  blood  and  appear  cedematous,  and  the 
spleen  will  be  softened.  The  heart  will  appear  flabby ;  and  all  of  the 
mucous  membranes  will  be  congested,  relaxed  and  softened.  There  will 
be,  however,  no  evidences  of  metastatic  abscesses  or  infarctions  of  organs ,~ 
and  this,  to  my  mind,  is  the  characteristic  pathological  distinction  be- 
tween this  disease  and  pyaemia. 

During  life,  the  jaundiced  hue  of  the  skin  which  is  so  common  in 
pyaemia  is  less  marked  or  absent. 

Let  us  now  hastily  review  the  morbid  anatomy  of  the  affection  so 
closely  allied  to  septicaemia. 

Pyaemia  may  occur  not  only  when  open  wounds  are  present,  and  the 
conditions  for  absorption  are  fully  developed,  but  also  when  no  conditions 
which  are  favorable  to  the  absorption  of  poisonous  material  can  be  de- 
tected. Thus  we  are  forced  to  recognize  two  forms  of  the  pyaemic  con- 
dition, one  of  which  is  associated  with  an  open  wound  or  granulating 
surface,  while  in  the  other  no  open  wound  exists.  In  both  of  these  forms 
we  find  metastatic  abscesses  of  organs,  tissues,  or  joints,  after  death,  and, 
during  life,  the  characteristic  phenomena  of  pyaemia.  In  order  to 
properly  grasp  the  full  details  of  the  pathological  changes  in  each  of 
these  two  forms,  it  will  be  necessary  to  hastily  review  the  mobid  anatomy 
of  infarction  and  metastatic  abscess;  since  the  latter  usually  occurs  in 
the  centre  of  an  infarction  as  the  result  of  its  disintegration. 

An  infarction  is  a  wedged-shaped  spot  of  consolidation  and  discol- 
oration within  an  organ  dependent  upon  occlusion  of  a  blood  vessel  and 
the  subsequent  rupture  of  neighboring  capillaries.  Whenever  a  vessel  of 
an  organ  becomes  occluded,  the  parts  nourished  by  the  occluded  vessel 
are  deprived  of  blood,  until  a  collateral  circulation  is  established.    Now, 
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it  is  found  that,  after  such  occlusion,  the  parts  which  are  at  first  deprived 
of  blood  become  subsequently  the  seat  of  a  rupture  of  the  capillary 
blood  vessels  as  the  result  of  an  excessive  pressure  produced  by  thecollat 
eral  fluxion.  Hence  the  infarction  is  wedge  shaped,  as  a  rule,  owing  to 
the  distribution  of  the  blood  vessels;  and  its  apex  (corresponding  to  the 
seat  of  the  plug)  usually  points  towards  the  centre  of  the  organ  in  which 
it  is  detected.  These  infarctions  are  very  frequently  met  with,  and 
especially  so  in  the  lungs,  spleen,  and  kidneys.  If  the  circulation  is  not 
speedily  restored,  the  result  of  defective  nutrition  caused  by  the  embolus 
is  evidenced  in  one  of  three  ways :  either  in  gangrene — if  the  part  be 
totally  cut  off  from  its  blood  supply ;  fatty  degeneration  and  absorption  of 
the  embolus  and  blood  coagula-^ifc-the,  ijuftuion  be  only  partially  cut  off; 
or  more  or  less  extensive  suff^jux&h — -if*tl&  ptjjg  in  the  vessel  be  derived 
from  a  suppurative  focu9M©  oe  sef&teJA-  its  opg\n.  We  usually  find, 
therefore,  that  old  infar/tWrnj  afro^Jij&blfc  £>ajppdar\pale,  and  to  be  firm 
and  incompletely  organised,  provided  that  the  character  of  the  plug  (an 
embolus  or  thrombus*)  fllpesp  fcot  create  sun^ira/on ;  in  which  case  dis- 
integration takes  place  raJ^kj^to'J^idmj^bf  the  infarction,  and  an 
abscess  results — *' embolic  absces."*'1  ■'    ~**^ 

The  more  complete  the  obstruction  the  more  vascular  the  tissue,  and 
the  less  the  vessels  are  supported  the  greater  is  the  amount  of  infarction 
and  the  more  rapid  the  softening  and  disintegration  that  ensues  (Green's 
Pathology).  Now  I  venture  to  assart  that  the  development  of  "  metas- 
tatic11 or  "  embolic  abscesses11  is  the  distinctive  pathological  feature  of 
pyaemia,  and  that  no  case  can  be  properly  so  called  when  these 
abscesses  are  not  found  after  death.  It  devolves  upon  me,  therefore,  to 
explain  the  mechanism  of  the  production  of  suppurating  infarctions  in 
the  two  forms  of  pyaemia,  previously  described. 

In  pyaemia,  if  developed  in  connection  with  an  open  wound  or 
granulating  surface,  I  believe  that  an  abnormal  blood  condition  is  devel- 
oped; usually  as  the  result  of  a  miasm  which  is  generated  only  in 
decomposing  pus.  If  we  accept  either  of  the  two  prevalent  doctrines— 
that  pus  is  largely  the  result  either  of  the  transudation  of  white  blood 
corpuscles— doctrine  of  Cohnheim — or  of  the  proliferation  of  connec- 
tive-tissue cells— doctrine  of  Virchow — we  cannot  find  ground  for  the 


*  I  use  these  two  terms  in  their  proper  acceptation.  The  term,  "embolus" 
covers  all  cloN  or  foreign  bodies  in  the  circulation  which  are  either  moving 
with  the  current,  or  which,  if  stationary,  have  previously  been  transported  by 
the  blood  to  the  6eat  of  existing  impaction. 

The  term  "thrombus"  covers  only  blood  coagula,  which  are  found  within 
the  calibre  of  a  blood  vessel,  and  which  have  been  formed  at  the  point  where 
they  tend  to  partially  or  completely  occlude  the  vessel. 
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belief  that  pus  alone,*  when  healthy,  is  capable  of  producing  disease. 
The  experiments  of  the  older  authors  as  to  introduction  of  pus  into  the 
blood  are  now  worthless  as  data  for  conclusions,  since  the  pathology  of 
pus  formation  was  not  then  understood. 

Decomposition  of  pus,  however,  brings  in  an  element  of  danger 
which  seems  to  carry  contagion.  All  of  us  here  to-night  have  doubtless 
seen  a  hospital  ward  suddenly  become  a  pest  house  when  a  pyaemic  sub- 
ject has  been  once  introduced  into  it ;  and,  in  spite  of  all  measures, 
patient  after  patient  will  die,  and  reveal  pyaemic  abscesses  at  the  autopsy. 
Such  wards  retain  this  capability  of  infection,  even  after  the  most  thorcugh 
fumigation  and  the  removal  of  all  patients,  furniture,  and  also  often  of 
the  windows,  for  months. 

Such  facts  in  themselves  indicate  the  presence  of  a  miasm,  whose 
nature  we  do  not,  perhaps,  fully  understand — any  more  than  we  do  that 
of  each  of  the  eruptive,  fevers — but  whose  starting  point  seems,  without 
doubt,  to  be  in  decomposing  pus.  It  would  exceed  the  limits  of  this 
paper  to  discuss  the  pros  and  cons  of  this  subject ;  but  I  believe  that 
little  exception  can  be  taken  to  the  statement. f 

Now,  what  becomes  of  this  miasm  and  what  are  its  results? 

I  believe,  in  the  first  place,  that  the  miasm,  so  generated  in  decom- 
posing pus,  is  directly  absorbed  by  the  bloodvessels,  and  not  by  the  lym- 
phatics, as  was  the  case  with  septicaemia. 

In  the  second  place,  there  seems  to  me  but  one  way  to  account  for 
the  metastatic  abscesses  which  follow  its  introduction  into  the  blood — viz., 
to  attribute  to  this  miasm  the  property  of  creating  in  the  blood  of  the 


*  It  is  hardly  necessary  to-day,  in  the  light  of  recent  investigation,  to  dwell 
upon  the  theories  of  Gendrin,  Gluge,  Vogel,  or  the*  famous  experiments  of 
Scdillot,  as  to  the  action  of  pus  upon  the  blood  when  artificially  introduced, 
since  the  vjews  of  Cohnheim,  as  now  accepted,  place  pus  corpuscles  and  the 
white  blood  corpuscles  as  identical  structures.  To  what  extent  the  investigations 
ot  Dance,  Donne,  Sedillot,  Majendie,  Gaspard,  Cruveilhier,  and  others,  exhibit 
points  of  agreement  or  contradiction,  may  be  attributed  to  the  condition  of  the 
pus  injected,  since  no  two  of  these  arrived  at  absolutely  the  same  conclusions. 
Hughes  Bennett  has  shown  that  the  condition  of  leucocythaemia — where  the 
white  blood  corpuscles  are  in  great  excess — favors  the  development  of  pyaemia; 
and  it  is  also  claimed  by  Callender  that  all  conditions  which  seem  to  predispose 
to  the  pyaemic  condition  are  likewise  associated  with  a  relative  increase  in  these 
corpuscles.  It  is  absurd,  therefore  to  claim,  even  if  we  disregard  the  physiolo- 
gical processes  which  we  know  create  variations  in  the  corpuscular  elements  of 
the  blood,  that  the  discovery  of  an  excess  of  white  corpuscles  in  the  blood  of  a 
patient  is  to  be  construed  as  evidence  of  the  absorption  of  pus. 

tDesault  endeavored  to  trace  the  condition  of  pyaemia  to  some  disturbance 
of  the  nervous  centres — a  view  entertained  by  that  author  from  certain  observa- 
tions made  by  him  on  secondary  affections  connected  with  injuries  to  the  skull 
and  its  contents.  It  is  safe  to  assert  that  our  present  enlightenment  as  legards 
the  result  of  suppurative  phlebitis  and  thrombosis  of  the  cerebral  sinuses  effect- 
ually overthrows  this  theory. 
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infected  a  tendency  toward  spontaneous  coagulation  in  the  smaller  vessels 
where  the  current  becomes  extremely  slow.* 

In  this  way,  a  tendency  to  local  obstruction  in  the  small  vessels  is 
produced — and  these  plugs  are  properly  "thrombic"  in  their  nature,  since 
they  are  formed  at  the  seat  of  capillary  occlusion  ;  hence  infarctions  are 
subsequently  formed  from  extreme  collateral  pressure  at  the  seat  of  each 
obstruction,  provided  the  vessels  anastomose  freely.  Now,  the  clots  which 
thus  occlude  the  blood  vessels  are  the  direct  result  of  a  septic  influence, 
and  they  are,  therefore,  septic  in  character;  therefore  a  secondary  sup- 
puration occurs  in  the  region  of  each  thrombus  and  its  accompanying  in- 
farction, resulting  in  an  abscess. 

It  is  quite  possible  for  an  open  wound  to  generate  the  pyaemic  con- 
dition by  another  process — which  will  be  described  later  on,  in  connection 
with  the  second  form  of  pyaemia — in  which  case  miasmatic  influencees 
may  be  absent ;  but  I  question  if  this  mode  of  origin  is  not  the  exception 
rather  than  the  rule  in  the  case  of  open  wounds.  As  this  method  of  de- 
velopment— emboli  developed  from  a  "suppurative  phlebitis'* —  will  be 
considered  in  detail  in  its  relation  to  those  cases  of  pyaemia  where  no 
open  wound  exisis,  it  is  simply  mentioned  in  connection  with  open  wounds 
or  granulating  surfaces  as  one  of  the  possible  methods  of  origin  when  no 
decomposing  pus  seems  to  have  existed  as  an  exciting  cause  of  the  disease. 

The  second  form  of  pyaemia  need  not  necessarily  be  associated  with 
a  wound  or  a  denuded  surface  It  is  always  dependent  upon  some  con- 
stitutional debility,  and  is  usually  caused  by  some  form  of  traumatism 
sufficient  to  excite  a  local  phlebitis,  f  Were  it  not  for  the  fact  that  phle- 
bitis is  usually  of  the  healthy  or  *  adhesive"  type  in  the  strong  and  vig- 
orous,J  ami  that  the  blood  coagulum   formed   In  each   vein    tends   to 


♦This  view  is  sustained  by  Bouillaud — Archives  generales  de  Medicine — 
as  well  as  Bouchut,  since  they  state  that  the  blood  in  these  cases,  whatever  the 
condition  may  be,  shows  a  tendency  to  coagulate  during  life  on  the  slightest 
provocation,  and  then  to  undergo  other  changes. 

t  The  investigations  of  Dumas,  tending  to  prove  the  association  of  changes 
in  the  lymphatic  vessels  and  glands  with  the  secondary  changes  ot  pya?mia,  are 
not  sustained  by  the  latest  pathological  observations,  nor  did  his  theory  ever 
have  many  supporters.  In  the  same  list  may  be  also  classed  that  ingenious  but 
unsustained  theory  of  Fingers,  that  after  the  removal  of  some  organ,  as  the  tes- 
tis, pyaemia  is  generated  by  the  action  of  some  retained  material  which  was 
t'estined  to  be  employed  in  the  performance  of  the  normal  functions  of  the  re- 
moved part. 

X  The  pathological  changes  which  occur  in  the  veins,  and  with  which  I 
believe  many  of  the  cases  of  true  pyaemia  are  associated,  were  pointed  out  early 
by  Gulliver — Med.  Chirg.  Trans. \  vol.  xxii — and  they  have  received  a  marked 
confirmation  in  the  researches  oi  Bristowe,  Callender,  Virchow,  and  others. 
The  case  of  a  man  who  died  four  months  after  a  fracture  of  the  femur,  and  who 
revealed  extensive  coagula  in  the  veins  of  the  thigh — reported  by  Callender — 
illustrates  the  fact  that  open  wounds  are  not  essential  to  the  formation  ot  an  ex- 
tensive thrombosis.   A  similar  case  is  reported  in  the  St.  Barthol.  Hosp.  Reports, 
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permanently  occlude  the  vessel,  and  to  become  organized  rather  than  to 
disintegrate,  the  development  of  pyaemia  after  such  an  inflammation, 
would  be  of  common  occurrence. 

It  may  be  a  digression  from  the  strict  line  of  argument  to  here  recite 
two  cases  which  brought  to  my  mind  most  forcibly  the  facts  whose  mech- 
anism we  are  now  to  consider.  Twice,  in  my  own  experience,  has  a  case 
of  contusion  of  the  scalp— without  laceration  —been  followed  by  apparent 
convalescence,  when  a  severe  rigor,  fever  and  sweat  has  occurred  again 
and  again  till  death  ensued.  Metastatic  abscesses  were  found  at  the  autopsy 
of  each,  and  the  condition  of  pyaemia  unquestionably  had  developed* 
Now. how  are  we  to  explain  this  condition ?     I  do  so  as  follows: 

These  patients  were  both  addicted  to  alcohol  and  in  poor  physical 
condition  ;  hence  admirable  subjects  for  suppurative  inflammation.  The 
contusion  unquestionably  excited  a  phlebitis  of  the  diploe,  which  was 
accompanied  by  the  usual  clot-formation,  but  which  assumed,  on  account 
of  the  condition  of  the  patient,  the  suppurative  type>  and  thus  was  fol- 
lowed by  disintegration  of  the  blood-clot.  By  this  means  floating  parti- 
cles of  coagulated  blood  were  washed  into  the  general  circulation,  and, 
meeting  vessels  of  steadily  increasing  calibre,  they  easily  reached  the 
right  heart,  and  were  thrown  from  the  right  ventricle  into  the  lungs. 

Those  particles  which  were  too  large  to  pass  the  pulmonary  capillaries 
became  the  cause  of  embolic  obstruction  in  the  lungs  themselves.  Those 
that  succeeded,  from  their  small  size,  in  passing  through  the  lungs,  grad- 
ually accumulated  fibrin  from  the  blood-plasma  until  they  reached  a  suffi- 
cient size  to  cause  them  to  be  arrested  in  other  organs  or  tissues  Now, 
as  before  shown,  infarctions  were  thus  created  at  the  seat  of  each  arrested 
embolus,  and  again  suppuration  was  at  once  established  in  each  infarction, 
since  the  embolus  was  of  suppurative  origin  and,  therefore,  septic  in  its 
effects.  We  can  thus  account  for  the  metastatic  abscesses  in  the  centers 
of  each  of  the  numerous  infarctions,  produced  by  the  original  particles 
which  started  fiom  the  veins  of  the  diploe.  But  the  process  does  not 
cease,  it  starts  anew  when  each  infarction  suppurates,  sending  forth  new 
particles  from  the  disintegrating  coagula  of  each  infarction,  and  thus 


where  a  man  died  on  the  twenty-sixth  day  after  an  injury  to  the  scalp;  at  the 
autopsy  there  was  found  to  be  an  extensive  thrombosis  of  the  superior  longitu- 
dinal s'inus,  and  metastatic  abscesses  of  organs.  It  was  first  noticed  by  Cruveil- 
hier  that  secondary  abscesses  arc  especially  prone  to  follow  injuries  to  the  bone 
structures,  where  the  veins  neither  collapse  after  division  nor  tend  to  shrink 
firmly  upon  the  clots  which  form  within  them,  I  quote  the  following  sentence 
from'Callender  respecting  this  point: 

"It  is  now  known  that  the  lining  membrane  of  veins  rarely  presents  evidences 
of  inflammation  ;  that  it  probably  never  secretes  pus,  and  that  the  appearance  of 
suppuration  noticed  in  these  vessels  is  in  truth  caused  by  softening  clots. "— Ar- 
ticle in  Holmes'  Surgery,  vol.  i. 
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multiplying  abscesses  in  other  remote  parts.  If  the  patient  should  live 
long  enough,  there  would  be  practically  no  limit  to  their  number,  and 
no  portion  of  the  body  would  escape  them. 

It  is  such  cases  as  these  that  tend  to  press  upon  us  the  important 
clinical  distinction  which  should  always  be  made  between  an  adhesive 
and  a  suppurative  phlebitis.  The  former  occurs  in  the  robust  subject, 
and  its  results  are  confined  to  the  simple  occlusion  of  the  Inflamed  veins ; 
the  latter,  on  the  contrary,  never  occurs  in  the  healthy  subject,  tends 
towards  an  extension  of  the  inflammation  from  small  to  large  venous 
trunks,  is  accompanied  by  suppuration  and  disintegration  of  the  throm- 
bus formed  within  the  inflamed  vein,  and  endangering  the  life  of  the 
patient  by  creating  infarction  and  metastatic  abscesses  of  organs — in  other 
words  "pyaemia." 

The  cases  cited  by  me  were  those  of  injury  to  the  cranium,  and  such 
cases  are  especially  liable  to  be  followed  by  a  phlebitis,  as  the  veins  of 
the  diploe  are  usually  inflamed  to  a  greater  or  less  degree  by  any  contu- 
sion over  the  cranial  vault,  but  this  method  of  origin  of  pyaemia  need 
not  be  confined  exclusively  to  such  cases.  Any  open  wound  may  be  ac- 
companied by  a  phlebitis  of  the  injured  part,  and  so  may  a  contusion  of 
any  region  of  the  body,  even  when  no  wound  exists.  Pyaemia  need  not, 
therefore,  be  always  due  to  miasmatic  influences,  even  when  a  large  open 
wound  exists,  since,  in  spite  of  all  local  and  sanitary  precautions,  a  sup- 
purative phlebitis  may  be  generated  within  the  injured  part  and  the 
patient's  life  may  be  sacrificed  in  spite  of  all  surgical  precautions.  In 
this  pathology  of  pyaemia  I  differ  somewhat,  but  not  in  essential  points, 
from  the  latest  views  advanced.  A  careful  study  of  the  cases  which  have 
fallen  under  my  personal  observation,  as  well  as  a  close  analysis  of  the 
views  of  others  whose  experience  has  been  more  extensive,  tends,  how- 
ever, to  daily  confirm  my  convictions.  Time  will  not  permit  me  to 
strengthen  my  position-  by  a  long  array  of  dry  facts  and  statistics,  so  I 
leave  my  views  to  you  for  respectful  consideration  and  pass  to  the  symp- 
toms of  the  two  diseases. 

SYMPTOMS. 

These  two  diseases  have  a  list  of  symptoms  which  closely  resemble  each 
other,  although  I  believe  that  certain  distinctions  may  be  drawn  which  will 
help  the  practitioner  to  distinguish  them  during  life.  Of  course,  the  etiol- 
ogy will  often  prove  a  most  important  factor  in  the  diagnosis,  and  a  prevail- 
ing epidemic  of  pyaemia  in  a  hospital  or  the  history  of  a  positive  exposure 
of  the  patient  to  the  miasm  would  also  be  of  the  greatest  significance.  As 
has  been  shown  in  previous  pages  of  this  paper,  the  absence  of  a  wound 
does  not  preclude  the  possibility  of  pyaemia,  since  the  lungs  may  unques- 
tionably act  as  a  means  of  transmission  of  the  pyaemic  miasm ;  while  the 
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existence  of  a  suppurative  phlebitis  does  not  necessarily  depend  upon 
an  open  wound,*  although  often  associated  with  one.  It  must  also  be 
borne  in  mind  that  the  two  diseases  may  possibly  co-exist,  since  there  is 
nothing  remarkable  in  a  suppurative  phlebitis  being  developed  in  con- 
nection with  a  general  systemic  infection  from  decomposing  animal 
matter,  nor  is  it  beyond  the  bounds  of  possibility  for  the  blood  to  be 
affected  by  two  distinct  conditions  at  the  same  timfc.  We  frequently  see 
scarlatina  and  diphtheria  co-exist,  and  yet  no  authors  now  claim  that  the 
two  diseases  are  identical  in  their  pathology  or  symptoms.  It  will  help 
us  in  our  study  of  the  symptoms  of  these  two  diseases,  to  review  first 
those  of  pyaemia,  and  subsequently  to  mark  such  points  of  distinction 
as  may  be  safely  regarded  as  especially  diagnostic  of  the  condition  des- 
ignated as  septicaemia. 

Pyaemic  patients  are  attacked  with  a  more  or  less  violent  fit  of 
shivering,f  which  may  have  been  preceeded  by  no  premonitory  symp- 
toms, but  which  usually  follows  a  diarrhoea,  a  haemorrhage,  some  form  of 
diffuse  inflammation,  an  erysipelas,  a  phlebitis,  or  some  form  of  injury. 
There  is  a  general  trembling  and  chattering  of  the  teeth,  the  limbs  are 
usually  brought  close  to  the  trunk,  and  the  surface  temperature  appar- 
ently falls,  but  actually  rises  in  som^  instances.  It  becomes  difficult  for 
the  patient  to  converse  during  the  chill,  and  the  speech  is  short  and  in- 
terrupted. The  countenance  is  of  a  leaden  or  yellowish  color,  resembling 
that  of  approaching  jaundice,  and  indicates  to  the  physiognomist  a  sense 
on  the  part  of  the  patient  of  great  impending  danger.  All  of  the  fea- 
tures seem  small  and  contracted.  The  pulse  becomes  soft,  rapid,  and 
small  in  volume.  In  a  longer  or  shorter  space  of  time,  varying  from  ten 
to  fifty  minutes,  the  surface  temperature  becomes  elevated  above  the 
normal  point — varying  from  io2°-io5°J — and  a  stage  of  tranquil  per- 
spiration follows  the  fever. 

As  the  case  advances,  the  fits  of  shivering  recur;  sometimes  with 
perfect  regularity,  following  the  hour  of  the  first  chill,  while,  in  other 
cases,  the  course  of  the  chills  is  erratic.  The  same  fever  and  sweat,  as 
at  the  onset,  follow  each  attack  of  shivering  to  a  greater  or  less  degree ; 
the  wound  (if  present)  gradually  shows  evidences  of  unhealthy  action  in 
the  character  of  its  granulations  and  its  discharges ;  the  patient  seems 

*  A  case  is  reported  by  Tweedy  where  pyaemia  followed  a  blow  upon  the 
thigh.  Lee  also  reports  a  similar  iesult  from  a  contusion  over  the  patella.  Sa- 
vory and  Bristowe  furthermore  support  this  position,  and  thus  sustain  the  embolic 
theory. 

t  After  operations,  the  symptoms  of  pyaemia  may  commence  at  any  time 
from. the  second  day  to  the  third  or  fourth  week, 

t  The  temperature  of  pyaemia  seldom  exceeds  104  degrees,  and  commonly 
presents  distinct  fluctuations. 
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exhausted  by  fatigue  and  develops  the  "coma  vigil,"  with  occasional 
periods  of  delirium,  or  passes  into  a  deep  stupor;  the  respirations  tend 
to  become  shorter  and  more  frequent ;  the  inspiratory  efforts  are  labored ; 
gradually  the  breath  acquires  a  sweetish  or  purulent  odor;  the  joints 
often  become  the  seat  of  suppuration,  and  fluctuate  ;  the  skin  grows  yel- 
low, as  if  jaundiced,  and  day  by  day  this  discoloration  deepens ;  finally, 
the  sufferer  often  crtes  out  with  painful  cramps  in  the  side,  distress  in  the 
calves  of  the  legs,  or  articular  pains. 

Between  the  fourth  and  eighth  day,*  in  a  typical  case,  the  evidences 
of  the  protracted  struggle  reveal  themselves  in  the  dull  eye,  the  cornea 
of  which  has  lost  its  lustre ;  the  tremulous  and  rapid  pulse ;  the  devel- 
opment of  subsultus  in  the  arms  and  legs;  the  loss  of  power  of  the  blad- 
der, which  fails  to  empty  itself;  a  peculiar  weakness  of  the  voice 
approximating  true  aphonia ;  a  dry  tongue,  with  the  lips  and  teeth  en- 
crusted with  sordes ;  and  an  extreme  emaciation  of  the  body.  Certain 
vague  types  of  paralysis  are  occasionally  developed  during  the  latter 
stages  of  this  disease.  The  lungs  often  exhibit  the  physical  signs  of  an 
existing  bronchitis  or  pneumonia;  and  the  vesicular  murmur  is  indis- 
tinctly heard  as  the  air  seems  to  be  carried  with  difficulty  to  the  alveoli. 
There  is  often  pain  about  the  head,  and  the  patient,  restless  and  irritable, 
fails  to  obtain  accustomed  sleep. 

When  any  special  portion  of  the  body  becomes  the  seat  of  local 
lesions,  new  symptoms  usually  arise  which  tend  to  point  toward  the  part 
especially  involved.  If  the  nervous  centres  are  implicated,  delirium, 
rarely  of  a  violent  character,  is  often  developed  in  connection  with  pain 
in  the  head,  and  the  patient  tends  to  grow  heavy  and  drowsy,  answering 
questions  only  when  aroused,  and  then  with  indistinctness  and  some 
hesitation.  Lesions  of  the  thoracic  organs  are  indicated  by  cough,  dys- 
pnoea, hurried  respiration,  pleuritic  and  pericardial  pains,  and  often  by  a 
sense  of  weight  in  the  region  of  the  heart.  An  increase  in  the  jaundiced 
condition  of  the  skin  and  sclerotic,  with  hepatic  tenderness,  point  to 
the  liver  as  the  seat  of  probable  changes,  and  this  is  furthermore  indica- 
ted when  the  patient  develops  a  diarrhoea  with  copious  bilious  evacuations, 
as  well  as  by  stools  consisting  of  undigested  food,  with  a  noticeable 
absence  of  bile.  Albuminuria,  and  the  occasional  presence  of  either 
pus  or  blood  in  the  urine,  strongly  suggest  some  renal  complication.  It 
is  not  uncommon  to  notice  the  development  of  dusky  patches  of  skin, 
pustular  eruptions,  or  the  formation  of  boils,  if  the  integumentary 
structures  are  implicated.  A  sudden^  complaint  of  pain  on  the  part  of 
the  patient  will  often  call  the  attention  of  the  attendant  to  a  joint  swollen 


*  Patients  have  been  known  to  linger  for  two,  or  even  three  months. 
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and  rapidly  increasing  in  size,  but  it  is  possible  for  several  joints  to  be 
found  painlessly  implicated. 

These  are  the  most  important  symptoms  which  may  be  detected  in 
a  typical  case ;  but,  although  they  are  none  of  them  uncommon,  we  sel- 
dom find  them  all  present.  It  will  be  well,  therefore,  to  lay  great  stress 
upon  the  fits  of  shivering,  the  sudden  and  marked  exhaustion,  the  icteric 
coloring  of  the  skin,  the  labored  and  frequent  respiration  and  the  rapid 
emaciation,  as  of  the  greatest  value  in  the  diagnosis  of  existing  pyaemia. 
Should  the  suppuration  of  joints  and  the  development  of  abscesses  appear 
with  the  symptoms  above  named,  the  diagnosis  is  almost  absolutely 
certain.* 

Now  it  may  be  asked,  how  are  you  to  discriminate  between  these 
symptoms  and  those  of  septicaemia?  I  admit  that  positive  distinctions 
are  nbt  always  possible,  if  the  case  is  studied  alone  from  the  standpoint 
of  its  symptomatology ;  but  there  are  some  diagnostic  points  which  can 
generally  be  relied  upon  when  the  method  of  origin  of  the  disease  ap- 
pears obscure,  and  when  the  presence  of  purulent  deposits  is  not  to  be 
detected  by  any  method  of  examination. 

.  It  has  been  my  experience,  from  the  study  of  quite  a  large  number 
of  cases  of  septicaemia,  some  of  which  have  resulted  fatally,  that  the  first 
or  initial  chill  is  often  the  only  one,  and  that  this  is  never  the  case  in 
pyaemia.  Furthermore,  in  those  cases  of  septicaemia  where  more  than 
one  chill  occurs,  those  rigors  which  follow  the  initial  chill  are  more 
erratic  in  their  occurrence  than  in  pyaemia,  and  are  not  always  the  pre- 
cursor to  a  marked  rise  in  temperature  and  profuse  sweating.  The  course 
of  this  disease  is  also  characterized  by  a  higher  temperature  (io3°-io7) 
and  a  shorter  duration  than  pyaemia,  provided  that  the  amount  of  de- 
composing animal  material  introduced  into  the  blood  is  sufficient  to 
produce  death ;  but,  if  the  quantity  introduced  is  small,  or  the  introduc- 
tion very  gradual,  the  patient  may  have  a  continual  fever  with  a  lower 
range  of  temperature,  and  eventually  recover,  provided  that  the  poison 
be  neutralized  and  the  infecting  material  thoroughly  removed.  During 
the  course  of  septicemic  poisoning,  an  effort  is  often  made  by  nature  to 
eliminate  the  poison  by  means  of  the  intestinal  tract ;  hence  a  diarrhoea 
of  a  profuse  and  watery  character  is  sometimes  met  with  in  these  cases. 

As  was  stated  in  the  morbid  anatomy  of  this  disease,  the  tendency 
to  suppuration,  which  is  so  characteristic  of  pyaemia,  is  generally  absent, 
and  I  have  no  hesitancy  in  stating  that  I  have  never  seen  a  metastatic 
abscess  at  the  autopsy  of  what  I  would  designate  as  uncomplicated  septi- 


*  Relapses  in  pvsemia  seem  to  be  a  marked  clinical  feature;  an  apparent 
improvement  often  takes  place  and  excites  hopes  of  the  recovery  but  the  pa- 
tient again  sinks  gradually  with  symptoms  of  a  low  febrile  character. 
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caemia.  When  such  abscesses  are  found,  I  would  either  be  willing  to 
exclude  the  septicaemic  condition,  provided  the  history  of  the  case  would 
permit  me  to  do  so,  or  I  would  regard  the  case  as  one  complicated  by 
pyaemia,  if  the  history  sustained  the  belief  in  previously  existing  septi- 
caemia. 

In  summary,  then,  I  would  state  that  a  marked  chill  followed  by  a 
decided  increase  of  temperature  and  profuse  sweating  might,  at  the  onset, 
suggest  the  existence,  of  either  septicaemia  or  of  pyaemia,  but  I  should  be 
inclined  to  decide  in  favor  of  the  latter  if  the  chill  was  very  sharp.  If 
the  initial  chill  should  be  followed  by  another,  accompanied  by  fever  and 
sweating,  and,  in  a  few  days  or  hours,  the  same  should  be  regularly  re- 
peated, I  should  be  inclined  to  regard  the  case  as  strongly  pyaemic  in 
character.  This  opinion  would  be  made  almost  a  positive  certainty  if 
the  exhaustion  of  the  patient  was  rapid,  the  emaciation  great,  the  breath- 
ing labored,  the  breath  sweetish  in  odor,  the  skin  deeply  jaundiced,  and 
if  pus  appeared  in  any  of  the  glands,  joints,  organs,  or  other  tissues.  I 
should  regard  the  presence  of  an  open  wound  as  strongly  suggestive  of 
pyaemia,  rather  than  of  septicaemia,  provided  that  the  wound  had  been 
properly  cleansed  each  day,  since  decomposing  animal  matter  would 
then  have  a  small  chance  for  prolonged  contact  with  the  injured  part — 
an  essential  element,  in  my  opinion,  in  the  development  of  septicaemia. 
If  the  case  terminated  very  rapidly — provided  the  conditions  justified  the 
possibility  of  septicaemia — I  should  be  inclined  to  doubt  the  existence 
of  the  pyaemic  condition*  If  the  temperature  ran  very  high — say  up  to 
1070  or  1080 — I  should  regard  the  case  as  one  of  rapid  septicaemic 
poisoning;  but  I  should  then  expect  a  proportionately  short  duration  of 
the  disease  to  confirm  the  diagnosis.  Finally,  I  should  always  be  guarded 
— in  the  light  of  the  pathological  results  of  a  suppurative  phlebitis— in 
excluding  pyaemia  in  favor  of  septicaemia,  unless  a  most  direct  source 
for  the  absorption  of  decomposing  animal  material  could  be  discovered. 

TREATMENT. 

The  question  of  treatment  of  these  closely  allied  affections  must  be 
decided,  in  almost  every  individual  case,  by  special  symptoms  which  are 
presented ;  but  there  are  general  laws  of  treatment  which  will  apply  to 
almost  all  of  the  cases  met  with,  and  which  cannot  be  too  strongly  im- 
pressed upon  the  profession.  While  I  have  shown  that  in  all  cases  of 
septicaemia  or  pyaemia  an  open  wound  need  not  necessarily  be  present, 
still  no  one  can  dispute  the  fact  that  in  very  many  instances  the  treat- 
ment— which  will,  perhaps,  do  more  to  prevent  the  diseases  under  dis- 
cussion than  to  cure  them  when  developed — must  be,  in  part,  of  a  purely 
local  character. 
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Local  Remedies. — In  a  large  proportion  of  patients  suffering  from 
septicaemia,  the  seat  of  contact  of  the  decomposing  animal  matter  with 
living  tissues  can  be  reached,  and  the  cause  often  removed  in  time  to 
prevent  a  fatal  result,  even  if  the  case  be  not  seen  in  time  to  prevent  the 
introduction  of  such  poisonous  matter  into  the  blood  But  it  is  not 
enough,  in  these  cases,  to  simply  remove  the  existing  cause.  All  surfaces 
which  have  been  exposed  to  poisonous  absorption  should  be  thoroughly 
cleansed,  and  all  existing  germs  destroyed  by  the  use  of  disinfectants. 
The  prospect  of  destroying  poisons  of  this  character  by  local  measures  is 
much  less  in  old  abrasions  of  suppurating  wounds  than  in  those  of  recent 
date  -,  and  all  the  greater  care  should  therefore  be  employed  in  the 
general  management  of  such  sources  of  infection.  I  have  frequently 
applied  the  actual  cautery,  fuming  nitric  acid,  the  solid  stick  of  nitrate 
of  silver,  and  other  such  agents,  in  order  to  destroy  the  tissue  covering 
the  entire  surface  of  an  old  wound,  and  subsequently  removed  the  sloughs 
by  hot  fomentations,  rather  than  risk  the  danger  of  lurking  germs  of 
previously  existing  poison. 

Among  the  different  disinfectants*  which  have  lately  come  into  use, 
I  have  found  few,  if  any,  so  efficient  in  destroying  the  germs  of  disease 
and  decomposition,  and  so  effectual  in  the  quick  removal  of  all  odor  as 
a  solution  of  "Piatt's  chlorides"  in  water,  in  proportions  varying  from 
one  to  six  to  one  to  forty  of  water.  It  has,  to  my  mind,  a  great  advan- 
tage over  the  ordinary  carbolic  solutions  in  the  entire  absence  of  odor  of 
its  own,  so  that  the  presence  of  any  offensive  smell  in  the  wound  can  be 
detected  without  being  modified  or  disguised  by  that  peculiar,  and,  to 
some,  disagreeable  odor  of  carbolic,  and  it  seems  to  be  equally  efficacious 
as  a  disinfectant.  But  we  must  not  rely  too  much  on  disinfectants, 
caustics,  or  other  medicinal  agents,  since  frequent  bathing  of  the  part, 
thus  ensuring  the  complete  removal  of  all  foreign  particles  and  accumu- 
lations of  pus,  as  well  as  perfect  drainage  and  good  ventilation,^  are 
essential  aids  to  the  successful  prevention  of  systemic  infection  as  well 
as  to  its  cure  when  once  established. 

In  the  hospital  ward,  where  the  sick  are  crowded  together,  and  in 
the  private  residence,  where  the  escape  of  sewer  gases  often  breeds  dis- 
ease, attention  to  the  thorough  disinfection  of  all  the  sinks,  wash-bowls, 
privies,  etc.,  as  well  as  the  complete  closure  of  the  overflow-pipes  to 


*  Aerial  disinfection  by  nitrous  acid,  the  various  ethers,  etc.,  seems  destined 
soon  to  play  an  important  part  in  the  prevention  of  septic  poisoning. 

t  I  am  inclined  to  believe  that  patients  can  be  saved  from  pyaemia  by  being 
placed  in  tents  with  free  access  to  the  air  better  than  by  any  other  means.  In 
private  dwellings  the  removal  of  the  windows  will  answer  perhaps  as  well,  since 
the  patient  can  be  protected  from  inclement  weather  and  cold  by  the  use  of 
blankets,  screens,  etc. 
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basins,  which  are  seldom  if  ever  washed  by  a  stream  of  water  flowing 
through  them,  may  prevent,  and  sometimes  also  arrest  pysemic  develop- 
ment. Much  of  the  puerperal  fever  of  the  public  hospitals  can  be  traced, 
when  an  epidemic  first  appears,  to  the  use  of  one  sponge,  syringe,  wash- 
basin, etc.,  throughout  the  ward.  The  decomposing  blood-clots  in  the 
vagina  of  one  are  thus  directly  carried  from  bed-side  to  bed-side,  and, 
by  means  of  utensils  used  without  the  proper  cleansing,  the  fault  of  the 
nurse  or  her  lack  of  knowledge  spreads  a  pestilence  and  sacrifices  life. 

We  have  spoken,  thus  far,  only  of  open  wounds  or  abrasions,  and 
the  methods  by  which  either  the  absorption  of  decomposing  matter  in 
direct  contract  with  the  wound,  or  of  the  pyaemic  miasm  present  in  the 
wound,  air,  bed-clothes,  etc.,  can  be  prevented  ;  but  we  have  not  con- 
sidered under  the  head  of  local  measures  the  relief  of  those  varied  con- 
ditions where  collections  of  decomposing  pus  are  long  confined  by  the 
negligence  on  the  part  of  the  surgeon  to  establish  evacuation,  drainage 
and  absolute  purification  of  the  cavity.*  How  cavities  containing  pus 
should  be  treated  opens  a  large  field  for  discussion,  whether  by  incision 
and  the  insertion  of  drainage  tubes,  or  by  aspiration  and  compression. 
These  questions  can  only  be  decided,  in  my  opinion,  by  the  circum- 
stances which  surround  each  individual  case.  As  a  rule,  I  believe  that 
decompasition  of  any  retained  organic  material  does  not  progress  until 
air  is  brought  in  some  way  in  contact  with  the  cavity  which  holds  it ;  and  I 
therefore  think  that,  in  those  cases  which  admit  of  it,  aspiration  offers  a 
better  prospect  of  its  complete  evacuation  without  subsequent  decompos- 
ition of  the  secreted  pus  than  any  form  of  drainage,  no  matter  how  per- 
fectly the  cavity  is  disinfected  and  cleansed.  Still  I  know  that  many 
cases  will  not  admit  of  its  successful  application,  and,  in  such,  I  would 
advocate  the  most  careful  attention  to  perfect  drainage  and.  (Jisin  feet  ion 
of  the  cavity.  When  long  sinuous  tracts  exist  through  which  pus  is  dis- 
charged from  deep  pockets,  the  early  establishment  of  counter-openings 
and  the  insertion  of  drainage  tubes,  which  shall  perfectly  empty  all  ac- 
cumulations of  burrowing  pus,  will  tend  to  greatly  lessen  the  danger  of 
systemic  infection. 

General  Remedies. — As  soon  as  the  presence  of  either  of  these 
diseases  become  known,  it  is  the  duty  of  the  medical  attendant  (i)  to 
allay  nervous  irritation  by  all  means  in  his  power;  (2)  to  promote,  if 
possible,  the  elimination  of  existing  poison  in  the  blood  ;  and  (3)  to  sup- 
port the  strength  of  the  patient.     It  is  well  to  always  make  inquiries  as 


*  The  development  of  septicaemia  and  pyaemia  is  often  due  to  the  fault  of 
the  surgeon  or  the  attending  nurses.  Too  great  care  cannot  be  exercised  in 
preventing  systemic  infection. 
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to  the  general  condition  and  habits*  of  the  patient  before  adopting 
any  special  line  of  general  treatment,  since  principles  which  hold  good 
for  all  must  be  variously  modified  by  the  symptoms  of  individual  cases 
for  their  special  benefit. 

To  aid  in  elimination,  in  the  first  place,  the  patient  should  be  kept 
warm  and  the  free  action  of  the  skin  encouraged  by  the  use  of  diaphor* 
etics.  Of  all  diaphoretics  I  prefer  the  hot-air  bath,  although  the  vapor 
bath  is  preferred  by  some  patients  as  more  agreeable.  These  processes 
of  possible  elimination  of  the  poison  may  also  be  assisted  by  the  judic- 
ious use  of  medicines  destined  to  stimulate  the  secretions  of  the  intesti- 
nal canal,  liver  and  kidneys.  Calomel  and  jalap  should  be  administered 
early  in  every  case,  where  the  possibility  of  systemic  infection  seems  to 
be  suggested,  and  bicarbonate  and  bitartrate  of  potash  often  proves  of 
value  as  a  renal  excitant.  It  is  claimed  by  some  authorities  that  the 
stage  of  collapse  is  hastened  by  the  use  of  diaphoretics  and  diuretics ; 
but  I  have  not  found  that  such  was  the  case,  provided  the  employment 
of  the  drugs  suggested  was  tempered  with  prudence.  It  cannot  be  dis- 
puted that  reported  cases  of  recovery  can  be  adduced  in  support  of  the 
eliminative  plan  of  treatment,  but  it  is  difficult  to  decide  as  to  the  actual 
value  of  this  or  any  other  line  of  treatment  until  the  sources  of  scientific- 
data  are  increased.  In  all  cases,  the  cause  of  the  systemic  infection,  if 
local,  should  be  immediately  removed. 

It  has  been  claimed  by  some  observers  that  the  internal  adminis- 
tration of  the  sulphites  and  chlorides  of  soda  and  potash  as  an*  antidote 
to  the  poison  has  assisted  in  the  recovery  of  the  patient  and  the  rapid 
elimination  of  the  poison,  but  it  is  to  be  regretted  that  the  experience 
of  many  of  the  most  reliable  authorities  does  not  sustain  their  efficacy. 

The  intense  nervous  depression  under  which  these  patients  so  quickly 
fall,  is  best  relieved  by  opium;  and  my  own  preference  is  for  the  use 
of  small  doses  of  Dover's  powder,  to  be  given  at  night,  in  addition  to 
opium  during  the  day  if  the  patient's  symptoms  seem  to  demand  it.  II 
vomiting  supervenes,  the  admistration  of  dilute  hydrocyanic  acid,  iced 
carbonic  arid  water,  or  even  small  doses  of  chloroform  will  often  check 
it.  If  a  diarrhoea  occurs,  unless  it  be  so  excessive  as  to  exhaust  the  pa- 
tient, it  should  be  encouraged  rather  than  checked,  as  it  may  be  an  effort 
on  the  part  of  nature  to  eliminate  the  cause  of  the  disease.  The  judic- 
ious use  of  quinine  may  also  relieve  nervous  depression  by  increasing  the 
general  vigor  and  controlling  the  temperature. 


*  The  influence  of  low  conditions  of  the  system  on  the  character  of  inflam- 
mation within  veins,  has  already  been  discussed. 
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A  tumultuous  action  of  the  heart,  accompanied  by  a  sense  of  great 
uneasiness  in  the  praecordium,  and  some  dyspncea,  should  suggest  the  em- 
ployment of  digitalis  as  a  heart  tonic  ;  this  drug  is  especially  agreeable 
in  its  results  upon  such  cases,  since  it  increases  the  action  of  the  kidneys  * 
at  the  same  time,  and  thus  helps  to  remove  the  cause  of  the  disturbance 
to  the  circulation. 

Not  least  in  the  order  of  importance,  is  the  necessity  of  supporting 
the  patient  during  the  progress  of  the  disease.  From  the  very  onset, 
measures  of  this  kind  are  required  in  most  cases,  and  stimulation  as  well  as 
some  form  of  tonic  treatment  will  generally  be  demanded.  The  quantity  of 
Stimulants *fo  be  administered,  as  well  as  the  time  when  their  administra- 
tion should  be  commenced,  vary  so  much  iri  individual  cases  and  depend 
so  much  upon  general  principles  of  treatment,  that  it  is  hardly  necessary 
to  consider  them  in  detail  here ;  but  I  believe  that  the  quantity  given 
should  be  small  and  often  repeated,  and  that  the  stimulants  should,  as  a 
rule,  be  given  with  as  light  and  nutritious  food  as  will  be  borne  by  the 
patient  without  exciting  nausea  or  vomiting.  In  these  cases,  the  pulse  is 
not  a  valuable  guide  to  the  administration  of  alcohol,  since  the  circulation 
is  under  the  influence  of  a  subtle  poison,  and  gives  constant  evidence  of 
its  effects. 

The  great  danger  of  relapses  in  pyaemia  naturally  suggests  that  the 
period  of  apparent  convalescence  should  be  associated  with  every  element 
of  precaution  to  ensure  renewed  vigor.  A  change  of  scene,  a  cool,  brac- 
ing atmosphere,  free  from  all  malarial  influences,  the  internal  administra- 
tion of  iron,  and  a  continuance  of  stimulants  in  proper  doses  will  all 
assist  in  bringing  about  complete  recovery. 

We  "have  so  far  discussed  the  treatment  of  both  pyaemia  and  septi- 
caemia as  varieties  of  systemic  infection,  but,  as  has  been  stated  in  pre- 
vious portions  of  this  lecture,  the  danger  of  pyaemia,  when  fully  devel- 
oped, is  to  form  metastatic  abscesses  in  organs,  joints  and  other  tissues. 
If  the  case  be  one  of  that  type  dependent  upon  a  suppurative  phlebitis, 
the  patient  must  have  been  in  a  bad  general  condition  at  the  time  that  such 
suppurative  inflammation  was  excited ;  hence  all  the  more  necessity  for 
stimulants,  tonics,  etc.,  if  we  hope  to  arrest  the  process  before  emboli  are 
formed.  Great  physical  depression  after  any  form  of  injury  should  put  us 
on  our  guard  as  regards  the  possibility  of  this  complication.  No  local 
treatment  can  prevent  the  formation  of  these  secondary  abscesses  (although 
Hunter  recommended  pressure  upon  the  vein  inflamed  above  the  seat  of 
the  morbid  action)  provided  that  emboli  are  once  formed  by  thedisinteg- 


*  The  diuretic  action  of  this  drug  is  purely  mechanical,  since  it  acts  upon 
the  kidnevs  by  increasing  the  power  of  the  heart. 
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ration  of  the  thrombus  within  the  inflamed  vein.  It  is  this  distressing 
statement  that  leads  all  of  us  to  regard  the  question  of  prevention  as  one 
of  paramount  importance.  The  success  of  an  operation  often  depends 
upon  the  skill  of  the  surgeon  in  building  up  the  constitution,  changing 
the  character  of  the  secretions  by  the  proper  use  of  alteratives  and  ton- 
ics, regulation  of  the  diet,  and,  if  intemperance  Has  existed,  in  so  dimin- 
ishing but  not  withdrawing  alcohol  as  to  promote  a  more  healthy  mode 
of  life. 

No  surgical  operation  should  ever  be  attempted  without  a  thorough 
examination  of  the  condition  of  the  internal  organs,  where  such  a  step  is 
practicable.  The  urine  should  be  searched  for  albumen,  sugar  and  casts ; 
the  thoracic  viscera  examined  for  lurking  disease;  the  abdomen  explored 
for  aneurismal  or  malignant  growths,  and  the  size  of  the  various  abdomi- 
nal organs  carefully  mapped  out  by  auscultatory  percussion.  Chever  lays 
great  stress  upon  the  advisability  of  subjecting  patients  about  to  undergo 
a  surgical  operation  to  restraint  in  bed  for  some  days  before  the  operation, 
in  order  to  prepare  the  patient  to  the  change  of  life  which  the  opera- 
tion will  demand  until  convalescence,  and  I  believe  that  the  suggestion  is 
one  well  worthy  of  the  serious  consideration  of  surgeons. 

Whether  chloroform  or  other  anaesthetics  subject  the  patient  to  addi- 
tional danger  from  pyaemia  by  their  depressing  influence,  is  still  an  open 
question.  That  they  do  lessen  the  reaction  is  unquestioned,  but  do  they 
not  also  diminish  the  shock  of  the  operation? 

Finally,  all  precautionary  measures  as  to  the  carrying  of  infection  by 
th*»  nurses  or  medical  attendants  should  be  most  carefully  guarded  against. 
This  danger  is,  of  necessity,  greater  in  the  hospital  ward  than  in  the  pri- 
vate dwelling,  on  account  of  the  confined  air  and  the  frequent  over- 
crowding, but  it  may  still  prove  a  source  of  great  danger  where  least  ex- 
pected.  Scrupulous  attention  to  a  frequent  change  of  bed-clothing,  and  the 
prompt  destruction  of  all  dressings  after  removal,  will  tend  to  lessen  the 
possibility  of  this  mode  of  propagation. — Annals  of  Anatomy  and  Surgery, 
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By  Prof.  M.  Kassowitz,  M.  D.,  Attending  Physician  to  General  Hospital 
for  Children,  Vienna,  1876.  Translated  by  Milo  A.  Wilson,  M.  D., 
late  Surgeon  City  Work-house,  City  Physician  8th  Ward  O.  D.  P., 
etc.,  Cincinnati,  O. ;  late  Ship  /Surgeon  between  New  York  and 
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Children,  Bellevue  Hospital  Medical  College,  N.  Y. ;  Attending  Phy- 
sician to  N.  Y.  Foundling  Asylum  O.  D.  Department;  to  the  New  York, 
North  Western  and  Bellevue  Dispensaries ;  Member  New  York  County 
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Introduction. — The  heredity  of  syphilis,  ever  since  first  having 
come  to  the  knowledge  of  physicians,  has  been  and  is  still,  up  to  the 
present  time,  one  of  the  most  contested  subjects  in  general  medicine. 
But,  notwithstanding  the  manifold  discussions  and  richness  of  literature, 
which  can  be  found  in  connection  with  but  few  other  medical  questions, 
the  advance  made  in  this  direction  is  scarcely  noteworthy,  and  we  can 
say  to-day,  as  we  could  ten  years  ago,  that  there  is  hardly  a  point,  apart 
from  the  mere  question  of  existence,  upon  which  contradictory  opinions 
do  not  prevail.  On  the  contrary,  rather,  we  can  note  in  certain  respects 
a  retrogression ;  because,  propositions,  which  were  apparently  overthrown, 
have  been  recently  brought  again  to  light,  and  supported  with  great  zeal. 
As  I  have,  for  a  long  time  past,  made  hereditary  syphilis  the  subject 
of  deep  study,  owing  to  my  abundant  material  for  observation  and  care- 
ful analysis  of  most  of  the  literature  pertaining  to  this  subject,  I  am  now 
in  a  position  to  place  on  record  the  result  of  these  investigations,  chiefly 
in  relation  to  the  question  of  heredity. 

I.  History  and  Past  Views  upon  the  Heredity  of  Syphilis. — It  is 
quite  natural  to  suppose  that,  not  long  after  the  first  appearance  of,  or 
rather  after  the  first  historically  known  epidemic  of  syphilis,  in  the  last 
decades  of  the  fifteenth  century,  the  same  disease  was  observed  By  phy- 
sicians in  newly-born  children.  But,  even  among  the  earliest  writers 
upon  this  subject,  we  find  decided  views  upon  acquired  syphilis  in  chil- 
ren,  it  may  have  been  for  the  reason  that  they  only  observed  such  cases, 
or  that  they  held  hereditary  syphilitic  affections  to  be  acquired.  Par- 
acelsus (1558)  is  the  first  who,  according  to  general    opinion,  sj:eaks 
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distinctly  of  hereditary  syphilis;  Fernelius  (1574)  also  heldfthis  view  of 
the  origin  of  syphilis,  as  opposed  to  that  of  infection,  but  neither  of 
these  writers  goes  beyond  general  remarks.  The  first  reliable  records, 
which  undoubtedly  state  that  children  were  observed  with  inherited 
syphilis,  we  find  in  the  writings  of  Fallopia  (1564)  and  Rondelet  (1560). 
Already,  or  at  about  the  same  time,  Augier  Ferrierus  had  spoken  of  a 
two-fold  manner  of  heredity,  viz.,  through  fecundation  and  through  the 
diseased  secretions  of  the  mother ;  Ambroise  Pare  had  also  observed  the 
inoculation  of  nurses  by  children  with  hereditary  syphilis. 

The  inheritance  of  syphilis  was  well  known  to  writers  in  the  seven- 
teeth  century,  but  still  no  progress  was  made  in  the  study  of  the  same. 
In  the  eighteenth  century  the  subject  was  more  deeply  investigated  by 
Boerhaave,  Van  Swieten,  and  Astruc.  The  latter  made  likewise  a  dis- 
tinction between  inheritance  through  the  semen  of  the  father,  and 
transmission  by  means  of  the  secretions  of  a  syphilitic  mother ;  habitual 
abortion  in  consequence  of  syphilis  in  both  father  and  mother  was  also 
recognized  by  him.  At  the  end  of  the  same  century,  a  hospital  (Vaugi- 
rard)  was  erected  in  Paris  for  the  reception  of  syphilitic  pregnant  women, 
and  syphilitic  children  with  their  nurses,  which  afforded  the  physicians 
Doublet,  Mahon  and  Bertin,  abundant  material  for  observation.  By 
them,  the  first  endeavor  was  made,  not  only  to  furnish  a  symptomatology 
of  this  disease,  but  also  to  throw  more  light  upon  the  conditions  of  its 
inheritance.  At  this  time  the  opinion  universally  prevailed  that  syphilis 
could  be  inherited  by  the  child  from  the  father,  as  well  as  from  the  mother. 
The  regular  course  of  investigation  was,  however,  already  interrupted  by 
the* new  theories  of  Hunter  (1768),  whose  work  upon  syphilis  created 
much  contention.  As  he  claimed  to  have  established  by  experiment 
that  only  the  primary  sore,  and  not  the  secondary  lesion  of  syphilis, 
could  inoculate,  consequently,  inheritance  from  a  syphilitic  individual  $ 
in  the  secondary  stage,  should  also  be  disclaimed ;  in  this  last  respect* 
he  succeeded  in  a  complete  denial  of  hereditary  syphilis.  As  the  heredity 
of  this  disease  in  the  new-born  was  incontestible,  he  admitted  on  the  one 
hand  that  a  mother  with  primary  syphilis  could  transmit  the  virus  to  the 
embryo  directly  through  the  circulation;  on  the  other  hand,  he  ex- 
pounded the  doctrine  that,  where  the  appearances  of  hereditary  syphilis 
were  undeniable,  he  regarded  not  only  these,  but  also  the  disease  of  the 
mother,  as  deceptive  forms,  which  should  not  be  confounded  with  true 
syphilis.  In  fact,  we  find  minutely  described  in  Hunter's  works  the 
most  remarkable  cases  of  syphilis  and  its  heredity,  accompanied  at  once 
by  the  declaration  that,  after  all,  these  cases  have  really  nothing  in 
common  with  syphilis. 
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Coming  from  such  an  authority,  the  pernicious  influence  of  these 
errors  was  at  once  felt.  Even  syphilographers  like  Girtanner  (1788),  as 
also  specialists  in  diseases  of  children,  like  Wendt  (1822)  and  Henke 
(1818),  denied  in  the  most  positive  manner  the  hereditary  transmission 
of  syphilis,  and  believed  only  in  the  infectio  per  par/urn,  that  is,  in  the 
direct  inoculation  of  the  child  during  labor  from  a  primary  ulcer  upon 
the  genitals  of  the  mother — an  opinion  which  still,  in  the  year  1846 
(Kluge),  and  in  1854  (Pauli),  had  its  followers.  Ricord  also  accepted 
the  Hunterian  doctrine  of  the  non-transmissibility  of  secondary  syphilis, 
and  supported  his  views  with  all  the  power  of  his  language.  Even  if  he 
did  not  deny  the  heredity  of  syphilis,  still  this  incomprehensible  error 
occasioned  a  constant,  Proteus-like  vacillation  in  his  opinions  upon  the 
question  of  heredity,  and  increased  the  fallacy  in  relation  to  this  subject 
to  the  greatest  degree.  He  granted  on  the  one  side  the  possibility  of 
heredity  from  both  parents,  but  required  that  the  period  of  incubation 
be  passed  after  birth ;  that  primary  syphilis  in  the  parents  should  be  re- 
garded in  the  child  as  secondary;  secondary  syphilis  in  the  parents  as 
tertiary;  and  tertiary  symptoms  should  appear  in  the  child  as  scrofula. 
Finally,  he  supported  the  view  of  a  retrogressive  inoculation  of  the 
healthy  mother  by  the  diseased  fcetus — mere  hypotheses,  which,  as  we 
shall  see  from  an  examination  of  the  facts,  have  not  the  slightest 
foundation. 

Already,  at  the  beginning  of  the  century,  the  dispute  had  arisen, 
even  among  those  writers  who  recognized  as  a  fact  hereditary  syphilis  in 
unborn  children,  as  to  the  share  which  the  father  and  mother  had  in  the 
transmission  of  the  disease.  The  most  extreme  opinions  soon  prevailed, 
and,  while  Swediaur  (1805),  Colles  (1837),  and  others  asserted  the 
inheritance  as  coming  exclusively  from  the  father — a  view  also  held 
more  recently  by  Mayer  (1851)  and  Bednar  (1853),  and  represented  by 
the  doctrine  that  constitutionally  syphilitic  women  were  absolutely 
sterile — there  arose,  on  the  other  side,  a  party  which  denied  the  trans- 
mission of  syphilis  from  the  father  to  the  child,  and  considered  it  as 
coming  exclusively  from  the  mother. 

This  last  view  was  contested,  in  the  beginning  of  this  century  by 
Hufeland,  Vassal,  and  Beyer,  obviously  as  a  continuation  of  the  Hunte- 
lian  doctrine.  Hufeland  even  said  distinctly  that  syphilis  was  communi- 
cated in  the  same  manner  as,  for  instance,  variola;  while  Beyer  restricted 
the  transmission  positively  to  the  last  three  months  of  pregnancy, 
evidently  in  consideration  of  the  usual  period  of  incubation.  This  doc- 
trine had  very  nearly  again  become  questionable,  when,  in  1854,  Cullerier 
(nephew)  brought  it  again  to  light,  defended  it  strongly,  and  found  very 
soon  in  Notta  (i86o\  Follin  (1861),  and  Charrier  (1862)  equally  zealous 
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supporters.  Cullerier  (iS66),  also,  in  his  most  recent  works  on  syphilis, 
maintains  this  view  most  radically,  and,  in  a  recent  discussion  (1873)  °f 
the  Paris  Academy  of  medicine,  Charrier  defended  the  stereotyped  argu- 
ments of  Cullerier,  notwithstanding  the  contrary  experience  of  the  who!e 
academy.  This  theory  met  with  but  few  followers  outside  of  France ;  in 
Norway,  only  Oewre  accepted  it  entirely,  and  endeavored  to  maintain  it 
in  three  articles  which  appealed  from  1868  to  1872. 

Although  almost  all  other  writers  of  that  period,  excepting  those 
dissenieis  last  mentioned,  are  unanimous  in  their  opinion  of  the  heredity 
of  syphilis  from  both  parents,  this  unanimity  ceases  immediately  when 
certain  special  questions  are  in  consideration.  While,  however,  the  great 
majority  are  of  the  opinion  that  the  syphilis  of  the  father  is  transmissable 
to  the  foetus  without  affecting  the  mother,  there  are  to  be  heard  on  the 
other  side  important  voices,  which  acknowledge  heredity  directly  from 
the  father,  but  argue  that,  in  ail,  at  least  in  almost  every  case,  there  is 
also  an  infection  of  the  mother.  This  infection  itself  is  produced  in 
quite  different  ways,  according  to  the  various  writers.  There  are  those 
who  impute  it  to  the  repeated  influence  of  the  semen  on  the  female  gen- 
ital tract  (Behrend,  Knoblauch);  others  believe  the  mother  to  be  infected 
by  syphilitic  spern.atozoa  at  the  time  of  fecundation  (Baerensprung,  Gei- 
gel) ;  the  majority  believe  in  a  communication  of  syphilis  to  the  maternal 
organism  during  pregnancy  from  a  foetus  ?lready  contaminated  through 
paternal  agency;  then,  again,  there  is  one  party  of  the  opinion  that  this 
transmission  occurs,  at  least  in  the  majority  of  cases  (Colles,  Diday, 
Hutchinson,  Kosen,  and  others),  while  the  other  party  hold  this  manner 
of  maternal  affection  to  be  possible,  but  do  not  deny  that  the  mother 
may  frequently  be  entirely  spared  (Ricord,  Vidal,  Tyler  Smith,  Fraenkel, 
Baumler). 

A  greater  unanimity  exists  in  the  views  of  writers,  even  if,  unfortun- 
ately, not  favorable  to  the  truth,  upon  the  question,  whether  a  foetus, 
healthy  at  the  time  of  conception,  may  become  syphilitic  or  not.  the 
mother  having  contracted  syphilis  during  pregnancy.  This  mode  of  the 
transmission  of  syphilis  is  regarded  as  possible  by  almost  all  writers  with 
but  few  exceptions  (Mandon,  Behrend,  Baerensprung,  Geigel),  and  is 
accepted  in  toto  as  self-evident  by  the  majority,  without  further  confirma- 
tion. Only  a  few,  however  (Cullerier,  Oewre),  regard  this  mode  of 
transmission  as  unconditional,  and  hold  that  it  may  occur  during  any 
month  of  pregnancy.  All  the  others  acknowledge  that  women  who  have 
become  syphilitic  during  pregnancy  may  also  give  birth  to  healthy  chil- 
dren, and  lay  down,  more  or  less  positively,  laws  concerning  the  time  of 
transmission  and  non-transmission.  Byer  and  Rosen  believe  in  trans- 
mission during  the  last  months  of  pregnancy,  and  the  immunity  of  the 
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foetus  during  the  first  months.  Ricord,  Gamberini,  Zeissl,  Bidenkap. 
Kobner,  and  many  others,  ho'd  just  the  reverse  opinion  as  to  the  time  of 
infection  of  the  foetus,  considering  it  only  possible  in  the  first  half,  or  in 
the  first  two-thirds,  of  pregnancy.  Diday,  finally,  regards  it  only  as  pos- 
sible in  the  middle  months  of  pregnancy,  while  during  the  first  and  last 
months  infection  does  not  take  place;  in  a  word,  the  confusion  in  regard 
to  this  point,  as  in  most  of  the  others,  is  almost  unprecedented. 

Should  we  liow  inquire  how  it  is  possible,  and  by  what  means  it  may 
be  explained,  that  so  many  different  opinions,  evidently  for  the  most 
part  false  and  diametrically  opposed  to  each  other,  can  be  of  any  value 
in  regard  to  an  event  occurring  as  frequently  as  the  hereditary  transmis- 
sion of  syphilis,  and  which,  since  its  recognition,  has  so  very  greatly 
interested  the  medical  world,  we  must  attribute  it  chiefly  to  two  faults  in 
the  previous  consideration  of  this  subject. 

1,  The  crude,  empirical  method  of  procedure  in  the  examination  of 
the  various  questionable  points.  There  was  certainly  never  a  scarcity  of 
theories,  but  these  theories  were  always  deduced  from  a  very  limited 
number  of  correctly,  or  incorrectly,  observed  and  recorded  cases,  taken 
from  a  narrow  field  of  observation ;  and  with  a  theory  already  construc- 
ted all  further  observations  were  made  rigorously  to  accord.  Further, 
the  principal  and  fundamental  arguments  in  relation  to  the  process  in 
question,  and  the  various  possibilities  connected  with  the  inheritance  of 
diseases  in  general,  were  entirely  overlooked.  So  it  happened  that  most 
writers  confounded  completely,  one  with  the  other,  the  spermatic  and 
ovular  heredity  upon  the  one  side,  and  the  placental  infection  of  the 
foetus  upon  the  other;  or,  when  they  made  such  a  distinction,  they 
almost  universally  held  these  two  opposing  views  as  equally  correct,  viz., 
heredity  through  the  semen  of  the  father,  and  the  placental  infection  on 
the  part  of  the  mother,  ignoring  entirely  the  ovular  heredity. 

2.  The  partiality  of  observation  and  the  consequent  incidental  ac- 
cumulation of  sources  of  error  which,  apart  from  this,  are  sufficiently 
difficult  to  avoid,  such  as  intentional  or  unintentional  deception  on  the 
part  of  the  parents;  the  absence  of  the  important  link  in  the  chain  of 
inheritance,  most  frequently  in  relation  to  the  father,  and  almost  always 
concerning  previous  brothers  and  sisters,  etc. 

The  material  for  the  study  of  the  affection  with  which  we  are  con- 
cerned is  divided  almost  equally  between  syphilographers,  obstetricians, 
and  specialists,  and  to  each  one  of  the  specialists  this  subject  of  heredity 
appears  in  a  different  light.  This  is  best  illustrated  in  relalion  to  a  cer- 
tain point,  viz  .  that  of  maternal  immunity.  Here  we  have  the  very  re- 
markable and  so  natural  occurence,  that  those  who  deny  the  immunity  of 
the  mother  are,  without  exceptions,  syphilographers  ©f  note  (Hutchinson, 
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Cullerier,  Sigmund,  Zeiss],  Otwre) ;  while,  on  the  other  hand,  merely 
to  mention  the  extremes  of  the  subject,  physicians  to  foundling  asylums 
and  directors  of  children's  hospitals  (Bednar,  Mayer,  Schuller,  1864) 
will  only  grant  that  syphilitic  children  can  be  descended  from  healthy 
mothers.  The  first  see  in  practice  and  in  their  lying-in  chambers,  almost 
exclusively,  syphilitic  cases  of  pregnancy,  because  it  is  certain  that  a  non- 
syphiiitic,  pregnant  woman  never  enters  the  syphilitic  division  of  a  hos- 
pital, nor  does  she  consult  a  specialist  in  syphilis ;  again,  physicians  to 
foundling  asylums,  and  children's  specialists,  have  frequent  opportunities 
for  observing  a  sound,  healthy  mother  with  a  syphilitic  child.  This  an- 
tagonism is  easily  explained  by  the  one  sidedness  of  observation. 

It  is,  therefore,  necessary,  if  we  undertake  to  explain  this  intricate 
question,  to  obtain,  before  everything  else,  a  correct  view  of  the  course 
of  the  heredity  of  diseases  in  general  on  the  one  side,  and  to  examine 
into,  and  advantageously  make  use  of,  on  the  other  side,  an  ample  and 
extended  field  of  observation,  according  to.  the  theoretically  conclusive 
points  at  issue. 

II.  The  Theory  of  Heredity  in  Genera i \  and  Application  of  the 
same  to  the  Heredity  of  Syphilis. — As  deficient  as  we  may  be  in  our 
knowledge  of  procreation,  and  as  many  problems  as  there  may  be  still  to 
solve,  it  is  nevertheless  the  reward  of  modern  natural  science  to  have  di- 
vested this  process  of  the  mystery  with  which  it  has  until  very  recently 
been  clothed,  and  to  have  proved  it  as  belonging  to  the  list  of  purely 
material  organic  processes . 

"  The  nature  of  fructification  rests  essentially  upon  the  truth  that 
the  male  procreative  cell  becomes  intimately  blended  with  the  female 
amoeba-like  ovule.  By  this  means,  the  ovule  is,  in  the  first  place,  incited 
to  further  development ;  and,  secondly,  it  induces  the  transmission  to  the 
child  of  the  hereditary  qualities  of  both  parents.  The  male  procreative 
cell  entails  upon  the  child  the  individual  character  of  the  father,  and  the 
female  ovum  transmits  hereditarily  to  the  new  being  the  characteristics 
of  the  mother"  (Haeckel). 

This  process  is  repeated  in  its  entirety  in  the  same  manner,  begin- 
ning from  the  very  lowest  organism,  as  soon  as  a  distinction  of  sex  has 
become  established,  until  we  reach  the  mammalia  and  the  human  race; 
and  heredity  occurs  in  each  case  as  a  result  of  the  generative  cells  of  the 
male  transmitting  the  qualities  of  the  father  to  the  newly-created  being, 
and  those  of  the  female  the  attributes  of  the  mother.  In  this  sense,  the 
heredity  is  immediately  consummated  at  the  moment  of  union  of  both 
cells  of  procreation.  Therefore,  this  power  of  transmission  from  both 
parents  is  entirely  and  wholly  the  same,  and  there  is  really,  in  fact,  no 
special  difference,  'more  nor  less,  in  the  contribution  which  the  father  and 
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mother,  through  transmission,  impart  to  the  new  being.  All  the  physio- 
logical characteristics  which  are  transmissible  (at  the  most,  those  qualities 
excepted  which  relate  to  the  organs  of  generation  themselves)  may  origi- 
nate equally  from  the  father  and  from  the  mother.  It  is  certainly  a  fact 
that,  in  every  procreated  individual,  the  share  of  both  in  the  heredity  is 
unequal.  It  may  so  happen  that  in  a  certain  case  the  external  form, 
height,  color  of  the  hair,  and  skin,  may  resemble  more  those  of  one  pa- 
rent, while  the  mental  faculties  and  special  talents  or  gifts  more  those  of 
the  other;  but  it  must  be  acknowledged  that,  in  general,  both  father  and 
mother  are  equally  capable  and  qualified  to  transmit  each  and  every  one 
of  their  physiological  characteristics  to  their  offspring. 

These  qualities  are,  as  is  well  known,  not  at  once  perceptible  in  the 
new  individual,  and  are  for  the  most  part  not  even  present;  still,  it  is 
undoubtedly  true  that  we  might  recognize  the.  new  creature  already  in  the 
fecundated  ovule,  or,  possibly,  not  until  after  birth.  A  physiological 
peculiarity  may  then  remain  entirely  latent  during  a  more  or  less  length- 
ened period  of  time,  and  in  the  human  race  throughout  many  years. 

All  that  has  thus  far  been  said  is  equally  true  of  pathological  pecu- 
liarities, which  are,  by  the-way,  separated  from  the  physiological  qualities 
by  but  a  very  narrow  limit.  In  the  same  manner  as  the  generative  cells, 
separating  themselves  from  the  maternal  or  paternal  organism,  have  the 
power  of  transmitting  physiological  qualities,  the  same  cells,  as  an  inte- 
grant part  of  an  unhealthy  parental  organism,  may,  in  like  manner,  have 
the  power  to  communicate  a  disease  to  the  being  originating  from  the 
union  of  both  cells.  Consequently,  we  must  here  accept  from  the  begin- 
ning the  view  that  a  disease,  which  can  be  in  general  transmitted  in  this 
way,  must  be  in  the  same  manner  communicable  from  both  the  maternal 
and  the  paternal  side.  In  fact,  experience  teaches  us  that,  in  regard  to 
this,  there  is  absolutely  no  difference.  We  know  that  phthisis  and  scrof- 
ula, carcinoma,  diseases  of  the  blood,  gout,  mental  diseases,  and  epilepsy 
— yes,  even  anomalies  of  single  organs,  such  as  faults  of  accommodation 
of  the  eyes  and  of  special  tissues,  like  the  absence  of  pigment  inalbinis 
mus,  ichthyosis,  etc. — may  be  transmitted  in  this  manner,  and  that  the 
unhealthy  father,  as  well  as  the  unhealthy  mother,  may  transmit  to  the 
new  individual,  even  after  many  years  of  latency,  through  the  medium 
of  the  progation-cells,  each  and  every  one  of  these  diseases  and  anom- 
alies, and  the  power  required  to  develop  the  same. 

Meanwhile,  we  must  also  state  here  positively  that  not  all  diseases 
are  transmittable  in  this  way;  that  the  number  of  diseases  in  the  above- 
mentioned  list,  which  may  be  transmitted  by  the  procreative  cells,  require 
only  a  limited  number  of  others  to  render  it  complete,  and  that  the 
larger  number  of  all  other  diseases  cannot  be  inherited  in  this  manner. 
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This  is  not  only  the  case  in  all  acute  diseases,  but  also  in  many  that  are 
chronic.  In  order  to  illustrate  this  negative  assertion,  and  before  dis- 
cussing this  question,  we  must  have  satisfactorily  proved  to  ourselves  ev- 
erything in  relation  to  the  father.  No  one  would  think  that  a  man,  suf- 
fering, at  the  time  procreation  was  effected,  from  rheumatism,  intermittent 
fever,  scurvy,  Bright's  disease,  etc.,  could  in  anyway  communicate  either 
of  the>e  diseases  to  his  offspring.  This  holds  good  of  all  acute,  infec- 
tious diseases,  and  it  is  really  unnecessary  to  say  that  a  transmission  of 
typhus,  variola,  scarlatina,  etc.,  from  the  father  to  the  child,  by  means  of 
the  semen,  does  not  occur.  If,  then,  this  is  the  case,  so  is  also  to  be  re* 
jected  that  which  is  analogous  in  relation  to  these  affections,  viz.,  ovular 
transmission  on  the  part  of  the  mother,  which  we  have  found  in  all  res- 
pects to  be  identical  with  that  of  the  spermatic  on  the  part  of  the  father, 

The  analogy  in  the  share  of  parental  heredity  is  only  a  complete  one 
at  the  moment  of  union  of  both  procreative  cells.  So  soon  as  this  union 
is  affected,  the  analogy  ceases.  The  paternal  iufluence  is  concluded  at 
this  moment,  but  the  united  cells  (the  fecundated  ovum),  at  least  in  the 
higher  animals  and  in  the  human  race,  enter  now  into  a  new  relation  with 
the  maternal  organism,  which  continues,  according  to  the  further  devel- 
opment of  the  new  existence  in  the  different  animals,  throughout  a 
different  period  of  time.  It  is  now  our  task  to  discuss  the  influence 
which  the  mother  may  have  upon  the  fecundated  and  developing  ovum 
during  pregnancy. 

The  mother  supplies  the  foetus  with  the  material  for  its  further  devel- 
opment, through  the  utero-fcetal  interchange  of  secretions;  there  are 
established  an  endosmosis  and  exosmosis  of  fluids  and  gases  between  the 
rapidly  growing  circulation  of  the  fcetus  and  the  vascular  system  of  the 
mother,  and  this  new  being,  created  as  a  result  of  the  act  of  procreation 
(or  uniting  of  the  cells),  employs  this  material  for  the  evolution  of  those 
physiological  and,  eventually  also,  pathological  features  or  peculiarities 
which  it  has  inherited  from  its  parents  through  the  agency  of  both  these 
cell  forms.  Can,  now,  the  mother  communicate  to  the  newly-developing 
individual,  by  means  of  the  utero-fcetal  and,  later,  of  the  placental  circu- 
lation, any  one  of  those  qualities  which  this  being  might  receive  through 
the  medium  of  the  cell  of  procreation?  Can  she  transmit  to  it  a  bodily 
or  mental  faculty,  or  the  developmental  capacity  for  the  same?  There  is 
nothing  which  could  lead  us  to  such  a  conclusion.  She  can,  through  the 
adoption  of  a  rich,  nutritious  diet,  promote  the  development  of  the  bodily 
capacities  imparted  at  the  time  of  procreation  ;  or,  through  a  scanty  nu- 
trition, she  may  hinder  their  development;  but,  of  heredity,  in  thesen&e 
in  which  we  have  thought  of  it,  viz.,  in  the  union  of  the  sperm  cell  with 
the  ovum,  there  can  be  no  question. 


J 2  HEREDITARY   TRANSMISSION   OF  SYPHILIS. 

This  does  not,  however,  exclude  the  fact  that  the  transmission  of  a 
disease  from  the  mother  to  the  developing  foetus  may  take  place  through 
the  placental  circulation  ,  exactly  resembling  the  effect  produced  upon  the 
foetus  by  the  administration  of  a  mineral  or  vegetable  poison  to  the 
mother;  and  this  is  especially  the  case  regarding  several  alkaloids.  In 
fact,  such  a  transmission  is  demonstrated  in  the  acute  exanthemata,  es- 
pecially in  variola,  and  also  in  scarlet  fever  and  measles ;  and  it  is  further, 
to  say  the  least,  theoretically  conceivable  in  relation  to  the  remaining 
acute  infectious  diseases,  for  example,  typhus,  although  this  has  not  yet 
been  positively  observed. 

It  is  manifest,  how  widely  different  this  transmission  of  a  disease 
to  the  foetus  during  pregnancy  is,  from  the  heredity  in  a  more  contracted 
sense,  that  is,  transmission  through  the  medium  of  the  semen  or  germ 
cell.  While,  in  the  last  case,  the  parental  organism  gives,  as  a  part  of 
its  own  being,  the  germ  of  the  disease  to  the  procreating  cell,  so,  in  the 
other  case,  a  foetus,  the  result  of  a  perfectly  healthy  conception,  may,  in 
the  course  of  its  intra  uterine  development,  frequently  but  a  short  time 
before  birth,  become  diseased ;  for  the  reason  that  the  endosmosing 
fluids  and  gases  passing  through  the  placenta  may  communicate  a  poison 
which  affects  it,  and  requires  probably  the  same  period  of  incubation  as 
if  the  poison  weie  incorporated  into  the  being  after  birth,  say  through  the 
atmosphere. 

The  transmission  of  a  disease  to  the  child  unborn  is,  consequently — 
in  order  to  sum  up  the  above  —possible  in  two  ways : 

Upon  the  one  hand,  through  the  semen  or  ovum,  of  equal  impor- 
tance in  both  parents — heredity  in  a  proper  sense. 

On  the  other  hand,  through  the  passage  of  a  poison  from  the  mater- 
nal to  the  fcetal  circulation — infectio  intra  uterum. 

If  we  now  apply  the  conclusions  arrived  at  in  this  general  discussion, 
as  regards  the  question  of  the  heredity  of  syphilis,  there  arise  at  once  the 
following  note-worthy  points: 

If  syphilis  be  transmitted  at  the  time  of  conception,  the  cell  of  pro- 
creation is  consequently  already  imbued  with  the  syphilitic  poison  ;  and 
thus  both  father  and  mother  can  transmit  syphilis  to  their  offspring  in  an 
entirely  analogous  manner,  either  the  one  or  the  other,  or  else  both  at  the 
same  time  (such  as  woukl  likely  be  the  case  in  tuberculous  parents). 

Should  the  placental  circulation  be  the  medium  of  transmission,  the 
originally  healthy  foetus  would  be  inoculated  intra  uterum,  and  the 
mother,  therefore,  would  be  the  only  and  original  source  of  the  heredi- 
tary syphilis,  the  father  having  absolutely  no  connection  with  the  disease 
of  the  child  ;  while  it  is  entirely  immaterial  to  the  child  whether,  the 
mother  has  acquired  syphilis  from  the  father  or  from  any  other  source. 
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Still  a  third  form  is  certainly  to  be  considered,  viz.,  whether  both 
modes  of  infection  are  not  possible.  In  relation  to  this  opinion,  there 
are  presented  very  important  considerations. 

In  the  first  place,  such  an  alternating  inheritance  of  a  disease  would 
stand  entirely  alone  in  all  pathology.  There  is  no  disease  which  can  be 
inherited  through  procreation,  and  which  at  the  same  time  can  be  trans- 
mitted to  the  fcetus  by  means  of  intra-uterine  infection. 

Much  more  important  is  the  consideration  that  it  is  impossible  for 
two  processes,  which  differ  so  greatly  one  from  the  other,  to  produce  the 
same  effects.  This  effect  is,  however,  not  simply  a  syphilitic  inoculation 
of  the  child,  but  an  entirely  peculiar  affection,  which  stamps  its  seal  on 
the  new  being  from  conception,  alters  its  development,  and  growth  in 
the  most  thorough  manner,  and,  with  acquired  syphilis,  that  is,  with  that 
disease  which  arises  from  the  effect  of  the  syphilitic  poison  upon  a  pre- 
viously healthy  individual,  is  not  only  not  identical,  but,  on  the  contrary, 
differs  from  it  in  the  most  decided  way.  These  differences  do  not  de- 
pend in  any  way  upon  the  susceptibility  of  the  infantile  organism, 
because,  if  a  healthy  child  beeomes  inoculated  with  syphilis  shortly  after 
birth,  its  illness  differs  in  no  way,  although  developing  in  a  child  but  a 
few  weeks  old,  from  the  syphilis  of  adults ;  but  a  great  difference  is  percep- 
tible between  its  condition  and  the  inherited  syphilis  of  another  child  of 
the  same  age. 

It  is  not  here  the  place  to  discuss  at  length  the  fundamental  distinc- 
tion between  acquired  and  hereditary  syphilis,  for  the  reason  that  this 
will  be  apparent  as  a  result  of  the  exhaustive  description  of  the  latter, 
which  we  propose  to  enter  upon.  We  will  now,  in  a  brief  manner,  state 
preliminarily,  several  of  the  most  striking  differences. 

1.  The  early  development  of  the  deeply  seated  visceral  lesions, 
which  may  precede  the  eruptions  upon  the  skin  by  several  months,  and 
their  beginning,  especially  gummy  growths,  which  have  already  been 
observed  in  an  advanced  stage  of  retrogressive  metamorphosis  in  prema- 
ture births  of  six  months,  and  which  we  must  necessarily  consider  to  have 
originated  in  the  earliest  months  of  fcetal  life. 

2.  The  highly  charac  teristic  affection  of  the  calcifying  cartilages 
and  growing  bones,  at  the  union  of  the  epiphyses  with  the  diaphyses, 
with  which,  in  the  multiplicity  of  their  points  of  development  and  pre- 
mature (often  intra-uterine)  commencement,  there  is  absolutely  nothing 
to  be  found  analogous  in  acquired  syphilis. 

3.  The  diffuse  syphilitic  infiltration  of  the  skin,  especially  in  the 
palms  of  the  hands  and  on  the  soles  of  the  feet,  then  on  the  face,  and 
most  of  the  remaining  portions  of  the  skin,  which  is  never  observed  in 
acquired  syphilis  either  in  childhood  or  at  a  later  period,  but  which  im- 
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parts  its  characteristic  stamp  to  hereditary  syphilis,  peculiarly  noticeable 
even  upon  slight  examination. 

4.  The  very  frequent  occurrence  of  vesicular  syphilides,  particularly 
in  the  more  severely  affected  children,  which,  by  the  way,  are  not  al- 
ways entirely  absent  in  acquired  syphilis,  but  which  at  the  same  time  are 
exceedingly  rare,  and  have  never  been  described  as  occurring  in  the  ac- 
quired syphilis  of  childhood. 

5.  The  prodromic  coryza  of  hereditary  syphilis,  etc. 

Is  it  now  imaginable  that  a  disease  of  such  peculiar  character  as 
hereditary  syphilis  would  owe  its  existence  to  two  such  entirely  hetero- 
geneous processes?  I  believe  that  such  a  supposition  is  to  be  denied 
in  toto.  It  seems  much  more  probable  that  such  a  deeply-seated  con- 
stitutional disorder  can  only  have  its  origin  by  means  of  actual  inherit- 
ance, and  not  through  the  transmission  of  the  specific  virus  to  a  healthy 
embryo  in  an  advanced  stage  of  development,  because  such  an  intra- 
uterine infection  cannot  differ  very  greatly  from  an  infection  taking 
place  immediately  after  birth. 

Theoretically,  we  now  arrive  at  the  following  preliminary  conclu- 
sions: That  the  disease  which  we  call  hereditary  syphilis  can,  logically 
speaking,  only  so  arise  that  either  the  sources  of  procreation  (spermatozoa 
or  ovule)  holding  the  syphilitic  virus  must,  from  the  beginning,  furnish 
the  conditions  for  their  development ;  or,  that  the  foetus,  healthy  from 
the  time  of  conception,  becomes  infected  with  the  poison  contained 
within  the  maternal  nutritive  fluids;  that  the  facultative  effect  of  both 
heterogeneous  processes,  producing  a  similar  final  result,  is  very  improb- 
able; and  that,  finally,  of  both  these  modes  of  origin  of  the  inheritance 
of  syphilis,  the  first,,  viz.,  heredity  in  a  true  sense,  has  the  greater  real 
probability. 

To  begin  with,  it  is  scarcely  necessary  to  say  here,  explicitly,  that 
the  theoretical  discussions  so  far  given  could  or  should  have  any  other 
object  than  to  render  possible  the  elucidation  of  this  perplexing  question, 
and  that  a  definite  conclusion  can  only  be  reached  by  observations  and 
experience — in  a  word,  through  actual  facts.  We  are,  then,  directly, 
through  theoretical  reasoning,  placed  in  the  advantageous  position  to 
turn  to  account  in  practice  two  positive  and  exact  questions,  the  affirma- 
tion or  negation  of  which  must  settle  in  a  definite  manner  the  theory  of 
heredity.     These  questions  are  simply  the  following  : 

Can  a  non- syphilitic  mother  give  birth  to  a  syphilitic  child  ? 

Can  syphilis,  acquired  by  the  mother  during  the  period  of  pregnancy, 
be  transmitted  to  a  foetus  non- syphilitic  at  the  time  of  conception  f 

I  propose  now,  from  my  own  personal  experience,  and  the  impartial 
udgment  of  other  investigations,  to  discuss  fully,  and  finally  to  answer 
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these  two  questions.  It  will  not  be  amiss,  however,  first  to  say  a  few 
^words  upon  the  method  of  my  observations. 

By  far  the  most  important  portion  of  my  material  for  study  was 
presented  in  the  ambulatorium  of  the  first  public  hospital  for  children, 
in  which  there  were  annually  about  four  thousand  sick  children,  the 
number  of  new  cases  of  hereditary  syphilis  being  thirty  to  forty  yearly. 
The  policlinical  method  of  observation,  a  materially  deficient  one  in 
most  other  diseases,  and  of  less  value  than  the  clinical,  offers,  especially 
for  our  purpose,  important  advantages.  The  method  of  study  does  not 
confine  itself  alone  to  the  diseased  individual,  but  includes,  also,  in  the 
course  of  time  (together  with  the  necessary  care  and  patience),  both 
parents,  as  well  as  the  brothers  and  sisters,  in  ascending  and  descending 
line.  When  I  first  designed  the  plan  of  this  work,  about  four  years  ago, 
I  took  from  the  records  of  the  last  few  years,  commencing  from  1867, 
the  names  of  all  children  with  a  diagnosis  of  hereditary  syphilis,  and 
placed  them  in  an  alphabetical  register;  by  which  means  the  individual 
names  became  easy  of  recollection  to  me.  Since  then,  I  have  recorded 
all  new  cases  bearing  any  relation  to  this  subject  in  the  most  precise  and 
'complete  manner,  and  followed  them  up  through  the  agency  of  the 
register.  I  was  thus  frequently  placed  in  a  position  to  recognize  chil- 
dren treated  many  years  previously,  as  well  as  their  brothers  and  sisters, 
both  older  and  younger,  and  to  modify,  confirm,  and  complete  their 
previous  histories.  I  also  succeeded  in  many  cases  by  patiently  waiting, 
by  gradually  becoming  confidentially  acquainted  with  all  the  family 
affairs,  and  retaining  the  continually  increasing  confidence  of  the  pa- 
rents, combined  necessarily  with  a  many  years'  objective  observation  of 
the  single  members  of  the  family,  in  bringing  to  light  the  private  details, 
origin,  and  heredity  of  the  disease,  which,  even  by  repeated  questioning 
and  urging,  remain  for  the  most  part  entirely  unobtainable.  In  this 
manner,  I  became  possessed  of  the  histories  of  one  hundred  and  nineteen 
syphilitic  families,  with  a  complete  record  of  all  births,  and,  even  if  all 
doubtful  points  are  not  removed  from  a  certain  number,  I  succeeded, 
nevertheless,  in  obtaining,  in  the  majority  of  the  cases,  everything 
necessary  to  render  them  precise. 

In  order  to  complete  and  control  my  work  still  further,  I  have 
undertaken  within  the  last  few  years  to  render  serviceable  to  my  purpose, 
if  even  in  a  limited  way,  the  invaluable  material  which  may  be  studied 
in  reference  to  our  subject  in  both  syphilitic  divisions  of  the  general 
hospital,  in  the  three  departments  of  the  lying-in  institute,  and  in  the 
orphan  asylum.  This  undertaking,  owing  to  certain  peculiar  surround- 
ings, is  one  of  much  difficulty. 
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The  connection  between  these  various  institutions  is  a  very  slight 
one,  and  it  is,  notwithstanding  the  complaisance  of  the  attending  phy- 
sicians, only  possible,  after  a  great  amount  of  patience,  trouble,  and 
time,  to  follow  a  case  through  all  these  phases.  In  spite  of  all  this,  I 
was  successful  with  a  sufficient  number  of  cases,  and  these  same  investi- 
gations were  a  most  important  addition  to  my  material. 

Among  the  innumerable  cases  described  by  the  various  authors 
which  I  have  read  in  relation  to  this  subject,  I  have  only  appropriated 
those  which  are  given  throughout  objectively  and  clearly;  while  those 
reports  in  which  the  biased  opinions  of  the  writer  are  adhered  to  I  have 
made  use  of  only  with  the  greatest  caution,  or  have  paid  no  attention 
to  whatever. 

(7b  be  continued.) 


EDITORIAL. 

The  Rocky  Mountain  Medical  Review  was  established  in  Colo- 
rado Springs  in  September,  1880,  by  Dr.  A.  Wellington  Adams,  whose 
talent  and  energy  caused  it  to  be  recognized,  both  at  home  and  abroad, 
as  a  journal  of  more  than  ordinary  merit. 

It  has  received  the  endorsement  of  physicians  and  scientists  of  the 
highest  standing  in  America  and  England,  and  it  is  to  be  regretted  that 
a  journal  so  successfully  started  on  a  prosperous  career  should,  by  the  re- 
moval of  Dr.  Adams  from  Colorado,  be  obliged  to  part  with  him  and 
its  individuality  at  the  same  time.  Dr.  Adams  is  now  engaged  at  Chi- 
cago in  purely  scientific  work  of  great  importance,  which  demands  his 
entire  attention. 

His  removal  together  with  the  retirement  of  Dr.  J.  H.  Kimball, 
whose  engagement  terminated  with  the  completion  of  the  first  volume, 
resulted  in  transferring  the  review  and  its  interests  to  the  present  man- 
agement, who  have  decided  to  issue  in  its  stead  the  "Rocky  Mountain 
Medical  Times,"  which  will  be  a  journal  of  more  ample  proportions 
with  an  able  staff  of  contributors. 


To  our  subscribers  and  all  others  interested  in  the  Rocky  Moun- 
tain Medical  Times  we  desire  to  say  that  our  failure  to  follow  in  every 
particular  the  plan  laid  down  in  our  prospectus  is  due  to  the  delay  in 
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preparation  of  some  of  the  original  articles.  A  valuable  paper  on 
"Placenta  Previa,"  intended  for  this  issue,  was  not  handed  in  in  time 
and  will  therefore  have  to  lay  over  for  a  future  number. 


With  the  current  issue  of  the  Rocky  Mountain  Medical  Times,  we 
begin  the  publication  of  Prof.  M.  Kassowitz*  scientific  investigations  re- 
garding "The  Heredity  (transmission)  of  Syphilis."  This  most  im- 
portant and  recent  little  work  of  M.  Kassowitz  has  been  very  excellently 
translated  by  Dr.  M.  A.  Wilson,  of  Denver.  We  also  begin  in  this  same 
issue  the  publication  of  a  series  of  lectures  on  the  diseases  of  the  genito- 
urinary organs,  delivered  by  Prof.  W.  R.  Whitehead  M.  D.,  at  the  Medi- 
cal Department  of  the  University  of  Denver,  revised  by  the  author  for 
the  Medical  Times. 


DENVER  AS  A  MEDICAL  CENTER. 

That  Denver  should  foster  and  cherish  an  ambition  to  found  and 
eternize  a  first-class  medical  college  is  but  natural,  for  this  great  western 
country  constitutes  in  reality,  a  country,  a  people,  rapidly  increasing  in 
wealth,  population,  and  where  aesthetic  culture  is  the  one  dominant  idea 
of  her  ever  progressive  and  enterprising  citizens. 

That  Denver,  the  commercial  and  resident  city  of  the  marvellous 
centennial  state,  with  all  her  beauty  and  picturesqueness,  situated  at  the 
transverse  processes  of  the  back-bone  of  the  American  continent,  should 
become  the  medical  center  of  the  "Great  West"  is  not  strange. 

The  Medical  Department  of  the  University  of  Denver,  having 
erected  an  elegant  building,  and  secured,  with  perhaps  two  or  three  ex- 
ceptions, a  very  able  faculty,  was  duly  opened  November  ist,  for  the  re- 
ception of  medical  students.  Addresses  were  delivered  by  Ex-Gov. 
John  Evans,  Rev.  Dean  Hart,  Rev.  David  H.  Moore  D.  D.  Dr.  H.  K. 
Steele,  Dean  of  the  faculty  and  Professor  of  surgery  delivered  an  unus- 
ually interesting  and  instructive  lecture. 

Believing  that  the  Trustees  and  Faculty  of  this  institution  will  ever 
bear  in  mind  the  importance  of  a  higher  standard  of  medical  education, 
and  that  they  will  strive  to  so  promote ;  we  would  urge  upon  all  those 
interested  in  the  development  of  the  true  science  of  medicine  and  the 
correct  methods  of  medical  instruction  to  lend  their  support  and  encour- 
agement. 
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Portsmouth,  England,  September  3,  1881. 
Editor  Rocky  Mountain  Medical  Times  : 

Dear  sir  : — There  have  been  gay  doings  over  here  of  late  amongst 
the  members  of  the  profession.  First,  we  had  an  International  Medical 
Congress  in  London,  and  afterwards  the  annual  meeting  of  the  members 
of  the  British  Medical  Association  at  Ryde,  that  most  beautiful  of  sum- 
mer resorts  in  the  Isle  of  Wight.  I  was  glad  to  see  trans-Atlantic  surgery 
so  ably  represented,  and  to  behold  so  many  illustrious  surgeons  whose 
names  have  long  been  familiar  to  Europe. 

A  good  deal  of  indignation  has  been  engendered  by  suggestions  in 
the  opening  addresses  of  Dr.  Bristowe  and  Mr.  Jonathan  Hutchinson 
in  medicine  and  surgery,  that  the  line  which  keeps  the  homeopathist 
and  the  regular  practioner  apart,  might  be,  without  any  loss  in  dignity, 
relaxed  in  favor  of  Hahnemann's  disciples  of  reputability ;  but  Professor 
Stokes,  of  Dublin,  objected,  and  was  loudly  and  unanimously  applauded 
when  he  emphatically  denied  that  the  regular  practitioner  should,  could 
or  ought  to  consult  with  homeopaths,  and  expressed  himself  grateful  to 
surgery  for  its  affording  no  locus  standi  to  the  homeopath  predicting  that 
surgery  would  yet  prove  the  salvation  of  medicine.  The  much  vexed 
question  of  vivisection  was  ably  handled  by  Professor  Humphries,  of 
Cambridge.  The  abolitionists  muster  strongly  here,  as  I  notice  they  do 
in  New  York,  but  amongst  tne  vast  numbers  of  practitioners,  professors, 
teachers,  etc.,  assembled  at  Ryde,  there  was  only  one  solitary  abolitionist. 

The  section  of  sanitary  medicine  was  well  attended,  indeed  there 
is  perhaps  more  activity  in  this  department  than  in  any  other. 

Some  observations  have  recently  been  made  in  regard  to  a  fatal,  in- 
sidious disease  which  attacks  wool-sorters  and  mohair  workers.  It  is  of 
an  anthracoid  character,  unamenable  to  treatment,  and  very  rapid  in  its 
course.  It  is  attributed  to  the  formation  of  a  peculiar  bacillus  in  the 
system,  whose  germ  was  contained  in  the  wool  or  hair.  This  has  been 
styled  bacillus  anthracis,  lately,  however,  theposibility  of  differentiating 
this  bacillus  has  been  doubted,  and  bacteria  have  been  found  in  the  blood 
and  tissues  of  human  beings  and  animals  dead  from  various  causes, 
and  even  in  animals  killed  for  the  purpose  of  ascertaiuing  the  fact,  and 
that  so  immediately  after  death  as  to  lead  to  the  strongest  probability  of 
their  having  existed  in  the  tissues  during  life;  so  the  point  remains  to  be 
determined  whether  the  bacillus  anthracis  exists  as  a  distinct  variety  and 
can  be  differentiated  from  other  bacteria. 
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Phaenological  reports  might  afford  useful  information  to  the  farmers; 
were  they  carefully  prepared  and  freely  distributed.  A  report  of  this 
nature,  communicated  to  the  meteorological  society  for  last  year,  drew 
attention  to  the  multitudes  of  slugs  that  attacked  every  thing,  green,  had 
farmers  been  aware  of  the  connection  between  these  and  sheep-rot,  and 
taken  means  to  destroy  them,  how  much  preventible  loss  would  be  avoided. 
As  it  is  not  generally  known  the  part  that  slugs  play  in  the  spread  of 
sheep  rot,  I  may  give  aslighi  sketch  of  the  • 'Fluke.* '  The  distoma  he- 
pat i cum,  or  fully  matured  fluke,  contains  and  lays  many  thousands  of  eggs* 
each  of  which,  under  favorable  circumstances,  gives  vent  to  a  ciliated, 
spherical  embryo,  which  can  move  about  and  swim  and  so  attach  itself  to 
a  mollusc,  a  snail  or  slug,  or  aquatic  insect,  and  gain  access  to  its  interior. 
This  effected,  the  ciliae,  no  longer  wanted,  drop  off",  and  the  embryo  en- 
enlarges  into  a  cyst,  from  which  a  brood  of  little  worms,  in  process  of 
time,  emerge.  These  are  called  cercevariae,  they  may  find  their  way 
into  sheep  or  other  quadrupeds  whilst  yet  in  their  hosts,  the  slugs,  or 
after  emerging  from  them  by  drinking  water.  Either  in  the  molluscs 
or  quadrupeds  they  pass  into  the  liver  ducts,  Sheep  are  especially  sub* 
ject  to  fluke  because  they  are  close  feeders  and  crop  the  grass  close  to  the 
ground  where  the  pupa  or  mollusc  abound.  Poultry  have  a  strong  predi- 
liction  for  slugs  and  snails,  and  the  danger  in  permitting  them  to  gratify 
their  taste  by  turning  them  into  meadows  etc.,  is  obvious. 

Very  recently  a  case  occurred  at  Corfe  Castle,  where  a  fluke  found 
its  way  into  the  hepatic  duct  of  a  labourer  and  caused  his  death.  A  case 
has  lately  happened  at  Leeds  which  points  to  the  fungoid  origin  of  diph- 
theria. The  drains  and  drinking  water  were  beyond  suspicion,  but  the 
walls  and  shelves  of  the  breakfast  room  on  the  ground  floor  became  very 
damp  and  covered  with  a  peculiar  fungus  resembling  red  sand. 

j.  mulvany;  M.  D. 


VALVULA  BAUHINI. 


Dear  Editor: — The  following  sketch  of  anatomical  bibliography 
may  prove  interesting  to  your  numerous  readers  if  you  have  space  to 
insert  it  in  your  valuable  Journal.  I  find  it  in  Le  Progres  Medical  as  a 
literal  translation  from  the  works  of  the  renowned  Gaspar  Bauhin,  author 
of  the  discovery  of  the  Valvula  Bauhini.  or  ileo-coecal  valve.  "Valvula 
in  Intestini  Coli  anno  ij/p  a  me  Repcrta. ' '     I  translate : 

While  studying  in  Paris  and  following  the  prescribed  course  of 
anatomy  under  the  celebrated  Professor  of  Anatomy,  Thomas  Coccius, 
in  157Q,  in  one  of  my  dissections,  I  was  studying  with  greater  care  than 
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usual  the  structure  of  the  intestine;  after  having  completely  freed  it  from 
its  mesentery,  I  began  to  wash  it  in  order  to  see  more  satisfactorily  its 
fibres  and  tunics,  and  poured  water  in  turn  both  through  the  jejunum  and 
the  rectal  extremity.  I  observed  then,  that  the  water  introduced  through 
the  jejunum  ran  down  quite  rapidly,  while  that  introduced  through  the 
rectum  could  not  pass  through  the  colon,  even  though  pressure  was  used. 
I  then  began  to  look  both  for  the  place  and  cause  of  the  obstacle ;  I 
found  it  in  the  colon,  where  the  ileum  with  its  appendix  vermiformis  joins 
the  coecum,  that  is  the  origin  of  the  colon,  a  remarkable  valve,  thick  and 
membranous;  it  being  a  new  thing  and  never  having  been  written  about 
anywhere,  (quod  tanquam  novum  a  nemine  hactenus  Uteris  traditum). 
I  showed  it  to  several  persons,  and  especially  to  my  excellent  master, 
Guillaume  Capellus,  the  illustrious  professor  of  medicine. 

To  this  date,  I  have  made  mention  of  it  in  all  the  public  dissections 
of  our  university,  which  have  been  under  my  supervision  for  the  last  eight 
years;  but  especially  in  the  two  dissections  which  I  have  made  in  1586. 
I  have  repeated  before  a  large  assembly,  the  experiment  of  pouring  water 
in  the  superior  and  inferior  ends  of  the  intestines.  I  have  even  made 
them  touch  it  (eandem  etiam  Palpandam  exhibui).  The  intestines,  which, 
by  actual  measurement,  were  of  24  arms-length,  were  finally  inflated,  and 
we  could  not  discover  that  a  particle  of  air  could  escape  through  the  valve 
(ne  quidem  flatum  vulvulam  hanc  pertransire  observatum  est). 

But,  as  I  did  not  know  whether  similar  valves  were  to  be  found  in 
the  intestines  of  animals,  the  18th  of  July  of  that  year  (1588)  I  dissected 
a  dog  and  the  abdominal  organs  of  other  animals  for  the  medical  students, 
and  showed  them  what  I  had  already  published  on  the  anatomy  and  also 
on  the  method  of  dissection.  It  was  then  that  we  made  a  special  study 
of  the  valve,  in  the  intestine  of  the  dog  (earn  etiam  valvulam  in  canis 
sectione  inquirere  visum  fuit). 

Among  the  great  number  of  experts  and  learned  personages  who 
assisted  me  in  that  dissection,  was  Antoine  Boucard,  of  Lorraine,  a  dis- 
tinguished botanist,  wishing  to  test  these  investigations,  prepared  the 
intestines  of  a  dog  and  filled  them  successively  by  the  superior  and 
inferior  ends.  I  then  showed  the  valve,  which  was  like  a  ring  and 
different  from  that  in  man  (quae  tamen  non  valvulae  humanse,  sed  circulo 
similis  erat).  If  I  have  been  somewhat  proud  in  the  discovery  of  this 
valve,  or  of  my  method  of  research,  it  is  certainly  not  to  boast  of  being 
its  author,  but  rather  that  the  reader  may  know  where  it  has  been  discov- 
ered and  how  to  look  for  it,  seeing,  that  even  now  there  are  illustrious 
men  who  deny  its  existence  because  they  cannot  find  it.  I  believe  that 
its  function  is  to  oppose  the  return  of  faeces  passed  from  the  large  into 
the  small  intestine  (ne  excrementa  ex  tenuibus  intestinis  ad  crassa  delata 
regurgitare  possint). 
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It  is  not  true,  although  many  have  opposed  me,  that  diseases  of  the 
iliac  fossa  prove  the  contrary,  as  this  valve  does  not  completely  shut  off 
faecal  matter.  But  what  do  theories  amount  to  when  the  autopsy  over- 
turns the  objection.  That  there  may  be  disease  of  the  iliac,  we  admit ; 
and,  furthermore,  th?t  the  disease  appears  with  such  violence  that  not 
only  may  the  valve  yield,  but  may  be  ruptured  and  the  faeces  come  up 
even  through  the  pylorus  into  the  stomach. 

A.  LABRIE,  M.  D. 
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Death  of  Bouillaud. — La  France  Medicate  conveys  to  us  news  of 
the  death  of  this  eminent  physician.  Jean  Bouillaud  was  born  Sept.  14, 
1796,  and  died  at  Paris,  Oct,  29,  1881.  It  will  be  remembered  that  he 
was  President  of  the  Grand  International  Scientific  Congress  of  1867, 
held  at  Paris.  At  that  time,  even,  he  was  an  honored  representative  of 
the  past ;  but  to  the  medical  generation  of  the  present  day,  just  budding 
into  existence,  the  name  of  Bouillaud  is  almost  unknown. 

Yet,  what  interesting  associations  cluster  around  the  name  of  this 
great  pathologist  in  connection  with  the  history  of  endocarditis,  of  peri- 
carditis and  of  articular  rheumatism.  He  occupied  the  highest  positions 
in  France,  to  which  medical  men  aspire.  His  pupils  were  numerous  and 
are  widely  dispersed.  He  was  a  conspicuous  and  brilliant  light  amidst  a 
galaxy  of  medical  celebrities;  of  wonderful  singleness  of  purpose,  and 
deeply  impressed  with  the  value  of  biological  studies  in  their  application 
to  medical  science.  Bouillaud  accomplished  for  medical  pathology,  what 
an  exact  and  rigorous  method  of  thought  has  produced  in  France  for 
other  departments  of  science.  A  zealous  desire  for  the  accurate  deter* 
mination  of  facts,  coupled  with  the  spirit  of  experimental  research,  which 
appeared  in  France,  in  the  latter  part  of  the  last  century,  and  which 
produced  eminent  scientists  of  world-wide  reputation,  in  almost  every 
branch  of  human  knowledge,  gave  to  the  intellectual  development  of 
France,  a  durable  pre-eminence  that  temporary  misfortunes  will  not  efface. 

The  researches  of  Bichat,  Laennec,  Brouissais  and  others  marked  the 
activity  of  scientific  investigation  in  the  medical  sciences,  in  the  first 
quarter  of  the  present  century;  during  its  second  quarter  appears  Bou- 
illaud, the  contemporary  of  Gerdy,  Trousseaux,  Bouvier,  Berard,  Louis, 
Gendrin,  Rostan,  Piorry,  Velpeau,  Nelaton  and  others.     Bouillaud  after 
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a  long  and  useful  career  assiduously  devoted  to  medical  science,  has 
passed  away,  but  will  live  in  the  memory  of  those  who  esteemed  him,  as 
an  earnest  and  faithful  worker  in  science,  as  a  man  of  inflexible  honor, 
and  who,  under  a  seeming  austerity  of  manner,  possessed  a  heart  that 
throbbed  with  the  most  generous  and  kindest  impulses.  Bouillaud  was 
the  President  of  the  Examining  Board,  before  which,  in  August,  i860, 
the  writer  sustained  his  thesis  for  the  Doctorate. 

He  recalls  with  pleasure  the  kindly  influence  of  his  presence,  as  a 
reverent,  sincere  and  dutiful  tribute  of  respect  from  a  former  pupil,  he 
has  traced  these  few  feeble  lines  as  an  offering  of  his  devotion  to  the 
memory  of  a  great  and  good  man.  W.  R.  W. 


Dr.  Charles  J.  Skjnner  died  in  this  city,  Oct.  14th,  1881,  aged  48. 
Although  he  had  resided  but  little  over  one  year  in  Denver,  he  had  made 
many  friends  and  was  beloved  by  all  who  knew  him,  and  was  honored 
and  esteemed  by  all  in  his  profession. 

At  a  meeting  of  the  Denver  Medical  Association,  Dr.  Graham  in 
the  chair,  the  following  resolutions  were  adopted  : 

Denver,  Oct.  15. — An  honored  member  of  our  society  has  been 
removed  from  us  by  death,  after  a  long  and  painful  illness,  which  has 
closed  a  life  devoted  to  the  alleviation  of  the  sufferings  of  his  fellow  men. 
As  a  physician,  we  have  learned  to  esteem  and  respect  our  associate,  Dr. 
C.  J.  Skinner,  for  his  skill  and  devotion  to  his  profession.  As  a  man,  we 
have  learned  to  prize  him  for  his  honor  and  integrity.  In  his  death  we 
feel  that  the  medical  profession  of  our  city  has  lost  a  valued  member, 
society,  a  useful  citizen,  and  his  family,  a  kind  husband  and  indulgent 
father.  We  extend  our  heartfelt  sympathies  to  the  bereaved  family  and 
friends,  and  trust  that  the  recollection  of  a  correct  and  well -spent  life 
which  has  just  closed,  may  in  some  measure,  lighten  the  affliction.  We 
therefore,  as  a  society,  direct  that  the  Secretary  be  instructed  to  enter 
these  proceedings  upon  the  minutes  of  the  Denver  Medical  Association, 
and  that  a  blank  page  be  left  upon  the  records,  upon  which  the  name  of 
the  deceased,  with  date  of  birth  and  death  be  suitably  inscribed 

And  we  further  direct,  that,  the  Secretary  shall  cause  these  proceed- 
ings to  be  published  in  the  daily  papers  of  this  city,  and  that  a  copy  of 
the  same  be  sent  to  the  family  of  deceased. 

Signed,  THOS.   A.   HAWKINS,  Chairman, 

A.  STEDMAN, 
J.  H.  KIMBALL. 
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The  Presenter's  Memoranda.  New  York:  Wm.  Wood  &  Co.,  1881, 
A  convenient  collection  of  formulae,  which  can  be  easily  carried 
about  in  the  pocket  of  the  practitioner,  though  we  presume  very  few  will 
do  so.  It  is  one  of  those  little  books  which  one  is  very  glad  to  refer  to 
in  the  office  (after  the  patient  is  gone).  We  presume  that  such  books 
will  continue  to  be  issued,  one  varying  but  little  from  the  other;  and  we 
will  try  to  think  that  they  are  needed. 

Indigestion,  Biliousness  and  Gout  in  its  Protean  Aspects.  By  J.  Milner 
Fothergill,  M.  D.  New  York:  Wm.  Wood  &  Co.,  1881. 
If  physicians  can  spare  a  little  time  from  their  study  of  the  localiza- 
tion of  the  functions  of  the  brain,  nerve-stretching  and  carbolized  spray, 
it  would  be  well  for  them  to  vary  the  monotony  by  reading  this  well 
written  work.  Its  author  is  well  known  and  he  has  treated  of  matters 
which  have  of  late  years  received  but  little  attention  from  writers.  The 
common  affections  like  those  referred  to  in  this  book  are  apt  to  be 
treated  by  the  great  majority  of  medical  men,  on  a  routine  plan,  aud 
many  fail  to  realize  the  fact  that  progress  can  still  be  made  in  the  study 
of  common,  every  day  diseases,  as  well  as  in  those  more  obscure.  We 
commend  the  book  to  our  readers. 

A  Manual  of  Histology.  Edited  and  prepared  by  Thos.  E.  Satterthwaite, 
M.  D.  Illustrated.  New  York:  Wm.  Wood  &  Co.,  1881. 
We  doubt  if  the  enterprising  firm  of  Wm.  Wood  &  Co.,  have  for 
some  time  issued  a  book  of  more  real  merit  than  the  above,  and  we 
congratulate  them  on  the  general  appearance  of  the  work.  Prepared  by 
Dr.  Satterthwaite  it  evidences  careful  work,  in  a  field,  which  few  of  our 
busy  American  medical  men  have  explored.  We  gladly  recommend  the 
book  both  to  teachers  and  students  as  being  fully  adapted  to  their  needs. 

The  Applied  Anatomy  of  the  Nervous  System.  By  Ambrose  L.  Ranney, 
A.  M.,  M.  D.  Illustrated.  New  York:  D.  Appleton  &  Co.,  1881. 
As  a  text-book  and  a  work  of  reference,  the  book  before  us  is  one 
of  genuine  merit,  combining  in  its  detail,  the  anatomy  and  physiology 
of  the  nervous  system,  with  the  results  of  all  recent  investigations.  It  is 
profusely  illustrated  and  the  plates  are  exceptionally  fine. 
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The  Wilderness  Cure.  By  Marc  Cook.  New  York:  Wm.  Wood  &  Co., 
1881. 

This  book  of  150  pages,  relates  to  the  writer's  search  for  health  in 
the  Adirondack  regions.  It  is  written  by  one  of  those  enthusiasts  who 
find  perfection  at  some  one  of  the  many  health  resorts,  and  cannot  resist 
the  temptation  to  sound  its  praises.  The  author  has  inserted  the  paper 
written  by  Dr.  A.  L.  Loomis,  which  first  appeared  in  the  N.  Y.  Medical 
Record,  and,  as  he  states,  "that  paper  must  stand  as  the  excuse  for  this 
book." 

When  physicians  and  the  general  public  understand  that  no  one 
health  resort  is  to  be  recommended  for  all  cases  of  phthisis,  and  when 
advice  is  given  applying  to  each  particular  case,  we  may  begin  to  under- 
stand the  advantage  to  be  gained  by  visiting  a  certain  locality.  Thus 
far  the  study  of  climate-cure  has  not  received  proper  attention  from 
physicians,  and  they  are  apt  to  blindly  follow  any  one  who  claims  to  be 
an  authority. 

The  picture  of  the  poor  invalid  shivering  over  a  " roaring* '  fire  on 
the  fourth  of  July,  is  not  pleasant  to  contemplate,  and  leads  us  to  infer 
that  he  encountered  one  of  those  "unusual  spells1 '  of  weather,  which  are. 
so  often  met  with  by  the  traveller  in  quest  of  health.  One  truth  laid 
down  in  the  book,  commends  itself  to  the  understanding  of  all  familiar 
with  these  resorts,  and  that  is,  that  as  long  as  the  invalid  continues  to 
improve,  there  he  should  remain  summer  and  winter.  The  book  is 
written  in  a  pleasing  manner,  and  on  the  whole,  will  repay  perusal ;  but 
we  presume,  that  its  pages  would  carry  more  conviction  with  them  were 
it  not  for  the  fact — so  we  are  informed — that  the  author  since  writing 
the  book  has  died  of  consumption. 

The  Students'  Manual  of  Venereal  Diseases.  Being  a  concise  description 
of  those  affections  and  their  treatment.  By  Berkely  Hill,  Prof,  of 
Clin.  Surgery  in  Univ.  Coll.  London,  Surgeon  to  Univ.  Coll. 
and  to  the  Lock  Hospitals,  and  by  Arthur  Cooper,  late  House  Sur- 
geon to  the  Lock  Hospital. 

This  valuable  little  work,  now  in  its  second  edition,  and  published 
by  Wm.  Wood  &  Co.,  in  cheap  form,  so  that  it  is  within  the  reach  of 
every  student  of  medicine,  is  deserving  of  the  highest  praise.  Its  issue 
marks  another  new  departure  in  medical  publication,  for  which  this  house 
has  become  famous.  The  publishers  are  to  be  congratulated,  especially 
when  considering  the  price,  ten  cents,  on  the  typographical  appearance 
of  this  manual. 

Suppression  of  Urine.  Clinical  descriptions  and  analysis  of  symptoms. 
By  E.  P.  Fowler  M.  D.     Ninety  three  clinical  cases,  with  illustra- 
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trations,  tables,  and  diagrams.      New  York:  Wm.  Wood  &  Co., 
1881. 

One  interested  specially  in  this  subject,  might,  by  a  careful  study  of 
this  little  volume,  obtain  some  interesting  and  valuable  information. 

Lectures  on  Electricity  (Dynamic  and  Franklinic)  in  its  relation  to  Medi- 
cine and  Surgery.  Prof.  A.  D.  Rockwell,  A.  M.,  M.  D.  New  York: 
Wm.  Wood  &  Co.,  1881 

This  brochure  consists  of  a  series  of  lectures,  eight  in  all,  originally 
published  in  consecutive  numbers  of  the  Virginia  Medical  Monthly.  The 
author  endeavors  to  present  in  brief  language,  the  applications  of  elec- 
tricity to  medicine  and  surgery,  and  the  principal  apparatus  employed 
therein.  He  has  added  a  new  lecture,  in  this  the  second  edition,  on 
Franklinic  electricity,  and  alludes  to  the  induction  balance  and  galvanic 
accumulator,  recent  additions  to  electro- therapeutics. 

The  Nurse  and  Mother.     A  manual  for  the  guidance  of  monthly  nurses 
and  mothers ;  comprising  instructions  in  regard  to  pregnancy  and 
preparation  for  child-birth;  with  minute  directions  as  to  care  during 
confinement,   and   for   the   managing  and  feeding  of  infants.     By 
Walter  Coles,  M.  D.,  Consulting  Physician  to  St.  Ann's  Lying-in 
Asylum,  St.  Louis.     Member  of  the  St.  Louis  Obstetrical  and  Gy- 
necological Society,  &c.     St.  Louis:  J.  H.  Chambers  &  Co.,  1881. 
The  only  possible  objection  that  can  be  made  to  this  book  is,  that  it 
is  written  in  a  popular  style,  intended  for  the  general  public.     Whether 
this  class  of  medical  literature  should  be  encouraged  by  the  profession  is 
a  question  ;  but  inasmuch  as  the  author  has  attempted  to  "replace  many 
injurious  popular  superstitions  and  traditions  by  the  teachings  of  enlight- 
ened common  sense  and  the  results  of  scientific  study  and  experience,1 ' 
places  him  beyond  the  pale  of  criticism  on  that  score.     The   work  is 
written  in  a  very  concise  and  practical  manner  and  is  well  worthy  of  a 
careful  perusal,  especially  by  students  and  young  practitioners,  who  will  find 
many  points  in  the  chapters  on  infant  feeding. 

Antiseptic  Surgery.  The  Principles,  Modes  of  Application,  and  Results 
of  the  Lister  Dressing.  By  Dr.  J.  Lucas-Championniere,  Surgeon 
to  the  Tenon  Hospital,  etc.,  etc.  Translated  from  the  second  and 
completely  revised  edition,  by  Frederic  Henry  Gerrish,  A.  M.,  M. 
D.,  Surgeon  to  the  Maine  General  Hospital,  etc.  Portland  :  Lor- 
ing,  Short  &  Harmon,  1881. 

This,  the  only  American  work  on  Antiseptic  Surgery,  we  heartily 
recommend  to  all  practitioners  desiring  a  full  exposition  of  the  details  of 
Listerism  as  applied  in  all  operations  in  Surgery.     The  author  states  in 
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his  preface :  "Although  for  more  than  a  decade  it  has  been  hardly  possible 
to  glance  through  a  medical  journal  without  seeing  something  concern- 
ing the  Lister  method,  there  are  comparatively  few  medical  men  in  this 
country  who  have  a  sufficiently  good  knowledge  of  this  modern  system 
of  treating  wounds  to  enable  them  to  apply  it  with  essential  accuracy. 
The  result  is  that  it  is  either  not  used  at  all  by  most  surgeons,  or  else  is  incor- 
rectly employed  with  disapointing  results,  which  are  not  fairly  attributed 
to  the  method.  This  condition  of  affairs  is  probably  due  to  the  fact 
that  there  has  been  no  low-priced  treatise  on  the  subject  in  the  English 
language,  from  which  one  could  acquire  the  necessary  information  witji 
regard  to  the  principles,  practice,  and  results  of  Antiseptic  Surgery/* 

Transactions  of  the  Medical  Association  of  Missouri.  At  its  twenty-fourth 
Annual  Session,  held  at  Mexico,  Mo.,  May  17,  18  and  19,  1881. 
St.  Louis:  J.  H.  Chambers  &  Co. 

How  to  use  the  Bromides.  By  George  M.  Beard,  A.  M.,  M.  D.  Re- 
print from  the  Journal  of  Mental  and  Nervous  Diseases,  July  1,  1881. 

Electricity  in  Medicine  and  Surgery.  With  cases  to  illustrate.  By  John 
J.  Caldwell,  M.  D.     Baltimore,  McL 

The  Treatment  of  the  Genito  Urinary  Organs,  the  Use  of  Electricity,  Da- 
miana,  &*c.  By  John  J.  Caldwell,  M.  D.  Reprint  from  St.  Louis 
Med.  and  Surg.  Journal. 

Observations  on  the  Origin,  Character  and  Treatment  of  Oinomania.  By 
T.  L.  Wright,  M.  D.,  Bellefontaine,  O.  Reprint  from  Alienist  and 
Neurologist,  St.  Louis,  Oct.,  1881. 

Transactions  of  the  Colorado  State  Medical  Society.  Tenth  Annual  Con- 
vention, Denver,  June,  1880;  Eleventh  Annual  Convention,  Lead- 
ville,  September,  1881. 
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Edward  Woakes  M.  D.  {London  Lancet),  having  found  that  mem- 
bers of  the  group  of  metalloids,  including  iodine  and  bromine,  exerted 
a  curative  influence  on  bronchocele,  draws  the  inference  that  the  fluorine 
compounds  would  be  of  value.  Hydrofluoric  acid  was  selected  as  the 
nearest  attainable  approach  to  the  element  fluorine.  A  pure  acid  of 
fairly  constant  strength  was  obtained  by  redistilling  the  commercial  acid ; 
it  then  contained  about  thirty  per-cent  of  the  gaseous  acid.  By  diluting 
this  acid  with  about  200  per-cent  of  water,  a  solution  is  obtained  capable 
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of  being  tolerated  by  the  stomach,  and  also  of  being  dispensed  in  glass 
vessels  In  commencing  its  administration  great  caution  should  be  exer- 
cised.  Fifteen  minims  of  the  }£  per-cent  solution  in  an  ounce  of  water, 
increased  gradually  to  two  drachms,  which  appears  to  be  the  limit  of  tol- 
eration. Even  smaller  doses  occasionally  produce  slight  headache  and 
nausea,  for  which  reasons  temporary  suspension  of  the  remedy  may  be 
required.  Of  twenty  cases  treated,  the  author  reports  seventeen  recover-* 
ies  and  three  failures.  It  is  a  matter  of  observation,  that  when  fluoric 
acid  is  adapted  to  a  given  case,  its  effect  upon  it  is  tfften  immediate  and 
rapid.  In  some  cases  improvement  goes  on  up  to  a  certain  point  only, 
the  peripheral  portions  disappearing  but  the  center  remaining  firm  and 
large.  In  these  cases  Luke's  plan  of  injecting  the  substance  of  the  tu 
mour  with  tr.  iodine  was  employed  as  an  adjunct.  The  evidence  points 
to  the  fact  that  when  fluoric  acid  is  administered  internally,  but  is  insuf- 
ficient in  itself  to  effect  a  cure,  the  number  of  injections  necessary  is  ma- 
terially diminished.  On  the  other  hand,  the  acid  alone  has  proved 
efficacious  in  some  of  the  cases,  after  injections  and  other  methods  had 
(ailed.  The  author's  theory  of  the  action  is,  that  it  restores  the 
lost  contractile  function  to  the  impoverished  ganglia  of  the  sympath- 
etic; either  by  acting  as  a  physiological  spur  to  their  function,  or  by  fur- 
nishing a  deficient  element  in  their  composition. 

The  Treatment  of  Club-Foot  with  Appapatus  — Dr.  James  S. 
Green,  of  New  York,  contributes  to  the  November  number  of  the  "New 
York  Medical  journal  and  Obstetrical  Review"  an  article  in  which  he 
argues  that  a  great  majority  of  the  moat  intractable  forms  of  club-foot  may 
be  treated  snccessfully  without  the  use  of  the  knife.  To  effect  the  pur- 
pose of  safe,  comfortable,  and  certain  reduction  of  chronic  club-foot  by 
mechanical  means,  he  remarks,  the  instruments  must  perform  the  following 
functions:  1  It  must  effect  by  extension  the  separation  of  the  articular 
surfaces  of  the  bones  involved  exactly  in  the  position  in  which  they  are 
presented  by  the  deformity.  The  extension  should  be  so  complete  that 
the  synovial  surfaces  of  the  tarsal  bones  will  slide  over  and  not  upon  each 
other  when  the  foot  is  twisted  into  its  normal  position.  (This  condition 
being  obtained  of  itself  reduces  to  a  minimum  the  amount  of  force  nec- 
essary to  be  exerted  in  moving  the  bones,  which  are  thereby  not  jammed 
against  each  other,  the  synovial  membrane  and  the  cartilages  injured,  and 
ulceration  of  the  soft  parts  made  imminent.)  2.  It  should  produce  the 
gradual  reduction  of  the  foot  to  a  normal  position  by  continuous  stretch- 
ing, acting  exactly  in  an  opposite  direction  to  the  lines  of  the  deformity. 

In  talipes  equino-varus  (the  most  common  form)  it  should  flex  the 
foot,  thereby  overcoming  the  contraction  of  the  gastrocnemius  and  soleus 
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muscles,  while  at  the  same  time  it  should  abduct  the  foot,  reducing  the 
rigidity  of  the  tibialis  anticus  and  tibialis  posticus  muscles.  It  should 
stretch  the  plantar  fascia,  after  overcoming  the  tendo  Achillis  and  during 
the  reduction  of  the  tibial  muscles.  Withal,  the  instrument  should  be 
light  in  weight,  portable,  and  easily  worn,  so  that  the  patient  may  assist 
the  cure  by  walking  upon  the  foot  which  is  being  gradually  extended  and 
drawn  toward  its  normal  posiiion.  It  should  be  so  constructed  that,  as 
the  opposing  tissues  yield  to  the  applied  forces,  the  advantage  gained,  be 
it  ever  so  little,  can  be  easily  siezed  and  retained.  The  "compound  club- 
foot twister,' '  an  instrument  employed  by  the  author  and  his  associate. 
Dr.  C.  F.  Stillman,  is  described  as  being  so  constructed  as  to  twist  the 
anterior  portion  of  the  foot  on  the  posterior  at  the  medio-tarsal  joint,  and 
also  to  gradually  and  painlessly  alter  the  angle  of  the  foot  with  the  leg  at 
the  ankle  joint.  It  consists  of  a  local  extender,  provided  with  a  slotted 
arc  for  graduated  movement,  placed  each  side  of  the  ankle  joint,  and 
another  placed  in  front  of  the  arch  of  the  foot.  Below,  these  are  attached 
to  a  flexible  felt  or  leather  sole,  on  which  the  foot  is  firmly  fastened  by 
bandages ;  and  above  they  are  connected  to  metal  terminal  plates,  which 
are  bound  down  to  the  leg  by  some  immobile  dressing.  This  splint  al- 
lows the  foot  to  be  twisted  back  into  shape  without  pain,  as  it  provides  a 
local  extension  which  relieves  the  parts  from  strain  and  attrition  during 
the  twisting,  and  also  allows  the  patient  to  walk  without  interfering  with 
the  action  of  the  instrument,  the  foot  being  completely  under  the  control 
of  the  surgeon.  The  instrument  and  dressing  used  in  a  case  related 
weighed  thirteen  ounces. 

Rapid  Lithotrity. — In  the  proceedings  of  the  recent  International 
Medical  Congress  that  related  to  "rapid  lithotrity,,  Sir  Henry  Thompson 
reported  that  he  had  performed  the  operation  ninety  times. 

He  urged  the  importance  of  limiting  the  uses  of  large  instruments, 
whether  for  removing  or  crushing  the  debris,  to  calculi  of  large  size,  un- 
due distension  of  the  urethra  greatly  increasing  the  risk.  Dr.  Bigelow 
spoke  of  the  importance  of  preventing  the  return  of  fragments  to  the 
bladder  after  they  had  once  been  removed,  and  described  a  valvular  con- 
trivance, attached  to  the  evacuator,  designed  to  prevent  this.  Mr. 
Coulson  referred  to  the  danger  of  the  lithotrite  breaking  in  the  bladder. 
This  had  occurred  in  two  of  his  cases.  He  thought  the  instruments 
were  susceptible  of  inprovement.  Sometimes  he  had  experienced  diffi- 
culty in  the  reintroduction  of  the  evacuator,  owing  to  accumulation  of 
sand  in  the  prostatic  portion  of  the  urethra.  Usually  this  difficulty  could 
be  overcome  by  throwing  a  little  water  into  this  part  of  the  urethra,  but  in 
two  cases  he  was  unable  to  introduce  the  evacuator  and  the  patient  die  d 
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M.  Reliquet,  of  Paris,  described  the  lithotrite  which  he  had  used  for  ten 
years.  It  was  powerful  enough  for  large  stones,  and  not  liable  to  clog. 
It  was  designed  to  be  used  with  a  hammer.  He  considered  that  the  sue 
cession  of  small  shocks  resulted  in  a  more  complete  fragmentation  of  the 
stone  than  was  obtained  by  the  ordinary  method,  Mr.  Berkely  Hill  ex- 
pressed the  opinion  that  there  were  many  cases,  for  example,  those  of 
middle-aged  men,  in  whom  the  deeper  portion  of  the  urethra  was  very 
sensitive,  in  which  the  milder,  repeated  sittings  of  Civiale  were  better 
borne  than  tire  rapid  operation  of  Bigelow. — N.  Y  Med.  your,  and  Ob- 
stet.  Review. 

Tetanus  following  the  Enucleation  of  an  Eye. — The  left  bul- 
bus  oculi  of  a  woman  aged  seventy-one  was  removed  on  account  of  an 
intra-ocular  tumour,  which  sprouted  from  the  corneal  wound  following  an 
iridectomy  for  suspected  glaucoma.  Copious  haemorrhage  at  the  time  of, 
and  following,  the  operation  was  checked  by  a  compress  moistened  with 
liq.  ferri  placed  over  a  sponge  inserted  in  the  orbit.  Fourteen  days  af- 
terward the  first  symptoms  of  trismus  and  tetanus  appeared,  which  car- 
ried off  the  patient  in  eight  days.  —Archiv  fur  Augenheil  Kunde. 

The  Focal  Lines  in  Astigmatism. — In  the  New  York  Medical 
yournaland  Obstetrical  Review  for  November,  1 88 1 ,  Dr.  W  il  lliam  C.  Ay  res, 
of  New  York,  endeavors  to  account  for  the  normal  astigmatism  of  the  eye. 
The  reason  may  be  found,  he  suggests,  in  the  fact  that  we  have  more  oc- 
casion to  inspect  vertical  than  horizontal  lines,  owing  to  their  predomi- 
nance in  our  surroundings.  As  to  the  actual  cause  of  the  greater 
curvature  of  the  vertical  meridian  of  the  cornea,  he  thinks  it  is  due  to 
the  method  of  development  of  the  eye  during  embryonic  life,  especially 
that  of  the  lids.  We  know  that  in  the  beginning  there  are  no  lids,  and 
that  the  cornea  is  formed  of  a  soft  embryonic  tissue,  which  must  be  very 
pliable  from  the  manner  in  which  it  is  made  to  take  up  its  position  in 
front  of  the  lens  after  it  has  receded  from  the  ectoderma  and  entered 
the  cavity  of  the  secondary  ocular  vesicle.  Just  after  this  the  lids  ap- 
pear as  a  small  circular  ridge  entirely  behind  the  cornea,  and  grow  di- 
rectly outward.  Then  a  tract  of  epithelium  called  the  lid  suture  makes 
its  appearance,  which  forms  from  the  lid-margins  and  directs  the  growth 
of  the  lids  or  pulls  them  down  to  the  surface  of  the  cornea.  This  growth 
takes  place  principally  from  above  and  below,  and  the  substance  for  the 
lids,  being  pulled  very  close  to  the  cornea,  presses  upon  it  and  bulges  the 
corneal  tissue  in  such  a  manner  that  the  curvature  must  become  greater 
in  the  vertical  than  in  the  horizontal  direction.  In  sections  through  em- 
bryonic eyes  he  has  noticed  that  distortion,  sometimes  so  great  that  there 
was  a  considerable  change  of  curvature  in  the  part  covered  by  the  ad  van- 


90  PROGRESS  IN  MEDICINE  AND  SURGERY. 

cing  lids  from  that  which  had  not  yet  been  reached  by  them,  even  recog- 
nizable with  the  microscope.  This  method  of  development  is  fully 
adequate,  he  thinks,  to  account  for  the  particular  change  in  the  corneal 
curvature.  In  those  cases  where  the  resultant  difference  has  not  remained 
too  great  we  call  the  eye  emmetropic,  but  where  the  pressure  has  been 
excessive  it  may  have  produced  abnormal  astigmatism.  Of  course  other 
kinds  of  astigmatism  than  that  usually  found  according  to  this  method  of 
viewing  the  matter  would  have  to  be  accounted  for  by  some  anomaly 
in  the  progress  of  development,  but  we  find  such  anomalies  frequent 
enough  in  the  condition  of  young  lids.  This  theory,  the  author  remarks, 
we  must  take  only  for  what  it  is  worth,  but  he  holds  that  it  is  sufficient 
to  account  for  the  constant  astigmatism  found  in  all  eyes,  including  those 
pathologically  astigmatic.  Referring  then  to  Knapp's  mathematical  dem- 
onstration of  the  reason  why  the  foci  of  the  vertical  and  horizontal  mer- 
idians are  lines  (in  the  former  a  horizontal,  and  in  the  latter  a  vertical 
line),  he  remarks  that  to  the  ordinary  mind  a  mathematical  demonstration 
requires  to  be  supplemented  by  something  more  striking,  and  such  he 
proceeds  to  furnish  in  the  shape  of  experiments  with  a  driaxial  ellipsoid 
imagined  to  be  cut  in  turn  by  varioun  systems  of  planes. 

NiEvus. — Ethylate  of  Sodium. — The  result  of  my  experimental 
inquiry  is  to  indicate  that  in  the  ethylates  of  sodium  or  potassium  we 
have  a  substance  which,  brought  into  contact  with  colloidal  tissue,  would 
be  decomposed  into  an  active  caustic  in  the  nascent  state,  and  into  alcohol 
which,  in  the  same  state  and  at  the  time,  becomes  an  antiseptic,  a  styptic, 
and  a  pectiniser,  or  producer  of  coagulation. 

The  facts  ultimately  led  me  to  think  of  applying  the  ethylate  to  liv- 
ing tissues  as  a  method  for  removing  vascular  growths. 

I  learned  that  when  an  ethylate  was  applied  to  a  vascular  growth  the 
metal,  sodium  or  potassium,  would  be  oxidized  and  become  a  powerful 
caustic,  while  at  the  same  time  the  alcohol  that  was  reformed  would  fix 
the  destroyed  matter  and  the  blood  by  the  process  of  coagulation,  and 
would  at  the  same  time  prevent  decomposition. 

In  a  case  of  naevus  of  the  scalp  in  a  child,  the  treatment  commenced 
in  the  usual  way  by  the  application  of  the  ethylate  over  the  growth  by 
means  of  a  glass  rod. 

The  naevus  was  small,  not  larger  than  a  fair-sized  hazel-nut.  The 
first  application  caused  a  dense  scale  to  form,  which  was  loose  and  re- 
movable on  the  fifth  day.  The  ethylate  was  then  reapplied,  and  five  days 
later,  when  the  new  scale  was  removed,  the  naevus  was  reduced  to  the  size 
of  a  small  bean.  It  remained  in  this  state  during  three  further  appli- 
cations of  the  ethylate,    being   much   longer   under   treatment   than  I 
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had  expected  after  the  second  application.  On  the  seventh  application 
it  was  nearly  removed,  and  one  additional  touch  a  fortnight  later  com- 
pletely removed  it. 

No  constitutional  symptoms  interfered  with  the  course  of  the  treat- 
ment, and  no  scar  remained.  With  patient  care  in  its  employment,  so- 
dium ethylate  may  be  accepted  as  the  most  effective  remedy  for  the 
ordinary  form  of  naevus. — Dr.  B.  W.  Richardson, — BraithwaitS s  Ret- 
rospect. 

A  Possible  Preventive  of  Rabies. — In  the  New  York  Medical 
Journal  and  Obstetrical  Review  for  November,  1881,  Dr.  L.  L.  Dorr, 
of  San  Francisco,  discusses  the  etiology  of  hydrophobia,,  with  fpecial  ref- 
erence to  climatic  influence.  The  Pacific  coast  of  America,  he  remarks, 
presents  some  peculiar  features  as  regards  this  disease ;  from  Behring's 
Straight  to  Cape  Horn,  he  states,  not  a  well-authenticated  case  of  rabies 
was  ever  known,  In  support  of  this  statement  he  adduces  testimony  to 
which  great  weight  must  be  allowed.  He  therefore  dissents  from  the 
common  opinion  that  climate  has  no  influence  over  the  disease.  A  test 
of  the  power  of  the  climate  of  the  American  Pacific  coast  to  prevent  the 
development  of  rabies  can  easily  be  made,  he  suggests,  with  strong  prob- 
ability of  proving  a  blessing  to  hundreds  of  human  beings  who  have  no 
other  hope.  The  period  of  incubation  is  so  long  in  many  ca«es  that  sev- 
eral dogs  that  were  badly  bitten  by  a  dog  known  to  be  suffering  with 
rabies  could  be  sent  there  under  guard  and  kept  behind  prison  bars  and 
under  observation  until  the  extreme  limit  was  passed.  Or  a  more  prac- 
ticable plan  might  be  to  have  a  number  of  the  many  persons  who  are 
annually  bitten  by  rabid  dogs  in  the  Eastern  States  and  Europe  go  to  that 
coast,  and  remain  there  until  the  extreme  limit  of  the  possibilities  was 
passed,  selecting  any  place  from  Cape  Horn  to  Behring's  Straight — pre- 
ferably, however,  California,  where  they  have  a  varied  climate  and  all 
kinds  of  dogs,  and  are  in  close  communication  with  all  parts  of  the  world. 
The  patient  having  a  knowledge  of  these  facts,  and  the  support  of  hope 
of  escape,  it  might  be  a  power  to  prevent  an  attack;  and,  if  he  were  at- 
tacked, the  disease  might  be  so  modified  by  the  climate  as  to  render  it 
susceptible  of  cure. 

Dr  J.  Milner  Fothergill  on  Use  of  Maltine. — In  order  to  aid 
the  defective  action  upon  starch  by  the  natural  diastase  being  deficient  in 
quantity  or  impaired  in  power,  we  add  the  artificial  diastase  "maltine." 
But,  as  Dr.  Roberts  points  opt,  in  order  to  make  this  ferment  operative 
it  must  not  be  taken  after  a  meal  is  over.  Rather  it  should  be  added  to 
the  various  forms  of  milk  porridge  or  puddings  before  they  are  taken  into 
the  mouth.     About  this  there  exists  no  difficulty.     Maltine  is  a  molasses- 
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like  matter  and  mixes  readily  with  the  milk,  gruel,  etc  ,  without  interfer- 
ing either  with  its  attractiveness  in  appearance,  or  its  toothsomeness  > 
indeed  its  sweet  taste  renders  the  gruel,  etc.,  more  palatable.  A  minute 
or  two  before  the  milky  mess  is  placed  before  the  child,  or  invalid,  the 
maltine  should  be  added  If  a  certain  portion  of  baked  flour,  no  matter 
in  what  concrete  form,  were  added  to  plain  milk,  and  some  maltine  mixed 
with  it,  before  it  is  placed  on  the  nursery  table,  we  should  hear  much  less 
of  infantile  indigestion  and  mal-nutrition. — London  Practitioner. 

New  Method  of  Compulsory  Alimentation. — When  insane  pa- 
tients refuse  to  take  food,  Keppelmayer  advises  the  following:  the  patient 
being  placed  on  a  perfectly  horizontal  couch,  without  a  pillow,  one  nurse 
holds  the  head,  another  the  outstretched  arms,  and  a  third  the  legs.  A 
soft-rubber  Jacques'  catheter,  No.  10,  with  a  large  lateral  opening  near 
the  lip,  is  well  oiled,  introduced  through  one  nostril,  and  slowly  and 
gently  pushed  onward  as  far  as  the  pharynx.  Here  it  usually  meets  with 
an  obstruction.  Without  using  any  force,  very  gentle  pressure  is  now 
exerted  until  an  act  of  deglutition  is  excited,  by  which  the  catheter  is 
propelled  into  the  stomach.  These  catheters  are  of  such  a  length  that, 
when  the  tip  has  entered  the  cardiac  orifice,  the  end  hangs  from  four  to 
six  centimetres  (about  one  to  three  inches)  outside  of  the  nostrils.  A 
hard  rubber  canula  having  now  been  fixed  in  the  projecting  extremity, 
a  syringe  with  a  capacity  of  about  half  a  litre  (one  pint),  and  filled  with 
fluid  food,  is  fastened  to  the  canula  and  the  contents  slowly  injected  into 
the  stomach,  after  which  the  apparatus  is  withdrawn.  Should  the  man- 
ipulator lose  patience  when  the  catheter  is  obstructed  at  the  entrance  of 
the  pharynx,  and  use  undue  force,  the  tip  of  the  instrument  is  liable  to 
deviate  from  the  proper  course,  and  suddenly  make  its  appearance  be- 
tween the  teeth. 

This  manoeuvre  once  acquired  by  a  patient,  subsequent  attempts  at 
catheterization  will  require  particular  patience  and  care,  in  order  to  suc- 
ceed. The  chief  recommendations  of  this  method  of  forced  alimentation 
are  its  simplicity  and  the  impossibility  of  causing  an  injury  during  its 
execution.  Keppelmayer  also  recommends  the  employment  of  large-sized 
soft-rubber  catheters,  provided  with  a  large,  smooth  opening  at  the  tip, 
for  administering  enemata. — Med.-Chirurg.  Rundschau,  August,  r88i. — 
N.  Y.  Med.  Record. 

Typhoid  Fever  Considered  as  Fecal  Intoxication. — Dr.  Jules 
Guerin  {American  Jour.  Med.  Sciences,  Oct.  8),  says:  For  a  long  time 
the  deposits  of  human  excrement  were  considered  to  be  susceptible  to 
contribute  to  the  development  of  typhoid  fever.  This  opinion,  expressed 
with  a  certain  character  of  generality,  and  besides,  deprived  of  any  ser- 
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ious  demonstration,  had  remained   in  conflict  with  all  opinions  of  the 
same  kind.     Up  to  what  point  was  it  founded  ?     In  what  measure,  under 
what  form,  in  what  conditions,  could  the  fecal  excretions  have  a  share 
in  producing  typhoid  fever?     In  order  to  elucidate,  if  not  to  solve,  these 
various  questions,  the  author  of  this  work  has  given  himself  up  to  experi- 
ments on  animals  and  to  clinical  researches,  which  have  led  him  to  the 
following  conclusions:  (1)  The  specific  diarrhceic  matter  of  those  affected 
with  enteric  fever,  contains  at  its  exit  from  the  body  tonic  elements 
resulting  from  the  fermentation  of  fecal  matters,  retained  and  accumu- 
lated at  the  end  of  the  small  intestine,  behind  the  ileo  ccecal-valve.     (2) 
The  organic  lesions,  considered  heretofore  as  specific  signs  of  typhoid 
fever,  congestion,  ulceration  of  the  mucous  membrane,  alterations  of  the 
glands  of  Brunner,  Peyer's  patches  and  mesenteric  glands,  are  effects  of 
the  v indent  and  ulcerative  action  of  typhoid  matters  on  these  parts ;  and 
the  functional  troubles  or  the  general  symptoms  of  the  illness,  are,  at  the 
same  lime,  the  result  of  the  penetration  of  these  same  matters  into  the 
organism,  and  of  the  organic  changes  which  they  determine.     (3)  The 
complications  which  present  themselves  in  the  course  of  typhoid  fever, 
under  the  form  of  meningitis,  pleurisy,   pneumonia  and  other  marked 
affections,  are  only  more  distinct  localizations  of  its  poisonous  principle, 
just  as  those  illnesses  which  begin  at  the  onset  with  typhoid  symptoms, 
are  in  themselves  nothing  but  primitive  effects  of  fecal  poisoning.     (4) 
Typhoid   poisoning   engendered  by  fecal    fermentations   spreads   itself 
incessantly  abroad  by  all  the  excretory  ways  of  the  body,  from  whence 
the  transmissibility  of  the  illness  and  the  formation  of  seats  ot  infection, 
susceptible  of  reproducing  it  in  an  endemic  and  epidemic  form.     Every 
one  of  these  propositions  has  been  the  object  of  experiments,  and  of 
clinical,  anatomical  and  pathological  observations,  stated  in  three  memoirs 
read  before  the  Academy  of  Science  and  Medicine,  in  Paris,  in  the  years 
1877  and   1878,  with  proofs  to  the  point.     The  author  will  reproduce 
both  before  the  Fourth  Section  of  the  International  Congress,  and  will 
accompany  them  by  observations  and  new  experiments,  which  have  only 
tended  to  confirm  him  in  his  opinion. — Detroit  Lancet,  December,  J 881, 
Hemorrhages   into   the   Ventricles   of   the   Brain.  —This  ex- 
cellent  article   on   symptomatology  of  the  primary \    immediate,    or  di- 
rect hemorrhage  into  the  ventricles  of  the  brain  is  so  full  and  long  that 
the  limits  of  this  abstract  do  not  allow  of  more  than  a  synopsis  of  its 
headings.     The  premonitory  symptoms  of  such  haemorrhage  are  not  dis- 
tinctive ;  they  may  precede  the  attack  for  a  variable  period,  and  are  by 
no  means  always  present.     The  most  common  is  cephalalgia,  which  may 
be  of   any   variety.     Next  comes  dizziness  or  giddiness;  shivering  or 
chilliness ;  drowsiness ;  heaviness  of  the  head  ;  slight  deafness ;  malaise  ; 
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indescribable  sensations  about  the  head ;  sensitiveness  of  one  cheek ; 
nausea;  muscular  weakness;  numbness;  cramps;  symptoms  of  passive 
congestion  ;  these  may  all  be  grouped  or  occur  singly,  the  rule  being  the 
latter.  At  the  time  of  the  attack  death  is  speedy,  pieceded  by  convul- 
sions, paralysis  without  loss  of  consiousness,  in  some  aphasia,  paralysis 
with  partial  or  complete  loss  of  consciousness  (one  of  the  most  frequent 
modes  of  onset),  or  partial  or  complete  loss  of  consciousness  without  par- 
alysis. In  the  two  latter  classes  death  is  delayed  several  days.  The 
symptoms  of  the  disease  are ;  i.  Deranged  intellectual  action,  as  confusion 
of  mind,  an  early  symptom  ;  delirium,  usually  of  a  quiet,  muttering  kind  ; 
drowsiness,  rare;  stupor,  more  frequent;  collapse  without  reaction;  un- 
consciousness, probably  due  to  the  nerve  cells  receiving  a  blow  which 
temporarily  or  permanently  deprives  them  of  their  functional  power. 
2.  Motor  disturbances :  Contracture,  may  be  trismus  alone  ;  contracture 
of  one  upper  extremity,  or  of  both  :  trismus  and  contracture  of  both 
upper  extremities;  contracture  of  the  extremities  of  one  side,  or  of  all 
the  extremities,  the  latter  in  the  greatest  number  of  cases.  Contracture 
may  appear  immediately  or  be  delayed  ;  and  maybe  transitory,  intermit- 
ting, persistent,  or  interrupted.  Though  important,  it  is  not  character- 
istic or  pathognomonic  of  this  disease.  Convulsions,  one  of  the  most 
important  and  frequent  symptoms,  are  more  or  less  general,  in  most  cases 
early,  of  all  grades;  complete  coma  usually  exists  with  them,  and  they 
may  alternate  with  contractures.  Paralysis  is  frequent,  and  does  not  dif- 
fer from  that  due  to  ordinary  interstitial  encephalic  extravasation.  3. 
disturbances  of  sensation :  Sensibility  may  remain  perfect,  even  though 
unconsciousness  be  complete,  or  there  may  be  anaesthesia.  Reflex  ac- 
tion is  generally  preserved,  though  weakened.  4.  Disturbances  of  the 
organs  of  special  sense:  sometimes  a  buz/.ing  in  the  ears  is  complained 
of.  The  pupils  are  most  often  equally  contracted,  but  may  both  be 
equally  dilated,  or  one  dilated  and  the  other  contracted,  the  degree 
of  either  contraction  or  dilation  varying.  In  some  cases  there  is  in- 
sensibility to  light,  or  strabismus.  Speech  may  be  partly  or  completely 
lost.  5.  Disturbances  of  the  alimentary  canal :  Frothing  at  the  mouth 
is  comparatively  frequent,  and  there  is  no  deviation  in  some  cases.  In 
one  out  of  three  cases  in  which  the  point  was  noted  the  tongue  deviated 
on  protrusion.  Deglutition  is  generally  easy.  Nausea  and  vomiting  are 
quite  frequent,  usually  occurring  early,  either  slight  or  persistent;  may 
be  cerebral  in  character.  Constipation  is  the  rule.  6.  Disturbances  of 
circulation :  The  pulse  is  not  characteristic ;  usually  at  first  it  is  slow, 
full,  strong,  and  regular,  afterward  rapid  and  weak,  then  irregular  and 
intermittent,  and  finally  imperceptible.  7,  Disturbances  of  respiration : 
Generally  there  is  stertorous  breathing,  varying  in  degree;  It  may  be 
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irregular,  rapid,  or  slow.  The  temperature  may  be  above  or  below  nor- 
mal. 9.  Urine:  There  may  be  retention  or  involuntary  discharge.  10. 
Surface  symptoms:  The  countenance  is  usually  dull  and  apathetic;  if 
pale  in  the  early  stage,  it  is  a  bad  omen.  It  may  be  red,  congested. 
Coldness  of  hands  or  feet,  or  entire  body,  often  observed,  is  not  a  symp* 
torn  of  so  bad  import  as  paleness.  Sweating  may  be  present,  u.  Ap* 
parent  improvement  takes  place  in  many  cases,  followed  by  the  most 
aggravated  symptoms  and  death. — New  York  Medical  Journal  and  Ob* 
stetrical  Review. 


Locomotor  Ataxia. — Dr.  Buzzard  draws  attention  to  the  promi- 
nence given  by  both  Romberg  and  Duchenne  to  the  incoordination  of  move- 
ment often  observed  in  locomotor  ataxia.  Hence  the  symptom  (which 
is  very  frequently  absent )  has  come  to  be  regarded  as  essential.  The 
author  accepts  Westphal's  symptom  (the  absence  of  the  knee-phenome- 
non), along  with  good  voluntary  power  in  the  anterior  muscles  of  the 
thigh,  as  almost  positive  evidence  of  the  existence  of  tabes  dorsal  is  when 
it  is  associated  with  any  one  or  more  of  the  recognized  symptoms.  He 
relates  five  cases  in  which  the  crises  gastriques  were  so  strongly  marked 
as  to  monopolize  attention,  which  would  hardly  have  happened  had  the 
symptoms  from  which  Duchenne  named  the  disease  been  present.  In 
one  of  these  the  author  found  absence  of  knee-phenomenon,  pupils  small, 
contracting  in  accommodation,  but  not  to  light,  and  lightning  pains, 
along  with  the  gastric  crisis;  but  this  latter  symptom  was  so  predomi- 
nant that  the  case  was  pronounced  by  others  to  be  one  of  cancer  of  the 
stomach,  notwithstanding  the  gastric  symptoms  had  existed  paroxysmally 
for  fifteen  years.  In  another  case  correctly  diagnosticated  as  tabes  dor- 
salis  there  was  a  history  of  obstinate  vomiting  and  epigastric  pain  of  at 
least  three  month's  duration.  Many  cases  of  so-called  gout  in  the  stom-1 
ach  may  probably  be  examples  of  the  gastric  crises  of  tabes,  as  well  as 
some  supposed  to  be  due  to  intestinal  obstruction.  A  like  prominence 
of  some  other  symptoms  of  tabes  may  equally  absorb  attention. 
Pierret's  view,  that  the  disease  is  essentially  a  chronic  inflammation  of 
sensory  fibers,  is  adopted,  and  it  is  urged  that,  just  as  optic  atrophy  may 
be  the  dominating  symptom  in  some  cases,  so  atrophy  of  the  auditory 
nerve  may  be  the  prominent  one  in  others,  and  thus  many  cases  of  so- 
called  nervous  deafness  may  be  examples  of  tabes  dorsalis.  In  one  case 
stone  in  the  bladder  was  the  first  symptom  of  tabes  dorsalis.  The  blad- 
der trouble  may  be  more  than  usually  pronounced,  and  lead  to  retention 
of  urine  and  act  umulation  of  mucous,  in  which  a  phosphatic  calculus  is 
formed. — Lancet. — N.  Y  Medical  Journal. 
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Frequency  of  Pulse  and  Respiration  in  Tuberculosis. — This  is 
an  elaborate  study  of  the  frequency  of  the  pulse  and  respiration  in  tubcrcu* 
losis  of  the  lungs.,  Dr.  Biach  found  that  the  sex  and  age  had  no  influ- 
ence upon  the  frequency  of  pulse  and  respiration.  The  most  rapid  pulse 
found  in  one  hundred  cases  was  1 74,  the  slowest  48 ;  the  most  rapid  res- 
piration was  76,  the  slowest  12.  The  most  frequent  maxima  of  pulse 
were  120  and  132;  the  most  frequent  minima,  84,  96,  and  72.  The 
most  frequent  maxima  of  respiration  found  were  48  and  36;  the  most 
frequent  minima,  20  and  2-4.  In  the  sub-acute  forms  of  the  disease,  for 
the  most  part,  the  extreme  maxima  of  the  pulse  and  respiration  were 
reached,  while  the  above-mentioned  pulse  and  respiration  minima  were 
found  in  the  more  chronic  forms.  There  was  a  certain  relation  between 
temperature  and  pulse;  the  higher  the  one  the  faster  the  other,  though 
sometimes  the  same  pulse  rate  was  found  with  the  opposite  extremes  of 
temperature,  or  the  lowest  temperature  accompanied  by  a  faster  pulse 
rate  than  the  highest.  Between  temperature  and  respiration  there  was 
no  certain  relationship,  and  the  same  held  good  between  the  frequency 
of  the  pulse  and  that  of  the  respiration.  Ninety-six  strokes  to  the  min* 
ute  was  the  pulse  most  frequently  found;  then  came  120,  108,  84,  100, 
132,  104,  and  112.  The  higher  rates  of  pulse  were  found  most  frequently 
in  the  evening,  but  in  some  cases  the  morning  gave  the  fastest  pulse. 
The  character  of  the  tubercular  affection,  whether  subacute  or  chronic, 
did  not  influence  the  pulse  rate,  Thirty-six  respirations  to  the  minute 
was  that  most  frequently  found,  then  24,  28,  and  32;  and  the  form  of 
the  disease  did  not  influence  the  rate  of  respiration  to  any  extent.  The 
most  rapid  respirations  were  found  in  the  evening.  In  some  cases 
in  which  pneumothorax  appeared  the  pulse  rate  increased.  The  occur- 
rence of  peritonitis,  pleuritis,  grave  alterations  in  the  larynx,  etc.,  in- 
creased the  rate  of  respiration,  but  had  no  marked  effect  on  the  pulse. — 
N.  V.  Medical  Journal. 
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The  Use  of  Pessaries. — At  the  Thirty-second  Annual  Meeting  of 
the  American  Medical  Association,  held  at  Richmond,  Va.,  May  3d, 
4th,  5th  and  6th,  1881.  Dr.  Paul  F.  Munde  in  speaking  of  pessaries, 
vaginal  and  vagino-abdominal,  laid  down  the  following  rules  to  be 
observed  in  their  introduction  and  supervision  :  1.  Always  be  sure  of  the 
diagnosis  of  the  nature  and  degree  of  the  displacement  before  resorting 
to  a  pessary.      2.  Always  replace  the  uterus  before  applying  a  pessary. 
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This  applies  particularly  to  backward  displacements.  It  is  well  to  re- 
place the  uterus  repeatedly,  every  day  or  twice  daily,  for  several  days 
before  introducing  a  pessary.  The  replaced  organ  may  be  supported  by 
cotton  tampons  in  the  interval,  if  it  is  desired  to  distend  and  toughen 
the  vaginal  pouch;  or  the  object  of  relaxing  the  abnormally  stretched 
uterine  ligaments  may  have  been  obtained  by  the  mere  repeated  replace- 
ments. In  flexions,  chiefly  anteflexions,  the  frequent  straightening  of 
the  uterus,  or  conversion  into  the  opposite  flexion,  with  the  sound  will 
often  prove  beneficial  before  introducing  a  pessary.  3.  Never  insert  a 
pessary  when  there  is  evidence,  by  the  touch,  of  acute  or  recent  inflam- 
mation of  the  uterus  or  its  adnexa,  or  when  pressure  with  the  finger  on 
the  parametrium  (where  the  pessary  is  to  rest)  gives  decided  pain.  4. 
When  the  uterus  is  not  replaceable — that  is,  when  adhesions  bind  the  fun- 
dus down — use  great  caution  and  discrimination  in  deciding  whether  an 
attempt  should  be  made  to  elevate  the  fundus  by  manual  or  instrumental 
means,  or  whether  the  elevation  should  first  be  tried  by  the  gradual  act- 
ion of  a  pessary.  (This  applies  only  to  retro-  and  latero-  versions.)  If 
neither  is  to  be  recommended,  do  not  introduce  a  pessary  until  local  al- 
terative and  absorbent  measures  have  effected  resolution  of  the  adhesions. 
5.  Always  choose  an  indestructible  instrument,  if  possible.  This  does 
not  apply  to  prolapsus  uteri.  6.  Always  measure  and  estimate  the  vagina 
carefully  before  choosing  a  pessary,  and  be  careful  to  adjust  the  pessary 
in  every  particular  (size,  curve  and  width)  to  the  particular  case.  No 
two  vaginae  are  exactly  alike.  7.  If  the  vaginal  pouch  is  not  sufficiently 
deep  to  accommodate  a  pessary  (anterior  pouch  for  forward  displace- 
ments, posterior  pouch  for  backward  displacements),  defer  the  attempt  to 
fit  a  pessary  until  the  pouch  has  been  deepened  by  daily  tamponing  with 
cotton,  or  by  the  upward  pressure  of  a  Cutter  or  Thomas  vaginoabdom- 
inal supporter.  Or  the  pouch  may  be  gradually  deepened  by  using  first 
a  small  instrument  (slightly  curved  in  backward  displacements),  and  grad- 
ually increasing  its  size  (or  curve)  until  the  desired  size  and  shape  for 
permanency  are  reached.  8.  Never  leave  a  pessary  in  the  vagina  which 
puts  the  vaginal  walls  to  the  stretch,  and  which  does  not  permit  the  pass- 
age of  a  finger  between  it  and  the  walls  of  the  vagina.  This  does  not 
apply  to  prolapsus  uteri.  9.  A  vaginal  pessary  which  projects  from  the 
vulva  is  displaced.  10.  A  pessary  which  gives  pain  must  at  once  be  re- 
placed by  one  which  is  painless.  11.  A  well-fitting,  properly-chosen 
pessary  should  not  only  give  no  pain,  but  should  be  a  direct  source  of 
comfort  to  the  patient.  12.  Always  examine  a  patient  on  her  feet  after 
introducing  a  pessary,  or,  when  it  is  desired,  at  her  return,  to  ascertain 
its  efficiency  in  sustaining  the  uterus  during  walking  and  exertion.  13. 
Always  tell  the  patient  that  she  has  a  pessary  in  her  vagina,  or  she  may 
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not  return  in  spite  of  your  directions,  and  the  pessary  may  remain  for 
years,  to  her  ultimate  great  discomfort  and  danger.  14.  Always  tell  the 
patient  to  return  within  a  week  after  the  first  introduction,  in  order  that 
the  position  and  working  of  the  pessary  may  be  looked  after,  and  that, 
if  it  does  not  suit,  it  may  be  removed  and  a  better  one  inserted.  Tell 
her  that  several  trials  and  various  instruments  may  be  required  before  one 
is  found  that  she  can  wear  permanently.  Also  let  her  return  for  inspect- 
ion once  every  four  or  eight  weeks,  as  the  case  may  require.  Tell  her 
that  if  she  fails  to  do  so  the  pessary  may  cause  ulceration  which  will  re* 
quire  treatment.  15.  Tell  the  patient  that  she  will  need  to  wear  a  pes- 
sary for  months,  perhaps  years,  before  a  recovery  can  be  expected.  16. 
Never  introduce  a  pessary  which  the  patient  can  not  remove  herself. 
17.  Tell  the  patient  to  remove  the  pessary  herself  if  it  gives  pain,  and 
show  her  how  to  do  it.  When  she  has  removed  it,  let  her  present  herself 
at  once  for  examination.  Tell  the  patient  to  use  vaginal  injections  daily 
for  cleansing  purposes.  If  she  notices  profuse  discharge,  add  astringen  ts ; 
if  the  discharge  is  sanious  or  purulent,  let  her  come  at  once,  as  the  pes- 
sary has  probably  caused  abrasion.  19.  Tell  her,  on  removing  a  pessary 
to  test  the  result,  that  the  permanence  of  the  benefit  obtained  therefrom 
can  not  be  determined  for  several  days  or  weeks.  20.  Always  direct 
your  patients  to  relieve  all  superincumbent  pressure  on  the  pessary  by  a 
proper  support  of  their  skirts ;  and,  if  the  displacement  be  anterior,  aid 
the  internal  supporter  by  an  abdominal  (supra-pubic)  pad.  All  pes- 
saries may  be  introduced  in  the  knee-chest  posture,  when  it  is  desirable 
or  possible  to  replace  the  uterus  only  in  that  posture. 

Adherent  Placenta. — Dr.  John  M.  Shaller  (  Obstetrical  Gazette  y 
November,  1881.)  reports  a  case  of  adherent  placenta.  Mrs.  H.,  aged 
thirty-one  years,  was  the  mother  of  six  children  and  had  suffered  from 
severe  uterine  haemorrhages  coming  on  at  irregular  periods  which  kept 
her  in  bed  for  several  days  after  each  attack.  When  first  seen  by  the 
author,  she  was  just  recovering  from  a  profuse  haemorrhage,  large  clots 
and  fluid  blood  were  expelled,  preceded  by  pain.  A  digital  examination 
per  vaginam  revealed  a  globular  mass,  which  felt  like  the  placenta  pro- 
truding from  the  os  into  the  vagina,  firmly  adherent  to  the  uterine  walls. 

The  adhesions  were  broken  up  and  a  part  of  the  placenta  removed, 
the  portion  remaining  appeared  to  be  firmly  organized  and  adhered  to 
the  uterus;  but  the  bleeding  ceased.  Ergot  was  given  in  drachm  doses 
and  rest  enjoined.  During  the  following  night  a  large  clot  was  expelled, 
which  clot,  on  examination,  was  found  to  be  composed  of  blood  and  two 
pieces  of  bone  be'onging  to  the  fcetal  head,  part  of  the  parietal  and 
frontal.  More  of  the  retained  placenta  was  removed  at  this  visit — ergot 
continued.     Two  days  later  the  patient  became  unconscious,  fell  into  a 
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deep  sleep,  with  sighing  respirations  from  which  she  could  not  be  aroused. 
Large  doses  of  quinine  and  opium  were  administered.  This  comatose 
condition  lasted  three  da>s,  when  severe  rigors  set  in  and  death  imme- 
diately followrd.     No  post- mortem  examination  could  be  obtained. 

The  case  is  an  interesting  one  and  the  following  questions  are 
suggested:  Why  did  septic  infection  not  occur  during  decomposition 
of  the  child,  when  the  offensive  discharges  occurred?  Why  sh<  u'd  it 
occur  when  nothing  remained  of  the  foetus  but  two  pieces  of  bone,  per- 
fectly clean;  and  the  fcetal  envelopes,  which  were  firm  and  organized, 
with  no  offensive  discharges?  No  doubt  a  surface  was  formed  by  which 
absorption  could  take  place,  and  the  exhausted  and  depraved  condition 
of  the  patient  after  the  repeated  haemorrhage  might  account  for  it. 

Portions  of  the  foetus  were  probably  discharged  during  the  three 
months,  or  the  placental  mass  filling  the  cervix  uteri  completely  might 
have  acted  as  a  plug  in  retaining  portions  of  it  so  long.  How  long  the 
mass  protruded  is  unknown.  What  I  found  and  had  to  remedy  was  the 
adherent  placenta.  The  only  portion  of  the  foetus  left  was  two  small 
pieces  of  the  frontal  and  parietal  bones;  the  rest  had  been  discharged 
or  absorbed,  nobody  knows  when. 

Coition  During  Pregnancy. — In  the  July  number  of  the  American 
Practitioner \  Theophilus  Parvin  takes  strong  ground  against  coition  dur- 
ing pregnancy.  He  asserts  that  it  violates  nature's  law  as  observed  in 
the  lower  animals,  that  it  is  as  a  rule,  odious,  if  not  painful  to  the  woman, 
that  probably  half  the  cases  of  spontaneous  abortion  may  be  attributed 
lo  it,  and  that  it  aggravates  the  leucorrhcea  and  nausea  of  the  early 
months. — Louisville  Medical  News. 

Treatment  of  Secondary  Puerperal  Metrorrhagia. — Theophilus 
Parvin,  M.  D.,  {Gynecological  Transactions,  VoL  V )  discusses  rather  elab- 
orately the  various  measures  and  remedies  resorted  to  in  controlling  this 
formidable  trouble;  calling  attention  first  to  uterine  compression,  where 
compression  is  necessary  the  hand  may  b=r  applied  solely  to  the  abdomen, 
or  with  one  hand  thus  used  and  two  fingers  of  the  other  hand  making 
counter- pressure  upon  the  posterior  portion  of  the  cervix.  The  use  of 
the  tampon,  especially  when  used  with  vinegar,  is  questioned,  in  that  it 
induces  a  false  security  converting  an  open  into  a  concealed  haemorrhage, 
thereby  increasing  the  peril  of  the  patient.  Never  tampon  if  the  uterus 
can  contain  an  amount  of  blood  sufficient  to  endanger  life. 

Various  authorities  are  quoted  to  prove  that  there  may  be  complete 
uterine  relaxation  several  days  after  parturition.  He  believes  that  the 
tampon,  when  accompanied  by  manual  abdominal  compression,  will  often 
prove  a  most  efficient  means  of  treating  a  serious  secondary  haemorrhage. 
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Compression  of  the  abdominal  aorta  was  first  advocated  in  1797,  by 
Rudiger.  This  is  accomplished  by  means  of  the  hand  introduced  into 
the  uterus,  pressing  through  its  posterior  wall  upon  the  vessel.  The  newly 
delivered  woman  is  peculiarly  favorable  for  this  method;  some  most 
serious  cases  have  been  by  this  method  controlled. 

Uterine  injections  should  be  used  carefully,  otherwise  they  may  be 
followed  by  the  most  serious  consequences.  Cold  water  is  recommended 
fur  the  reason  that  it  is  always  available;  but  as  a  direct  "haemostatic,  it  is 
powerless — it  does  good  only  by  inducing  uterine  contraction.  The 
objections  to  its  use  are,  first :  that  it  probably  must  be  used  in  large 
quantities,  interfering  with  the  patient's  rest,  owing  to  the  unavoidable 
wetting  of  the  bedding.  Second :  to  the  depressing  influence  of  the  cold. 
Hot  water  is  not  open  to  these  objections,  and  as  a  haemostatic  proves 
its  utility  more  especially  in  cases  where  there  is  oozing  from  small 
vessels.  Where  the  choice  is  between  hot  and  cold  water,  the  author 
gives  preference  to  the  former.  Of  all  the  intra-uterine  injections  used, 
the  perchloride  of  iron  has  been  most  in  favor,  especially  advocated  by 
Dr.  Barnes,  the  great  English  representative  of  this  practice.  Iodine  has 
been  suggested  as  a  substitute  for  the  salts  of  iron;  but  as  Dr.  Barnes 
says,  "the  amount  of  evidence  is  still  too  small  to  justify  a  decided 
opinion.'.'  Dr.  Trask  objects  to  the  solution  of  iron  on  the  ground  that 
it  may  produce  septicaemia;  but  Dr.  Barnes,  in  his  experience,  which  is 
certainly  very  great,  has  never  met  with  a  case  "in  which  septicaemia 
could  reasonably  be  traced  to  the  practice." 

The  strength  of  the  solution  advised  by  Dr.  Barnes  is  one  part  of  the 
liquor  ferri  chloridi  fortior  to  three  of  water.  Hervieux,  for  the  controll- 
ing of  puerperal  haemorrhage,  uses  uterine  injections  by  means  of  a  sound 
with  a  double  current,  and  has  never  met  with  an  accident..  He  says 
that  caustic  solutions  may  be  injected,  if  proper  precautions  be  observed, 
without  any  bad  effects,  and  that  they  will  ordinarily  arrest  the  haemor- 
rhage either  by  causing  uterine  retraction,  or  by  coagulating  the  blood 
at  the  place  of  exit  from  vascular  orifices.  The  following  is  Hervieux 
favorite  formula : 

Chlorure  de  sodium  pur.,  -  -  -  15  grammes. 
Solution  de  perchlorure  de  fer  neutre  a  300,  25  grammes. 
Eau  distillee, 60  grammes. 

Let  the  precautions  so  strongly  urged  by  Dr.  Barnes  be  faithfully 
observed— such  as  completely  emptying  the  uterus,  whether  of  clots  or 
placental  fragments,  of  making  the  injection  slowly  and  directly  upon  the 
bleeding  surface,  and  of  securing  free  exit  from  the  uterus,  and  the  perils 
attributed  to  the  iron  solution,  either  conjectural  or  actually  observed, 
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are  prevented ;  especially  there  can  be  no  considerable  clot  to  distress 
the  patient  or  by  its  subsequent  breaking  down  become  a  source  of  septic 
infection,  no  fragment  of  placenta  to  produce  a  similar  infection ;  and 
these  conditions  were  found  in  two  of  the  cases  terminating  fatally  which 
have  been  advanced  against  the  practice.  Where  injecting  the  uterus  is 
feared,  the  styptic  may  be  used  to  saturate  a  sponge  or  portion  of  cotton 
wool,  and  this  be  carried  into  the  uterine  cavity  and  applied  to  the  bleed- 
ing surface  This  plan  was  resorted  to  by  Schreier  as  early  as  1854,  and 
is  highly  commended  by  Dr.  Wynn  Williams,  Winckel,  and  others. 

Cold  water  poured  on  the  abdomen,  after  the  manner  of  Gosch;  ice 
applied  to  the  abdomen  in  the  vagina  or  in  the  uterus,  and  ether  spray 
upon  the  abdomen,  are  useful  remedies  in  controlling  a  dangerous  puer- 
peral haemorrhage,  providing  the  irritability  of  the  uterus  can  be  evoked. 

Ergot,  providing  the  irritability  of  the  uterus  is  not  gone  from  loss 
of  blood,  may  be  given  hypodermically. 

Quinine  is  useful  in  haemorrhages  even  where  there  is  no  malarial 
fever,  and  if  they  occur  periodically,  this  agent  is  of  the  first  importance. 

Opium  is  an  agent  for  the  after  treatment  in  uterine  haemorrhages, 
rather  than  for  the  time  of  the  flooding.  It  relieves  spasmodic  uterine 
contraction  ;  it  sustains  an  exhausted  nervous  system ;  it  secures  rest. 
Immersions  in  hot  water,  varying  from  twenty  minutes  to  half  an  hour, 
has  been  suggested  by  Tarnier.  and  advocated  by  Bailly. 

The  Proper  Limitations  of  Emmet's  Operation  for  Lacerations 
of  the  Cervix  Uteri. — Dr.  Chas.  Carroll  Lee,  in  an  article  under  the 
above  heading,  in  the  New  York  Medical  Journal,  September,  1881,  in 
conclusion  and  as  a  terser  resume  of  his  preceding  remarks,  urges  the  vi- 
tal importance  of: 

1.  A  more  careful  and  systemic  supervision  of  the  lying-in  state, 
and  never  to  discharge  an  obstetrical  patient  from  your  care  until  the  ex- 
istence of  a  lacerated  cervix  or  perinaeum  has  been  ascertained  and,  if 
possible,  remedied. 

2.  When  cases  of  lacerated  cervix  present  themselves,  never  to  coun- 
sel, or  consent  to,  operative  treatment  until  all  traces  of  pelvic  inflam- 
mation are  subdued. 

3.  In  the  selection  of  cases  for  trachelorrhaphy,  to  be  guided  solely 
by  the  pathological  import  of  the  laceration,  and  its  probable  influence  upon 
the  pelvic  condition. 

4.  In  the  treatment  of  cervical  lacerations,  when  they  really  need 
treatment  at  all,  adhere  resolutely  to  trachelorrhaphy  until  time — that  final 
crucible  in  which  all  scientific  improvements  must  be  tested — shall  yield 
us  a  surer  and  better  method  than  that  devised  by  the  patient  ingenuity 
of  Thomas  Addis  Emmet. 
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Removal  of  the  Uterus  for  Cancer. — The  November  number  of 
the  New  York  Medical  Journal  and  Olntetrical  Revitiu  contains  a  * 'spe- 
cial article"  t?y  Dr.  Andrew  F.  Currier,  of  New  York,  in  which  the  vari- 
ous methods  for  removing  the  entire  uterus  for  cancer,  as  practiced  by 
Freund,  Schroder,  Czerny,  and  others,  are  reviewed,  as  well  as  the  gen- 
eral question  of  the  advisability  of  removing  the  organ.  He  thinks  the 
advantages  of  the  vaginal  method  over  that  of  Freund  ( by  laparotomy) 
are  enormous — there  is  but  one  section  of  the  peritonaeum,  the  intestines 
are  unharmed,  there  is  a  better  opportunity  to  discover  diseased  tissue, 
which  is  most  likely  to  be  situated  in  the  vicinity  of  the  cervix,  and, 
most  important  of  all,  the  patients  often  survive,  which  is  rare  by  Freund's 
method.  But  most  patients  are  not  likely  to  be  benefited  by  either  of 
these  serious  operations;  the  most  hopeful  cases  will  be  those  in  which 
the  patients  are  warned  of  their  danger  in  the  early  stages  of  the  disease, 
and  in  such  cases  Schroeder's  supra-vaginal  excision  of  the  entire  cervix 
is  most  likely  to  prove  of  service  This  operation,  while  not  so  radical 
as  removing  the  entire  organ,  and  hence  not  so  efficient  in  cases  invol- 
ving the  tissues  above  the  internal  os,  is  far  less  grave,  and  is,  besides, 
more  thorough  than  amputation  of  the  cervix  as  it  has  ordinarily  been 
done  in  the  past.  In  those  rare  cases,  however,  in  which  the  body  of  the 
uterus  alone  is  involved,  there  is  no  alternative  to  laparotomy,  either  by 
Freund's  operation  or  by  some  modification  of  it.  As  to  drainage — a 
most  important  item  in  such  cases — a  perfect  system  seems  impossible,  but 
Bardenheuer's,  although  in  the  hands  of  others  it  has  not  fulfilled  its  au- 
thor's expectations,  affords  as  good  results  as  any  yet  devised.  As  to  the 
broad  question  of  whether  cancer  of  the  uterus,  and  so  cancer  in  general, 
can  be  radically  cured,  the  anthor  thinks  the  logic  of  events  points  to  its 
approaching  solution. 

Old  Obstetric  Practice  in  the  Rural  Districts  of  Ohio. — Dr. 
E.  B.  Stevens  (quoted  by  Englemann,  Trans.  Amer.  Gyn.  Society,  1880, 
p.  335)  says :  "  When  I  began  to  practice,  a  good  many  years  ago,  the 
almost  universal  habit  of  confinement  throughout  the  regions  of  southern 
Ohio  was  about  as  follows:  Two  old-fashioned,  straight -backed,  slip  bot- 
tomed chairs  made  the  lounge,  one  erect,  the  other  turned  down  ;  a  few 
old  comforters  upon  this  framework  completed  a  very  comfortable  couch. 
The  husband  took  his  seat  first,  astride,  the  wife  reclining  in  his  arms, 
where  she  remained  until  the  labor  was  completed,  unless  there  was  much 
delay,  in  which  case  the  patient  was  walked  about  or  assumed  any  other 
position  as  dictated  by  fancy  or  impulse.  The  position  of  the  accoucheur 
was  upon  an  inverted  half  bushel  measure,  so  placed  that  he  sat  just  be- 
tween the  limbs  of  the  patient.      Labor  completed,   the  soiled  clothes 
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were  changed  and  the  patient  placed  in  bed.  This  position  was  not, 
certainly,  a  bad  one  for  all  parties,  with  the  exception  of  the  husband, 
who,  in  tedious  cases,  suffered  rather  severely ;  but  then  this  little  tax  on 
his  affectionate  nature  was,  in  those  days,  considered  the  very  least  return 
he  could  make  for  the  mischief  he  had  occasioned. M  This  same  position 
is  taken  in  very  many  States — Detroit  Lancet,  December,  1881. 

Laceration  of  the  Cervix  Uteri  as  a  Cause  of  False  Labor 
Pains. — In  the  New  York  Medical  Journal  and  Obstetrical  Review  for 
August,  1881..  Dr.  George  H.  Rohe,  of  Paltimore,  relates  two  cases  that 
have  come  under  his  observation,  in  which  the  occurrence  of  false  labor 
pains,  of  considerable  severity  and  persisting  for  a  length  of  time  before 
labor  actually  began,  seemed  to  him  to  be  due  to  the  presence  of  lacera- 
tion of  the  cervix.  With  a  single  exception,  he  remarks,  authors  make 
no  mention  of  the  relations  between  the  two  conditions.  The  exception 
noted  is  Goodell,  who  relates  a  case  in  which  pregnancy  took  place  twice 
in  a  patient  with  lacerated  cervix,  and  in  which  the  labor  was  painful  and 
difficult  each  time,  the  patient  being  confined  to  bed  by  her  suffering  for 
a  month  previous  to  the  termination  of  the  labor.  The  only  other  ref- 
erence to  the  influence  of  lacerated  cervix  upon  the  course  of  labor,  which 
he  has  found  in  literature,  is  confined  to  cases  of  dystocia  due  to  cica- 
tricial contraction  of  the  cervix.  This  was  not  present  in  the  two  cases 
reported. — Detroit  Lancet ',  Dec,  1881. 

Vaginal  Extirpation  of  the  Uterus. — Dr.  Chr.  Fenger  (Chicago 
Med.  Review)  reports  an  important  and  interesting  case  of  cancerous 
uterus  which  he  removed  through  the  vagina.  The  case  was  successful, 
both  as  regards  the  operation  and  the  recovery  of  the  patient.  His  after 
treatment  was  continuous  irrigation  with  one-tenth  solution  of  thymol. 
Four  weeks  after  the  operation  the-  patient  was  up  and  about. 

Periodical  Aptitude  for  Impregnation  — Dr.  Cohnstein  {Arch, 
fur  Gynak.y  xviii  1,  1881)  believes  that  some  women  display  a  periodical 
aptitude  for  impregnation  ;  that  is  to  say,  that  they  are  most  apt  to  con- 
ceive during  some  particular  month  of  the  year.  He  states  that  it  is  a 
very  common  thing  for  the  birthdays  of  all  the  children  of  a  family  to 
fall  in  the  same  month.  This  is  more  generally  the  case  in  families  in 
which  the  births  occur  at  regular  intervals  of  one,  two,  three  or  more 
years,  but  it  is  by  no  means  uncommon  in  those  in  which  the  births  are 
far  between.  The  inference  seems  to  be  that  in  cases  of  sterility  for 
which  no  physical  cause  can  be  ascertained,  the  hope  of  ultimate  fruitful- 
ness  should  not  be  given  up  until  several  years  have  passed  without  the 
occurrence  of  conception.  —  N.  Y.  Med.  Journal  and  Obstetrical  Review. 
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Ovariotomy  Under  "Modified  Listerism." — Dr.  Geo*  Granville 
Bantock,  in  the  Lancet  for  Sept.  17,  1881,  describes  his  present  method 
of  performing  ovariotomy.  By  the  term  "Modified  Listerism,M  he 
means  that  all  the  manipulatory  details  of  "Listerism"  are  followed 
during  the  operation,  but  for  the  spray,  etc.,  plain  water  is  used  instead 
of  what  was  supposed  to  be  a  germicide  solution  of  carbolic  acid.  The 
instruments  are  kept  covered  in  trays  with  warm  water,  the  hands  and 
sponges  are  washed  with  the  same,  and  a  spray  is  made  to  play  over,  but 
not  upon  the  abdomen.  Particular  attention  is  drawn  to  the  mode  of 
using  the  spray.  Previous  to  October  last  it  was  directed  upon  the 
abdomen  from  the  right  front,  so  that  whenever  the  parietes  were  lifted 
up  the  cold  acid  vapor  was  forced  into  the  cavity  from  a  distance  of 
about  four  feet.  The  author  thinks  that  this  continuous  blast  of  spray, 
passing  freely  as  it  did  over  all  the  parts  exposed,  produced  a  very  de- 
cided cooling  effect.  The  powers  of  the  patient  were  thus  inevitably 
depressed,  and  an  unnecessary  and  injurious  amount  of  carbolic  acid 
was  thrown  upon  the  peritoneum.  Now,  following  the  example  of  Dr. 
Keith,  the  sprav  producer  is  placed  at  a  distance  of  eight  or  ten  feet 
behind  and  to  tne  left  of  the  patient,  so  that  the  spray  passes  over,  but 
does  not  fall  upon  the  field  of  operation,  except  in  very  minute  quantity, 
and  without  any  cooling  effect.  In  this  way  the  peritoneal  cavity,  in 
sponging  out  or  looking  for  bleeding  points,  is  left  untainted,  and  the 
patient  is  not  chilled.  The  spray  is  never  used  for  dressing  after  the 
operation,  even  in  drainage  cases. 

It  may  be  in  the  recollection  of  some  that  at  the  time  of  reading  of 
the  author's  paper  before  the  Royal  Medical  and  Chirurgical  Society,  it 
was  stated  that  he  had  already  reduced  the  carbolic  solution  to  1  in  100, 
and  intimated  that  in  consequence  of  the  improved  results  obtained,  he 
should  probably  dispense  altogether  with  the  phenbl.  After  employing 
this  solution  in  twenty  cases,  with  only  two  deaths— one  from  shock  and 
the  other  from  acute  uraemia — and  with  a  diminished  pyrexia  among  the 
recoveries,  two  ovariotomies  were  performed  and  a  combined  oophorec- 
tomy and  hysterectomy  with  a  further  dilution  of  the  solutions  to  1  in 
150,  These  cases  proving  still  more  clearly  that  the  motive  was  in  the 
right  direction,  he  finally  threw  aside  all  the  acid,  and  resorted  to  the 
pure  water  method  now  followed  with  apparently  equally  good  results. — 
Med.  News  and  Abstract. 
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SOCIETY. 

Eleventh  Annual  Sessk>n. 

The  Eleventh  Annual  Session  of  the  Colorado  State  Medical  Society 
was  held  in  the  Masonic  Hall,  Leadville,  commencing  on  the  morning 
of  Tuesday,  September  13th,  1881.  The  meeting  was  called  to  order  by 
Dr.  F.  J.  Bancroft,  President.  After  prayer  by  the  Rev.  Mr.  Mackey, 
and  the  reading  of  the  minutes  of  the  last  session,  the  following  was 
adopted  on  motion  of  Dr.  Addison  Hawkins; 

Resolved,  That  this  Society  endorses  the  medical  journal  known  as 
the  Reeky  Mountain  Medical  Review,  and  extends  the  privilege  to  its 
editor  of  having  access  to  the  proceedings  of  the  Society  for  publication* 

Dr.  Dougan,  as  Chairman  of  the  Executive  Committee,  presented 
the  hospitalities  of  Leadville,  which  were  accepted  with  an  expression 
of  thanks  by  the  President.  After  the  reports  of  committees  and  the 
transactions  of  executive  business,  a  number  of  interesting  articles  were 
read ;  but  owing  to  the  late  hour  at  which  we  received  the  report  of  the 
transactions,  we  can  only  draw  attention  to  two  of  the  papers  which  we 
select  on  account  of  their  relation  to  Colorado  climate. 

The  President,  Dr.  F.  J.  Bancroft,  delivered  a  very  able  address, 
which  we  hope  to  notice  at  a  future  time. 

MALARIA. 

Its  Existence  or  Non-Existence  in  Colorado.     By  Jesse  Hawes,  M.  D., 

Greeley,  Colorado. 

Mr.  President  and  Gentlemen-. — At  the  meeting  of  our  Society  last 
year  your  reporter  was  assigned  to  the  duty  of  presenting  a  paper  at  this 
meeting  upon  the  existence  or  non-existence  of  malaria  in  Colorado.  By 
malaria,  let  us  be  understood,  as  meaning  the  cause  of  intermittent  and 
remittent  fevers 

Had  this  duty  been  assigned  to  him  a  few  years  before  he  would  have 
assured  himself  that  his  labor,  and  the  result  of  such  labor,  would  be  simi* 
lar  to  that  reported  of  that  naturalist  who  essayed  a  treatise  npon  the 
indigenous  frogs  of  Ireland.  The  tale  is  that  after  much  painstaking  in 
the  matter,  he  produced  a  treatise  remarkable  for  its  brevity  and  truth, 
and  in  substance,  a*  follows:  "The  indigenous  frogs  of  Ireland — there 
are  none." 
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The  experiences  of  quite  a  number  of  medical  acquaintances,  nar- 
rated to  him,  had  fostered  this  idea.  The  topography  of  Colorado,  so 
opposite  to  the  topography  af  the  country  in  which  are  found  the  ague- 
haunted  homes  in  the  valleys  of  the  Ohio  and  Mississippi,  strengthened 
the  idea.  The  laity — non-professional  friends,  who  had  left  sallow  kin- 
dred and  yellow  friends  shaking  (but  not  with  pleasant  emotions)  by  the 
bayous  of  the  South,  in  the  cabins  by  Western  sloughs,  near  the  swamps 
of  Michigan,  or  in  palatial  hemes  by  the  sea,  scouted  the  idea  that 
Colorado  could  be  the  abiding  place  of  the  marsh  miasm. 

Nor  was  most  eminent  and  respectable  authority  found  absent  from 
the  ranks  of  such  believers.  The  erudite  author  of  "  The  Diseases  of  the 
Interior  Valley  of  North  America,"  believed  that  malaria  was  limited  by 
an  altitude  less  than  that  of  most  portions  of  our  favored  State,  and  in  a 
recent  work  of  Professor  Bartholow  the  same  teaching  is  annunciated  in 
the  following  words:  "One  important  factor  is  elevation,  malaria  not 
breeding  at  an  altitude  over  5,000  feet  above  sea  level ;  this  seems  to  be 
the  maximum  limit.  The  apparent  exception  to  this  is  afforded  by  the 
so-called  'mountain  fever*  of  Colorado." 

In  a  personal  communication  of  Dr.  Bartholow  he  explains  that 
that  although  he  had  observed  marked  cases  of  malarial  fever  in  Colorado, 
all  of  his  cases  appeared  in  pe^ons  who  recently  resided  in  the  miasmatic 
portions  of  Kansas,  Missouri  and  Illinois. 

Taught  by  so  many  opinions  to  consider  our  Mountain  State  without 
the  miasmatic  pale,  I  was  unexpectedly  called,  after  several  years  residence 
in  this  region,  to  question  the  orthodoxy  of  the  views  expressed  above. 
When  requested  by  our  President  to  assist  in  obtaining  information  upon 
this  subject,  the  duty  was  accepted  as  one  full  of  interest,  not  only  to 
your  reporter,  but  to  all  medical  men  since  their  opinions  are  often  ear- 
nestly sought  for  the  sake  of  stricken  friends  elsewhere  resident,  and  that 
the  valued  experience  of  the  profession  of  our  State  might  be  laid  under 
tribute,  and  assist  in  elucidating  the  question,  the  following  circular  was 
bent  to  a  large  number  of  medical  gentlemen  : 

CIRCULAR. 

Gkeeley,  Colo.,  February,  1881. 
Dear  Doctor-. — Among  the  special  subjects  upon  which  a  report  is 
expected  at  the  next  annual  meeting  of  the  State  Medical  Society,  is  the 
subject  of  malaria,  particularly  with  reference  to  its  appearance  or  non- 
appearance in  Colorado. 

I  have  been  requested  to  prepare  such  report. 

The  subject  is  one  of  much  importance,  less,  perhaps,  to  the  citizens 
of  Colorado  than  to  the  many  malaria-poisoned  residents  of  other  States. 
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I  would  be  glad  to  place  among  the  proceedings  of  the  Society  aiv 
epitome  of  the  experience  and  opinions  of  the  physicians  of  all  portions 
of  our  State,  and  personally  would  feel  under  obligations  for  a  full  reply 
to  the  questions  below.  Hoping  to  receive  some  reply,  I  am,  fraternally 
yours,  Jesse  Hawes,  M.  D., 

GrteUy,  Colorado 

1.  Have  you  seen  in  Colorado  cases  of  intermittent  or  remittent 
fever? 

2.  Where  they  your  own  patients  or  patients  of  another  physician  ? 

3.  How  many  of  such  patients  were  natives  of  and  always  residents 
in  Colorado. 

4.  How  many  had  not  resided  permanently  or  temporarily  in  a  ma- 
larious region  previous  to  coming  to  Colorado  ? 

Note. — Please  exclude  all  persons  who  were  residents  of  a  malarious 
district  within  a  period  of  two  years  previous  to  appearance  of  malarious 
disease  in  Colorado,  and  also  exclude  all  cases  in  which  a  pulmonary 
tuberculosis  might  have  given  rise  to  fever  and  intermissions  similar  to 
malarial  fever. 

5.  What  was  the  topography  of  location  most  occupied  by  patient 
previous  to  illness — high  or  low  (relatively),  dry,  moist,  forest,  plain, 
mountain,  soil  recently  excavated  or  ploughed? 

6.  Did  acute  cases  yield  readily  to  anti -malarial  remedies? 

7.  Do  your  patients  (persons  coming  from  ague  districts  and  affected 
with  malarial  diseases)  recover  without  anti-periodic  treatment? 

8.  In  those  recovering  by  aid  of  medicine  is  long-continued,  anti- 
malarial treatment  necessary  ? 

9.  Have  you  any  reasons  for  regarding  the  so-called  'mountain  fever' 
as  a  malarious  fever  ? 

10.  What  are  those  reasons? 

To  this  circular  a  generous  number  of  replies  were  given,  for  which 
your  reported  would  express  his  high  appreciation,  since  of  whatever 
value  this  paper  may  be  possessed  in  determining  the  question  under  con- 
sideration, its  most  valuable  portion  in  the  testimony  of  the  intelligent 
profession  of  our  own  State,  than  whom  none  others  should  be  entitled 
to  more  thoughtful  consideration  on  this  subject. 

It  seems  proper  to  mention  here,  some  of  the  views  that  have  been 
held  as  to  the  nature  of  malaria. 

The  most  recent  is  that  of  Professor  Klebs  and  Signor  Thomasi- 
Crudeli,  the  organisms  which,  according  to  their  Crudeli  observations, 
are  to  be  regarded  as  the  true  causes  of  malaria,  since  they  are  to  be 
found  in  the  infective  fluids  obtained  by  the  earth  from  the  air  and  by 
cultivation  as  in  the  bodies  of  infected  animals,  belong  to  the  genus 


IOS  MALARIA. 

bacillus.  In  the  soil  of  malarious  regions  they  are  found  in  the  form  of 
numerous  spores,  which  have  the  power  of  independent  motion,  and 
strongly  refract  the  light.  They  have  an  elongated  oval  figure,  and  a 
maximum  diameter  of  0.95  micro  millimeters.  They  develop  either 
within  the  body  or  in  cultivating  apparatus  into  long  filaments,  which, 
at  first,  are  homogeneous.  Later  on  the  filaments,  undergo  transverse 
fission  which  converts  them  into  a  chain,  and  in  the  interior  of  each  link 
new  spans  develop.  The  first  formation  of  these  spores  is  parietal,  but, 
finally,  almost  the  whole  interior  of  the  link  becomes  filled  with  these 
little  bodies. 

This  morphological  property  seems  to  correspond  to  a  particular 
species  of  bacillus,  which  we  propose  to  call  bacillus  malariae,  since  we 
have  seen  it  develop  within  the  bodies  of  animals  infected  with  malaria. 

In  regard  to  the  biological  properties  of  this  plant  we  may  mention 
besides  that  it  requires  for  its  development  the  presence  of  free  oxygen. 
It  does  not  develop  in  water,  but  does  so  in  liquids  rich  in  nitrogenous 
substances,  such  as  solutions  of  gelatin  or  albumen  in  urine  and  in  the 
liquids  of  the  organism.  Its  greatest  development  in  the  body  or  in- 
fected animals  occurs  in  the  spleen  and  the  medulla  of  the  bones,  which, 
in  some  of  our  cases,  contain  long  and  homogeneous  filaments  which 
measured  0.06 — 0.084  millimeters  in  length  and  .0006  millimeters  in 
diameter.  This  circumstance  is  noteworthy  since  it  is  precisely  in  these 
organs  that  the  most  characteristic  anatomical  alterations  are  to  be  found 
in  consequence  of  grave  malarious  fevers  in  man. 

A  few  years  since  Professor  Salisbury  made  an  elaborate  attempt  to 
prove  that  Palmellae  where  the  essence  of  malaria.  His  foundation  for 
such  belief  may  be  briefly  stated.  On  examining  the  saliva  of  persons 
sick  with  intermittent  fever,  he  found,  among  a  great  variety  of  zoospor- 
oid  cells,  animalcular  bodies,  etc.,  etc.,  constantly  and  in  great 
abundance,  minute  oblong  cells,  either  single  or  aggregated,  consisting 
of  a  smooth  cell  wall  with  a  highly  clear,  apparently  empty,  space  be- 
tween the  outside  ceil  walls  and  nucleus,  which  he  concluded  were  not 
fungoid ;  but  cells  of  an  algoid  type,  resembling  strongly  those  of  the 
palmellae.  He  satisfied  himself  that  these  peculiar  cells  were  the  only- 
ones  always  present  in  ague  localities,  and  not  present  at  a  distance  from 
such  places;  and,  finally,  digging  up  a  mass  of  marsh  soil,  on  which  the 
plants  were  growing,  he  placed  it  where  certain  persons  would  be  exposed 
to  its  influence,  and  found  they  contracted  from  it  malarial  fever. 

The  teachings  of  Professor  Salisbury  have  not  been  received  ;  plac- 
ing the  most  liberal  construction  upon  them,  they  simply  prove  that  cer- 
tain palmellae  grow  on  damp  soils.  That  in  such  sot'/ xht  malarial  poison 
often  exists  ;  that  persons  exposed  to  the  emanation  of  such  soil  contract 
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intermittent  fever.  The  poison  may  not  be  the  palmellae  and  from  further 
reasons  probibly  is  not.  If  the  palmellae  be  grown  away  from  the  bog 
earth  and  introduced  in  the  system  alone,  producing  by  their  presence 
intermittent  fever,  there  could  be  no  further  doubt ;  but  when  swallowed 
and  inhaled  by  thousands  away  from  the  emanations  of  marsh  lands,  they 
have  not  produced  it. 

There  are  other  reasons  why  it  is  almost  certain  that  the  palmellae 
can  not  be  the  essence  of  malaria.  Palmellae  grow  in  the  light.  Malarial 
poison  in  the  blood  vessels,  must  be  in  a  great  measure,  removed  from  the 
light.  Palmellae  live  and  grow  when  repeatedly  frozen  and  thawed? 
The  action  of  frost  is  to  destroy  the  activity  of  malaria.  The  life  and 
growth  of  the  palmellae  demand  no  decomposition.  Vegetable  decom- 
position is  a  necessity  ©f  malarial  activity. 

Professor  H.  C.  Wood  suggests  that  the  poison  of  malaria  is  an 
organic  principle,  or  possibly  several  principles  pi oduced  during  vegetable 
decay'under  certain  conditions. 

Dr.  Bence  Jones,  finding  in  healthy  blood  a  substance  very  similar 
to  quinia,  and  observing  ague  to  be  cured  in  its  early  stages  (before  pro- 
found changes  in  the  fluids  and  solids  have  taken  place)  by  the  adminis- 
tration of  quinia,  suggests  that  intermittent  fever  is  due  to  a  destruction 
of  animal  quinia. 

Enough  theories  as  to  the  supposed  cause  of  ague  have  been  pre- 
sented to  show  that  in  the  present  state  of  medical  knowledge  the  specific 
cause  essential  to  its  production  is  unknown.  In  asking,  then,  the  pro- 
fession of  the  ^ate  to  elucidate  the  question  as  to  the  presence  or  absence 
of  malaria  in  Colorado,  their  decision  could  not  rest  upon  the  presence 
of  "bacillae,"  "palmellae,"  "certain  organic  principles,"  nor  the 
absence  of  animal  quinia  in  the  blood;  well  marked  cases  of  intermittent 
fever  in  persons  not  recently  in  a  malarious  region,  and  not  due  to  other 
known  local  irritation,  must  be  our  sole  criterion. 

The  experience  of  your  reporter  is  confined  to  a  single  case,  but  one 
so  typical  in  its  characters  as  to  place  its  nature  beyond  question.  A 
condensed  statement  of  this  case  is  appended : 

Flora  M ,  aged   2  years ;  born  in  Colorado ;  never  a  score  of 

miles  from  place  of  nativity.  Called  to  visit  patient  September  10,  1874* 
History — patient  had  enjoyed  fair  health  till  September  6th,  when,  at  4 
a.  m.,  she  awakened  her  parents,  being  in  a  hard  "chill";  the  chill 
continued  for  a  half  hour  when  fever  supervened  for  two  hours,  and  in 
turn  was  followed  by  profuse  perspiration  for  a  shorter  period ;  during 
remainder  of  day  patient  was  listless,  but  so  easy  as  to  give  no  anxiety 
to  parents,  and  no  medical  attendance  was  sought ;  7th,  patient  seemed 
nearly  as  well  as  before  attack  of  previous  day;  8th,  was  a  repetition  of 
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the  6th  in  all  particulars,  and  9th  like  the  7th.  On  the  10th,  a  little 
later  than  4  a.  m.,  the  chill  again  returned,  when  the  parents  became 
alarmed  and  sought  my  advice.  Calling  during  the  stage  of  perspiration, 
I  found  the  child  with  a  slightly  increased  temperature,  light  furred 
tongue,  no  abnormal  condition  of  bowels,  chest  or  head  ;  to  no  local 
lesion  could  the  disturbed  condition  of  the  patient  be  attributed ;  no 
neglect  on  the  part  of  the  parents  could  be  deemed  a  cause. 

Filled  with  the  idea  that  malarial  fever,  contracted  in  Colorado,  was 
an  impossibility,  but  unable  to  place  this  patient's  disease  elsewhere  in 
any  nomenclature,  I  gave  a  mild  placebo  and  with  much  curiosity  as  to 
the  future,  I  determined  to  wait  and  watch.  In  driving  away  from  the 
house,  I  observed  that  very  near  it  was  a  shallow  mud  hole,  several  rods 
square,  filled  with  stagnant  water  and  weeds,  many  of  which  were  in  a 
state  of  decay.  Inquiry  developed  the  fact  that  this  pool  had  existed 
for  many  weeks,  and  the  child  had  played  about  it  much  of  late. 

Calling  the  nth  I  found  the  patient  considerably  better  but  sallow, 
appetite  poor,  and  little  inclination  to  play,  but  with  no  history  of  chill 
or  fever  for  that  day.  On  the  1 2th  I  was  met  with  the  statement  that 
her  usual  paroxysm  had  returned  between  4  and  5  a.  m.  Still  doubting 
the  presence  of  malaria  in  Colorado,  and  more  strongly  doubting  its  ab- 
sence, I  changed  my  placebo.  The  13th  and  14th  were  a  repetition  of 
the  nth  and  12th.  At  each  previous  visit  I  had  most  carefully  sought 
some  other  explanation  of  the  disease  than  malaria.  The  parents  were 
persons  of  more  than  ordinary  intelligence,  and  as  far  as  close  observa- 
tion would  go,  heartily  gave  me  their  assistance. 

On  the  14th,  unable  longer  to  resist  the  logic  of  facts,  unable  to 
attribute  the  illness  to  any  other  cause,  I  gave  my  little  patient  a  dose  of 
mass  hydrarg,  and  followed  it  with  quinia.  Further  visits  for  malarial 
paroxysms  were  unnecessary — indeed,  with  iron  for  a  week  or  two,  and 
quinia,  one  day  in  each  week,  with  a  change  of  residence  as  early  as 
convenient,  my  occupation  in  the  treatment  of  that  disease  was  gone, 
and  with  it  went  all  reasonable  doubt  as  to  the  possibility  of  malaria  be- 
ing developed  in  the  future  Centennial  State. 

The  patient  was  under  my  observation  and  professional  care  several 
times  in  subsequent  years,  but  at  no  time  presented  any  tendency  to  a 
return  of  the  intermittent  that  made  miserable  a  fortnight  of  her  baby- 
hood. 

According  to  my  best  judgment  this  is  the  only  case  of  malaria, 
contracted  in  Colorado,  that  has  fallen  under  my  observation.  With  ma- 
larial eyes  and  ah  intermittent  observation,  it  might  be  easy  to  swell  the 
number  of  cases  to  any  limit.  With  such  a  predisposition  in  the  ob- 
server, the  usual  daily  increase  and  diminution  of  heat  in  all  febrile 
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cases  would  be  recognized  as  due  to  an  intermittent-malarial-complica* 
tion,  and  confirmation  of  the  idea  could  be  found  in  the  febrifuge  action 
of  quinia ;  but  quinia  lessens  temperature  in  large  doses  in  ail  fevers, 
and  may  abort  some  diseases  not  specific. 

A  review  of  the  above  reports  presents  several  noteworthy  factSi 
First,  and  least  important,  it  ,quite  effectually  disposes  of  the  name 
"mountain  fever."  Only  one  gentleman  expressed  his  belief  in  the  ex- 
istence of  this  as  a  special  disease,  separate  and  distinct  from  both  the 
malarial  and  the  typhoid.  In  an  interesting  letter  from  this  gentleman, 
while  expressing  his  belief  in  the  existence  of  such  disease,  he  confesses 
his  inability  to  sharply  differentiate  it. 

If,  then,  as  Americans,  we  claim  the  right  to  decide  the  question  by 
the  ballot,  "mountain  fever/ '  with  our  present  knowledge,  must  be  de-^ 
clared  to  have  had  an  existence  only  in  name,  and,  as  physicians,  we 
will  congratulate  ourselves  that  this  formidable  beast  was  nothing  but  a 
bugbear. 

Next,  it  is  certain  that  cases  of  intermittent  and  remittent  fevers  may 
be  developed  in  Colorado,  and  that  the  doctrine  so  long  held,  as  to  the 
influence  of  malaria  being  ///"/  at  an  elevation  greater  than  5,000  feet, 
must  be  revised  and  corrected. 

While  the  fact  is  established  as  to  the  development  of  cases  of  ma- 
larial fever  in  Colorado,  the  care  taken  to  secure  reports  from  so  large  a 
number  of  physicians  in  our  State,  develops  the  equally  important  fact 
that  such  cases  are  of  rare  occurrence,  many  of  those  reporting  the  few 
cases  having  been  in  Colorado  years,  varying  in  number  from  five  to 
fifteen,  while  their  field  for  observation  has  been  as  extensive  as  has  fallen 
to  the  fortune  of  our  best  known  medical  men. 

Much  inquiry  has  confirmed  in  the  most  positive  manner  what 
has  heretofore  been  generally  believed :  to  our  green  hillsides  and  snow- 
capped mountaina,  to  our  broad  plains  and  cool  canons,  the  sad,  sallow, 
sickly,  "spleeny"  victim  of  marsh  miasm  may  direct  his  weary,  stagger* 
ing  steps,  and  as  Pilgrim  was  released  of  his  load  at  the  foot  of  the 
Cross,  may  he  hope,  in  the  shadow  of  our  gold  and  silver  laden  hills,  to 
be  freed  of  the  enervating  malady  that  is  weighing  down  his  mind  and 
body. 

The  other  paper  referred  to  was  by  Dr.  D.  H.  Dougan,  of  Leadville, 
the  subject  was 

ASTHMA. 

When  the  subject  of  asthma  was  assigned  to  me  at  the  last  annual 
meeting  of  this  Society,  I  felt  that  it  would  be  a  labor  of  love  to  collect 
information  that  might  be  sent  abroad  for  the  benefit  of  the  vast  army  of 
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asthmatics,  who,  in  all  portions  of  the  globe,  feel  that  they  would  give 
all — home,  wealth,  and  even  friends — in  exchange  forVhe  blessed  privi- 
lege of  breathing  freely  the  pure  air  of  heaven,  but  as  I  approached 
the  task  its  magnitude  repulsed  me,  and  the  difficulties  to  be  met  in  col- 
lecting data  for  so  important  a  work  seemed  insurmountable.  I  have 
therefore  to  offer  what  is  little  better  than  an  apology  for  an  unperformed 
duty,  and  to  submit  to  you  a  blending  of  fact  and  opinion,  which, 
though  unsupported  by  statistics,  will,  I  believe,  reflect  fairly  the  expres- 
sion of  asthmatics  who  resort  to  Colorado  for  relief  from  their  trouble. 

Perhaps  no  one  realizes,  unless  like  myself,  he  has  had  a  personal 
experience  with  this  most  distressing  disease,  the  vast  nutnber  of  persons 
who  have  found  an  elysium  in  the  pure  air  of  our  mountains,  valleys  and 
plains.  Among  asthmatics  there  is  a  bond  of  fellowship  and  sympathy 
that  serves  to  introduce  them  to  each  other;  a  community  of  sentiment 
and  interest  that  somehow  enables  one  to  recognize  another,  and  by  these 
mutual  recognitions,  and  comparisons  of  experience,  we  are  enabled  to 
realize  that  our  number  in  Colorado  is  legion. 

The  marvelous  and  almost  instantaneous  effect  of  coming  under  the 
climatic  conditions  of  this  portion  of  the  Rocky  Mountain  region  fur- 
nishes the  greatest  obstacle  to  collecting  the  information  on  this  subject 
which  would  prove  so  valuable  could  it  be  obtained.  The  asthmatic  no 
sooner  reaches  our  magical  land  than  he  dispenses  with  physicians,  and 
passes  from  professional  observation.  From  an  anxious,  care-worn,  hag- 
gard sufferer,  spending  days  and  nights  of  unutterable  torment,  a  con- 
stant care  to  family  and  friends,  a  source  of  solicitude  and  anxiety  to 
his  physician,  he  is  changed  at  om  e  to  an  active,  useful  member  of  the 
community ;  instead  of  struggling  night  after  night  for  the  least  modicum 
of  air  wherewith  life  may  be  sustained,  "  he  lies  him  down  to  sleep  and 
pleasant  dreams,"  and  the  days  that  before  were  spent  in  partial  rest 
from  the  terrors  and  exhaustion  of  the  nights  are  now  devoted  to  the  ac- 
complishment of  that  object  of  every  true  Coloradoan,  viz.,  "striking  it 
rich,"  whether  at  desk  or  in  field,  in  workshop  or  in  mine. 

Since  the  famous  and  exhaustive  treatise  of  Hyde  Salter,  published 
a  quarter  of  a  century  ago,  it  may  be  fairly  doubted  if  anything  of  value 
has  been  added  to  our  knowledge  of  the  pathology  and  treatment  of 
asthma,  and  I  shall  not  detain  you  at  this  time  by  a  lengthy  discussion 
of  what  I  consider  a  fruitless  topic.  That  it  depends  on  a  nervous  cause, 
either  reflex  or  central,  and  that  the  actual  condition  consists  of  spas- 
modic contraction  of  the  muscular  structure  of  the  bronchial  tubes  may, 
I  think,  be  laid  down  as  the  opinion  of  the  majority  of  the  profession, 
and  that  therapeutic  science  has  failed  to  discover  a  specific,  or  even 
provide  measures  that  generally  prove  curative,  may  be  regarded  as  a 
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melancholy  fact.  The  benefit  that  sometimes  resulted  from  a  change  of 
residence,  even  to  short  distances,  has  long  been  recognized  as  a  pecu- 
liarity ot  individual  cases,  but  not  until  within  a  comparatively  recent 
time  has  it  been  known  that  there  existed  a  place,  where  so  large  a  pro- 
portion of  cases  found  a  complete  relief. 

The  fact  to  which  I  have  already  referre4  as  an  obstacle  to  the  col- 
lection of  information,  the  fact  that  asthmatics  as  a  rule,  are  not  patients 
in  Colorado,  will  explain  the  difficulty  if  not  absolute  impossibility  of 
forming  any  estimate  of  those  who  owe  to  Colorado  their  complete  res- 
toration to  health.  In  the  discussion  that  I  hope  will  follow  this  paper, 
I  expect  to  hear  as  the  common  testimony  of  physicians,  that  numbers  of 
those  with  whom  they  are  brought  in  daily  contact  were  asthmatics  be- 
fore coming  to  our  State,  and  I  believe  further,  that  their  observations 
will  confirm  the  opinion  to  which  my  experience  has  led  viz.,  that  the 
uncured  cases  furnish  an  almost  infinitesimal  proportion  of  the  whole 
number.  I  believe  that  could  the  knowledge  we  are  in  possession  of  be 
circulated  all  over  the  world,  that  it  would  do  more  to  increase  the  pop- 
ulation of  our  State  than  even  the  reports  of  its  limitless  wealth  of  gold 
and  silver. 

To  what  our  climate  owes  its  curative  effect  in  this  disease  I  have  not 
even  attempted  to  guess,  unless  it  be  the  simple  result  of  the  rarefaction 
of  the  air.  This  idea  is  sugested  by  the  fact  that  about  ten  years  since 
Hanke  and  Waldenburg  proposed  a  pneumatic  cabinet  in  which  the  asth- 
matic patient  was  placed,  and  the  air  partially  exhausted,  with  the  result 
of,  in  many  cases,  relieving  the  paroxysm.  Here  we  have  a  pneumatic 
apparatus  of  grandest  proportions,  its  ground  floor,  diversified  by  moun- 
tains, parks  and  canons,  its  walls,  the  limitless  realms  of  space,  and  its 
roof  formed  by  the  clear  vault  of  heaven,  covering  thousands  of  square 
miles,  containing  nearly  everything  of  use  or  beauty,  and  furnishing 
without  cost  or  effort  every  degree  of  rarefaction  of  air  up  to  that  found 
at  altitudes  of  fourteen  thousand  feet.  We  find,  too,  as  if  in  corrobora- 
tion of  this  hypothesis,  that  in  some  cases  the  degree  of  relief  seems  de- 
pendent on  altitude,  and  that  at  the  lower  level  of  the  plains  the  relief  is 
but  partial,  while  that  attending  increasing  altitudes  is  complete. 

The  expression  "restoration  to  health,"  as  used  in  this  paper  must 
be  modified  in  order  to  prevent  a  false  impression  gaining  currency. 
The  asthmatic  on  arrival  in  our  midst,  cannot  restrain  his  exprsssions  of 
delight  and  gratitude  at  the  wonderful  relief  experienced,  and  fondly  im- 
agines himself  cured  of  his  disease.  His  health  seems  perfect,  his  weight 
increases,  and  his  spirits  revive,  He  feels  himself  physically  the  equal 
of  his  neighbor,  and  engages  in  labor,  business  or  recreation,  without 
tnought  of  asthmatic  paroxysms  marring  his  plans.     But  when  after  a 
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time  he  yields  to  the  necessities  of  business  or  the  promptings  of  affec- 
tion, and  assays  to  visit  his  old  home,  he  realizes  that  his  supposed  cure 
was  but  a  suspension,  and  that  the  disease  returns  with  all  its  former  se- 
verity, to  again  disappear  on  returning  to  the  plateaus  or  mountains  of 
the  Rocky  Mountain  region.  If  time  and  opportunity  would  permit, 
many  interesting  facts  might  be  noted  in  connection  with  individual 
cases.  In  many  instances  an  absolute  point  may  be  named,  below  which 
the  symptoms  may  remain  in  greater  or  less  severity,  and  above  which 
they  entirely  disappear. 

I  can  only  regret  the  fact  that  I  have  not  found  it  possible  to  do  jus- 
tice to  the  subject  assigned  me,  if  it  were  possible  to  make  a  full  and 
complete  report  its  importance  would  warrant  an  indefinite  amount  of 
labour  and  trouble.  Aside  from  the  advantage  that  would  accrue  to  the 
State  from  a  complete  collection  of  facts,  and  their  circulation,  the  re- 
lief of  one  poor,  suffering  asthmatic  would  compensate  for  a  large  expen- 
diture of  time  and  money,  and  I  suggest  the  inquiry  whether  it  be  possi- 
ble by  systematic,  organized  effort  on  the  part  of  this  Society  to  collect 
the  statistics  of  asthma  in  the  State  for  the  purpose  of  publishing  them 
under  the  authority  of  our  professional  organization. 
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A    MEDICAL    SONG    FROM     "PATIENCE." 

A  New  York  medical  man, 
A  very-much -advertised  man, 

A  pills- in-variety,  talk- in -society, 
Eacti-for-himself  young  man. 

A  Philadelphia  man, 
An  Index- Medicus  man, 

A  think-ii -all-gammon,  this  talk  of  Buchanan, 
Great-medical-centre  young  man. 

A  Boston  medical  man, 
A  hyper- historical  man, 

An  ultra-persimmon  toward  medical  women, 
A  Harvard-or-nothing  young  man. 

A  Chicago  medical  man, 
A  wide-awake,  ethical  man, 

A  good-as-the-rest-of-you,  more-than-abreast-of-you, 
Down-on-the-East  young  man. 
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The  Medical  Times  says  that  at  a  late  meeting  of  the  Canada  Medi- 
cal Association  Dr.  Slayter  introduced  the  following  resolutions: 
"  Whereas,  The  system  ol  specialism  and  specialists,  which  at  the  present 
obtains  to  a  certain  extent  in  the  Dominion,  and  which  has  developed  to 
a  certain  extent  in  the  neighboring  republic,  is  for  the  most  part  the  out- 
growth of  superficial  professional  education  and  want  of  success  as  prac- 
titioners of  medicine  and  surgery;  therefore,  Resolved,  That  it  is  the 
opinion  of  this  society  that  specialism  should  be  discountenanced  by  the 
members  of  this  society,  and  that  specialists  should  be  treated  and  looked 
upon  as  irregular  practitioners,  except  in  rare  cases,  where  long  experi- 
ence, extended  study  and  peculiar  aptitude  have  placed  a  medical  man  in 
a  special  position  toward  his  brethren.  Resolved,  That  the  members  of 
this  society  piedge  themselves  to  do  all  in  their  power  to  check  the  growth 
of  this  species  of  evil." — Detroit  Lancet 

At  a  late  meeting  of  the  American  Medical  Association,  Dr.  E.  S. 
Dunster  offered  the  following:  "Resolved,  That  the  spirit  of  the  code  of 
ethics  forbids  a  physician  from  prescribing  a  remedy  controlled  by  a  pat- 
ent, copyright  or  trade  mark.  This,  however,  shall  except  a  patent  upon 
a  process  of  manufacture  or  machinery,  provided  patent  be  not  used  to 
prevent  legitimate  competition;  and  shall  not  be  used  to  designate  a 
brand  of  manufacture ;  provided,  that  the  article  so  marked  be  accom- 
panied by  working  formulae,  duly  sworn  to,  and  also  by  a  technical,  sci- 
entific name  under  which  any  one  can  compete  in  the  manufacture  of  the 
same. * ' — Detroit  Lancet. 

Dr.  J.  H.  Kimball  has  been  appointed  Assistant  Surgeon,  with  the 
rank  of  Captain,  to  the  First  Batallion,  National  Guard,  State  of  Colo- 
rado. 

On  August  10th,  at  the  age  of  fifty-two,  died  Dr.  Otto  Spiegelberg, 
Professor  of  Obstetrics  in  the  Uuiversity  of  Breslau.  The  second  edi- 
tion of  his  work  on  obstetrics  had  just  been  completed  * 

In  Paris  there  is  but  one  professor  of  obstetrics  to  2,550  students, 
and  one  clinical  service  for  5,100  students.  In  the  rest  of  Europe  there 
is  one  professor  to  187  students. 

Dr.  Theophilus  Parvin  has  been  elected  to  fill  the  chair  of  obstetrics 
in  the  medical  department  of  the  University  of  Louisville. 

Religion  and  Nursing. — Speaking  about  the  character  of  the  at- 
tendants of  a  sick  person,  Dr.  J.  M.  Fothergill  says:  "A  pious  widow, 
with  dyspepsia  and  strong  religious  convictions,  is  a  ghoul  when  illness 
is  about.  She  sucks  the  life  out  of  an  invalid  like  a  moral  vampire.  As 
life  ebbs  she  is  sustained,  and  when  the  invalid  has  passed  the  portals  of 
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another  world  she  goes  away  edified,  strengthened,  and  encouraged  in 
her  murderous  mission,  fully  prepared  to  extinguish  the  lives  of  any 
number  of  relatives  if  ill  luck  should  prostrate  them  upon  the  sick  bed. 
— New  York  Medical  Record. 

A  Homoeopathic  Insane  Asylum. — The  homeopathists  of  Massa- 
chusetts are  making  an  effort  to  have  a  state  asylum  for  the  insane  placed 
in  their  hands.  If  the  experiment,  when  undertaken,  succeeds — similia 
similibus  curantur. — Cincinnati  Lancet  and  Clinic, — N.  Y.  Med.  Record. 

Nerve-Stretching  has  been  abandoned  by  Billroth  after  a  fair 
trial.  It  does  not  seem  to  be  making  a  favorable  impression. — N.  Y. 
Med.  Record. 

"How  Baby  was  Saved"  is  the  title  of  a  pamphlet  now  being 
widely  and  gratuitously  distributed  by  the  sanitary  authorities  of  Lon- 
don. *  It  was  written  to  counteract  the  influence  of  "How  Baby  was 
Killed,' '  a  tract  which  had  been  distributed  by  the  anti-vaccination  so- 
ciety. "How  baby  was  Saved"  gives  an  account  of  the  conversion  of 
an  anti-vaccinator,  who  is  held  up  in  the  other  tract  for  admiration. — 
Cinn.  Lancet  and  Clinic. 

The  Liver  Pad  Outdone. — The  Michigan  Medical  News  tells  of  a 
doctor  in  Iowa  who  has  invented  an  anal  pad,  by  which  the  faeces  are 
changed  into  gas,  and  the  gas  is  deodorized,  purified  and  burned  as  a 
chamber  light.  It  acts  on  the  same  principle  as  Holman's  Liver  Pad, 
and  when  worn  over  the  mouth  sweetens  the  breath,  prevents  cursing  and 
swearing,  and  destroys  the  appetite  for  tobacco — Gaillard*s  Med.  Jour. 

Doctors  were  humourously  compared  by  Addison  to  the  army  of 
ancient  Britons,  described  by  Julius  Caesar:  "Some  slay  on  foot  and  some 
in  chariots,  but  those  in  chariots  do  the  most  execution." — Canadian 
journal  of  Medicine. 

ScpNE  at  the  University  of  Strasbourg. — (An  actual  occur- 
rence.)— Two  American  students,  registering  for  the  coming  summer, 
the  one  from  Cincinnati,  the  other  from  Boston.  The  Rector  smiled 
approvingly  at  the  Cincinnatian,  inquires  after  several  prominent  Ger- 
man students,  and  refers  to  the  Probosco  Fountain  and  the  Art  Museum. 
As  the  Boston  man  registers,  the  Rector  musingly  says,  "Boston,  Boston, 
Nord oder  sud  Amerika?"  The  Hub-ite  walks  away  with  unconcealed 
disgust,  muttering,  "Is  it  possible  to  learn  anything  from  this  blarsted 
Dutchman,  who  doesn't  even  know  that  Boston  could  hide  from  such 
towns  as  this?  " — Cinn.  Lancet  and  Clinic. 
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LECTURE  III.     STRICTURE  OF  THE  URETHRA. 

This  morning  I  shall  endeavor  to  interest  you  in  the  subject  of 
stricture  of  the  urethra.  Any  unnatural  narrowing  of  the  urethra  is  called 
stricture;  but  obstructions  of  this  canal,  caused  by  polypi;  or  by  in- 
flammatory occlusion  ;  or  by  the  effacing  of  the  urethra  by  tumors  of  the 
penis,  or  other  rare  and  similar  causes  should  not  be  so  called. 

I  shall  adopt  the  accepted  classical  division  of  the  subject,  and  speak 
of  spasmodic  stricture,  and  of  organic  stricture.  The  first  is  due  to  the 
involuntary  contractions  of  the  circular  fibres  of  the  bulbo-membranous 
portion  of  the  urethra,  .and  of  the  muscles  which  surround  this  part. 
The  second,  or  organic  stricture  is  permanent,  and  is  usually  caused 
by  a  previous  gonorrhoea  and  gleet.  This  kind  of  stricture  sometimes 
has  a  traumatic  origin,  or  there  is  occasionally  congenital  narrowing  of 
the  urethra  at  the  meatus.  You  should,  however,  recollect  that  the 
meatus  and  the  membranous  portions  of  the  urethra,  are  naturally  the 
narrowest  parts  of  this  canal.  You  will  remember  that  I  told  you  in  the 
previous  lecture,  that  acute  inflammation  of  the  prostate  during  gonor- 
rhoea may  close  the  urethra  and  occasion  retention  of  urine;  hence 
inflammatory  occlusion  of  the  urethra  occurs  in  the  prostatic  portion  of 
this  canal,  but  the  prostate  is  rarely,  if  ever,  the  seat  of  organic  stricture. 
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One  of  the  most  eminent  specialists  of  the  diseases  of  the  urinary 
organs,  Sir  Henry  Thompson,  has  expressed  himself  very  emphatically 
concerning  spasmodic  stricture :  He  asserts  it  to  be  a  useful  excuse  for 
the  failure  of  instruments;  and  no  doubt  sometimes  it  is.  Hut  such  an 
expression,  from  a  specialist  so  eminent,  is  liable  to  mislead  the  inexper- 
ienced, regarding  the  obstacles  which  spasmodic  contraction  of  the  ure- 
thra sometimes  opposes  to  catheterism  of  the  bladder.  Thompson  re- 
gards the  spasmodic  contraction  of  the  urethra,  as  a  temporary  condition 
unworthy  the  name  of  stricture,  and  that  may  be  overcome  by  the  skill- 
ful and  jndicious  use  of  the  catheter.  He  recognizes,  as  stricture,  only 
permanent  and  organic  coarctation  of  the  urethra.  Van  Buren  and 
others,  however,  give  a  fair  consideration  to  the  subject  of  spasmodic 
contraction ;  and  I  believe  that  the  division  of  the  subject  of  stricture 
into  that  of  spasmodic  and  organic  stricture  is  fully  justified.  The  causes 
that  excite  spasmodic  contraction  of  the  bulbo-membranous  portions  of 
the  urethra  are  numerous,  and  sometimes  act  with  great  energy.  In  a 
man  of  nervous  and  excitable  temperament,  mental  emotion  due  to  ap- 
prehension of  being  hurt  by  the  catheter,  or  shame,  or  modesty  excited 
by  the  presence  of  a  class  of  students,  exerts  a  powerful  influence  in 
causing  involuntary  contraction  of  the  bulbo  membranous  portion  of  the 
urethra.  When  the  catheter  reaches  this  point,  the  muscles  which  here 
surround  the  urethra,  sometimes  called  the  " cut-off  muscles,"  may  by 
reflex  action  be  excited  to  contraction  of  very  uncertain  duration,  so 
that  to  desist  for  a  time  from  attempts  to  pass  a  catheter  may  be  very  ju- 
dicious on  the  part  of  the  surgeon.  Any  local  irritation  of  the  urethra 
in  its  bulbo-membranous  portion,  as,  for  example,  a  patch  of  inflamma- 
tion of  the  urethra,  which  is  the  seat  of  gleet,  will  excite  spasmodic  con- 
traction, and  cause  the  catheter,  sound  or.bougie  to  be  tightly  ' 'grasped," 
and  give  the  sensation  of  an  organic  stricture  when  no  such  condition 
exists.  I  recall  to  mind  the  case  of  a  young  man,  who  was  examined  by 
a  most  distinguished  and  capable  surgeon,  and  pronounced  to  have  or- 
ganic stricture  under  just  such  circumstances  as  the  above.  Subsequently 
he  was  cured  of  his  gleet,  and  no  stricture  was  found  to  exist,  and  neither 
had  any  ever  existed.  This  spasmodic  contraction  of  the  bulbo-mem- 
branous portion  of  the  urethra,  due  to  reflex  action  may  be  caused  by 
some  neighboring  irritation  about  the  anus,  rectum,  prostate,  or  bladder. 
Haemorrhoids,  fissure  of  the  anus,  thread-worms,  prostatitis,  or  vesical 
'  inflammation,  and  especially  very  acid  urine  may  occasion  this  spasmodic 
contraction.  A  hot  bath,  and  an  opiate  by  the  rectum,  and  alkaline 
drinks,  as  the  citrate  or  acetate  of  potassa  largely  diluted,  and  drank 
freely  during  the  day,  will  usually  correct  the  irritable  condition  of  the 
urethra  due  to  acid  urine.     When  catheterism  of  the  bladder  is  urgent 
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to  relieve  retention  of  urine,  an  anaesthetic,  as  ether,  will  be  required  to 
cause  relaxation  of  the  spasm.  I  will  direct  your  attention  to  the  fact 
that  some  of  the  fibres  of  the  sphincter  ani  muscle  are  continuous  with 
those  of  the  accelerator  urinae  muscles,  and  that  any  irritation  about  the 
anus  necessarily  causes  more  or  less  spasmodic  contraction  of  the  ure- 
thral muscles. 

The  diagnosis  of  spasmodic  stricture  is  easy,  because  it  exists  only 
at  the  time  of  attempts  at  catheterism  of  the  urethra ;  there  is  no  dim- 
inution in  the  size  of  the  stream  of  urine,  neither  is  it  obstructed  or  al- 
tered from  a  natural  stream.  Dismissing  the  subject  of  spasmodic 
stricture,  I  shall  take  up  that  of  organic  stricture,  which  is  a  very  fre- 
quent disease,  and  one  which  will  engage  our  attention  for  the  next  two 
or  three  lectures.  One  of  the  first  things  that  will  call  your  attention  to 
the  probable  existence  of  organic  stricture  is  that  you  will  be  consulted 
for  gleet,  the  patient  sometimes  not  suspecting  that  this  is  often  the  ini- 
tial period  of  stricture,  he  comes  to  be  cured  of  his  gleet.  Sometimes, 
if  the  stricture  is  far  advanced,  the  stream  of  water  is  very  small  and 
altered  in  its  shape,  so  that  the  patient  consults  you  for  stricture,  as  the 
symptoms  are  unmistakably  those  of  narrowing  of  the  canal  of  the  ure- 
thra. There  are  certain  peculiarities  about  the  stream  of  urine  that  are 
often  characteristic :  a  twisted  stream,  however,  has  nothing  peculiar 
about  it,  unless  the  twist  is  much  exaggerated  like  that  of  a  cork  screw. 
Ricord  had  a  humorous  way  of  questioning  his  patients  about  the  shape 
of  the  stream  of  urine,  which  was  not  devoid  of  a  certain  practical  in- 
struction. He  would  say,  "Sir:  How  do  you  make  water?  Is  your  stream 
like  a  cork-screw;  like  a  knife-blade;  is  it  forked;  does  it  sprinkle  like 
a  watering-pot ;  does  it  dribble  and  drop  on  your  boots,  or  at  times  are 
you  unable  to  make  water,  or  in*  other  words  have  you  ever  had  re- 
tention of  urine ?M  These  questions,  when  occasion  should  require, 
addressed  to  a  young  or  middle  aged  man  may  prove  of  service.  Passed 
the  age  of  fifty,  hypertrophy  of  the  prostate  may  complicate  stricture. 

The  most  frequent  seat  of  stricture  is  in  the  bulbo-membranous  part 
of  the  urethra ;  the  next  most  frequent  seat  of  stricture  is  near  the  meatus, 
about  the  fossa  navicularis,  or  within  an  inch  or  two  inches  of  the 
meatus;  the  next  most  frequent  seat  is  between  the  other  two  just  named.  ' 
Out  of  the  two  hundred  and  seventy  specimens  of  stricture  examined  by 
Thompson,  two  hundred  and  twenty-six  were  single  strictures.  So  you 
will  see  that  a  single  stricture  is  the  most  frequently  met  with,  and  when 
observed  is  most  commonly  found  in  the  bulbo-membranous  portion  of  the 
urethra.  However  it  is  quite  a  common  thing  to  find  two  or  more  strictures 
of  the  urethra.  Usually,  if  a  stricture  is  discovered  in  the  anterior  part  of 
the  urethra,  you  are  very  apt  to  find  a  tighter  one  in  the  bulbo-membranous 
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part  of  this  canal.  Of  the  two  hundred  and  twenty-six  single  strictures 
examined  by  Thompson,  one  hundred  and  eighty-five  of  them  were  in  the 
bulbo-membranous  portion.  You  may  ask,  why  it  is,  that  stricture  should 
be  found  so  frequently  at  the  bulbo-membranous  part  of  the  urethra.  I 
have  pointed  out  to  you  that  this  is  naturally  a  constricted  part  of  the 
urethra,  and  that  this  part  is  the  frequent  seat  of  inflammatory  action 
following  gonorrhoea.  There  are  patches  of  inflammation  at  this  part,  as, 
at  or  near  the  fossa  navicularis,  and  which  are  the  seats  of  persistent 
gleety  discharges.  Hence  you  will  perceive  the  importance  of  devoting 
your  attention  to  the  cure  of  gleet,  to  avoid  the  ulterior  consequences 
which  may  follow  in  the  shape  of  stricture. 

In  the  study  of  the  pathology  of  this  infirmity,  recollect  that  inflam- 
mation is  the  active  cause.  Berieath  the  mucous  membrane  of  the  ure- 
thra, at  those  parts  which  are  the  seat  of  gleet,  there  is  sometimes  an  ex- 
udation of  plastic  lymph  that  will  rapidly  form  a  stricture.  The  patches 
of  inflammation  in  the  urethra  left  after  a  gonorrhaea  are  a  constant  source 
of  congestion  of  the  sub-mucous  tissue,  varying  in  intensity  and  degree, 
and  there  is  a  constant  tendency  to  the  proliferation  of  the  tissue  ele- 
ments surrounding  the  chronically  inflamed  parts  of  the  urethra.  In  fact, 
a  new  tissue  appears  by  the  proliferation  of  the  connective  tissue  ele- 
ments, forming  a  dense  and  inelastic  tissue  of  a  fibrous  or  i nod- 
ular variety.  In  its  formative  stage  this  tissue  contains  spindle- 
shaped  cells.  Finally,  however,  the  pathological  process  involves  differ- 
ent degrees  of  density  of  this  tissue,  from  an  easily  dilated  stricture  to 
the  hardest  and  most  compact  masses  of  inodular  tissue ;  such  as  is  met 
with  in  an  old  stricture  of  traumatic  origin.  Bear  in  mind  that  this 
pathological  tissue  has  a  constant  tendency  to  contract,  and  to  become 
denser  and  harder.  Organic  strictures  present  three  different  varie- 
ties; first,  the  linear,  which  may  be  a  simple  crescentic  fold  of 
a  few  lines  only,  in  thickness ;  or,  second,  the  stricture  may  be  annular 
and  from  a  quarter  of  an  inch  or  more  in  thickness;  and,  third,  the  co- 
arctation is  known  as  the  tortuous  stricture,  and  which,  as  its  name  indi- 
cates, presents  an  irregular  tortuous  passage  formed  by  the  hard  fibrous 
masses  that  surround  the  urethra  in  its  bulbo-membranous  portion.  In 
some  cases,  especially  where  there  have  been  perineal  abscesses  and  num- 
erous urinary  fistulas,  the  tortuous  course  of  the  strictured  urethra  is  lab- 
yrinthian,  and  requires  the  utmost  dexterity  and  painstaking  manipulation 
to  introduce  an  instrument  into  the  bladder.  Sometimes  I  have  noticed 
an  old  sailor,  or  other  person  with  such  a  stricture,  after  having  frequently 
catheterized  himself,  introduce  a  flexible  catheter  in  the  most  approved  and 
orthodox  manner,  showing  that  he  had  acquired  a  knowledge  of  his 
own  urethra  which  exceeds  that,  that  could  be  acquired  by  the  most  expert 
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surgeon.  And  I  will  state  now  that  flexible  catheters  and  bougies  are  ex- 
ceedingly useful  for  dilating  strictures  up  to  a  certain  calibre.  They 
do  not  alarm  a  patient  as  a  formidable  looking  steel  sound,  occasionally 
will,  and  they  cause  less  distress  in  inexpert  hands  and  besides  the  pa- 
tient readily  learns  their  use. 

You  will  readily  infer  from  what  I  have  previously  said,  that  gonor- 
rhoea is  a  most  frequent  cause  of  stricture.  In  fact,  seventy-five  per- cent 
of  all  strictures  of  the  urethra  are  due  to  a  previous  gonorrhoea.  There 
is  a  variety  of  stricture  known  as  traumatic  stricture,  which  is  the  most 
intractable  of  all  to  dilation,  and  usually  for  its  proper  treatment  a  surgi- 
cal operation  is  required,  consisting  of  an  extensive  division  of  the  stric- 
ture externally  in  the  perineum.  This  operation  is  known  as  perineal 
section,  or  external  perineal  urethrotomy,  and  of  which  we  shall  speak  in 
another  lecture.  Gonorrhoea,  as  we  have  said,  is  the  cause  of  seventy- 
five  per  cent  of  strictures  in  the  urethra;  but  there  are  other  causes 
which  should  not  be  overlooked.  I  believe  that  strong  injections  of  ni- 
trate of  silver  are  a  cause  of  stricture,  especially  when  used  in  what  is 
known  as  the  abortive  treatment  of  gonorrhoea.  After  cauterization  of  the 
deep  urethra  too  carelessly  or  too  often  practiced  for  the  cure  of  gleet  or 
of  spermatorrhoea,  stricture  may  follow.  The  careless  use  of  the  urethral 
syringe,  causing  laceration  of  the  delicate  urethral  mucous  membrane  may 
occasion  coarctation.  So  may  urethral  chancres,  urethral  calculi,  or  injuries 
sustained  by  the  penis  during  the  existence  of  chordee.  Traumatic  stricture 
recognizes  for  its  cause  injury  to  the  perineum,  as  from  kicks,  blows,  falls 
astride  of  a  carriage  wheel,  the  hatchway  of  a  ship,  or  falls  astride  of  any 
sharp  object.  There  is  often  a  severe  contusion  of  the  perineum,  and 
rupture  of  the  urethra,  with  profuse  urethral  bleeding,  and  retention  of 
urine,  necessitating  prompt  attention. 

I  now  call  your  attention  to  this  flexible  instrument  which  I  hold 
in  my  hand,  and  which  is  of  French  make,  and  known  as  the  bougie  a 
boule%  or  bulbous  bougie.  It  is  acorn -shaped  and  of  different  sizes,  and 
a  most  valuable  instrument  for  detecting,  locating  and  measuring  strictures 
of  the  urethra.  You  may  ordinarily  recognize  the  presence  of  stricture  with 
a  common  silver  catheter,  but  you  cannot  obtain  any  accurate  information  of 
the  stricture  by  such  an  examination.  With  the  bulbous  bougie  of  the  larger 
size  bulbs,  you  can  detect  strictures  that  otherwise  would  pass  un per- 
ceived. Oil  the  instrument  well  with  sweet  oil,  and  if  in  winter  see  that 
the  oil  is  warmed,  selecting  such  a  bougie  a  boule  as  will  pretty  nearly  fill 
the  meatus,  and  proceed  to  search  for  stricture.  If  there  is  stricture  the 
bulb  of  the  instrument  will  be  arrested  at  the  strictured  part.  The  bulb  may 
pass  after  meeting  with  a  momentary  obstruction  and  some  little  resistance. 
In  withdrawing  the  instrument,  it  is  arrested,  the  large  end  of  the  bulb  being 
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caught  by  the  distal  orifice  of  the  stricture.  Having  marked  with  the 
thumb,  the  distance  that  the  bougie  a  boule  has  penetrated  the  urethra, 
when  it  is  first  arrested  at  the  proximal  orifice  of  the  stricture,  withdraw 
the  bougie,  and  mark  on  a  sheet  of  paper  the  length  thus  measured,  and 
it  will  show  the  distance  of  this  stricture  from  the  meatus.  Reintroduce 
the  bougie;  observe  where  the  point  of  its  bulb  reaches  the  stricture, 
which  is  shown  by  a  temporary  arrest  of  the  point ;  pass  the  instrument 
on  into  the  urethra,  and  on  withdrawing,  mark  where  the  instrument  is 
arrested,  and  trace  the  length  thus  marked  on  the  paper.  You  will  thus 
be  enabled  to  locate  the  stricture  and  measure  its  length  accurately,  and 
by  the  different  sizes  of  bulbous  bougies  that  may  be  used  you  can  also 
determine  the  calibre  of  the  stricture,  besides  obtaining  other  valuable 
information  concerning  the  greater  or  lesser  contractility  of  the  stricture. 
The  same  method  of  exploration  is  repeated  for  other  strictures  seated 
deeper  in  the  urethra.  The  size  of  the  bulbous  bougie  used  will  determine 
you  in  the  selection  of  the  size  of  an  instrument  for  dilating  the  stricture. 
The  instruments  used  in  the  treatment  of  stricture  and  its  complica- 
tions are  exceedingly  numerous.  Some  of  them  are  solid  or  bulbous 
metallic  instruments,  as  sounds  and  catheters,  having  rigid  and  inflexible 
curves  of  different  shapes.  Many  of  the  instruments  used  for  stricture 
are  soft  and  flexible,  and  in  such  cases  the  curve  of  the  instrument  con- 
forms to  that  of  the  urethra  as  it  passes  on  into  the  bladder,  and  worms 
its  way  through  the  stricture.  So  that  in  the  treatment  of  stricture  by 
dilatation  up  to  the  calibre  of  about  a  number  9  of  the  English  scale,  soft  and 
flexible  straight  instruments  are  quite  sufficient,  and  the  question  of  the 
proper  urethral  curve  to  be  given  to  such  an  instrument  is  a  matter  of 
minor  importance.  For  purposes  of  ordinary  catheterism,  and  especially 
for  purposes  of  dilatation  beyond  the  calibre  of  a  number  9  of  the  English 
scale,  the  curve  of  the  catheter  or  sound  is  of  much  importance.  The 
curves  of  urethral  instruments  have  not  been  the  subject  of  much  accurate 
and  recorded  research.  Up  to  the  time  of  the  publication  of  the  Prize 
Essay  on  Stricture  by  Henry  Thompson,  little  or  no  intelligent  thought 
was  directed  to  the  consideration  of  a  proper  curve  for  urethral  instru- 
ments. Thompson  tells  us  that  Mr.  Briggs  found,  by  careful  and  repeated 
anatomical  measurements,  that  the  distance  from  the  sub-pubic  arch  to  the 
point  where  the  urethra  perforates  the  anterior  layer  of  the  deep  perineal 
fascia  is  seven-eighths  of  an  inch  to  one  inch  and  one  eighth.  This  meas- 
urement I  believe,  from  attentive  observation  on  my  part,  to  be  correct. 
It  would  be  accurate,  in  my  opinion,  to  make  the  curve  of  most  urethral 
instruments  of  a  radius  of  only  one  inch,  as  this  expresses  the  average  be- 
tween seven-eighths  of  an  inch  and  one  inch  and  one  eighth.  But  I  pre- 
fer to  take  the  maximum  of  Mr.  Brigg's  measurements,  and  for  convenience, 
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add  about  two  millimeters  to  my  radius,  and  call  it  thirty  millimeters  or 
one  inch  and  the  fifth  of  an  inch.  1  formerly  thought  it  necessary  that  the 
radius  should  be  one  and  a  fourth  to  one  and  a  half  inches,  which  would 
be  less  than  that  of  Thompson's  curve  of  a  radius  of  an  inch  and  five 
eighths.  Henry  Thompson  devotes  considerable  attention  to  what  has 
long  been  known  as  his  curve  for  urethral  instruments.  The  radius  of 
Thompson's  curve  is,  as  just  stated,  one  inch  and  five  eighths  of  an  inch, 
which  you  will  see  is  in  contrast  with  the  anatomical  measurements  of 
Mr.  Briggs,  should  we  wish  to  avail  ourselves  of  such  data  to  establish  a 
proper  curve  for  urethral  instruments.  No  one  has  attained,  and  most 
deservedly,  to  a  higher  position  as  an  authority  in  diseases  of  the  urinary 
organs  than  Henry  Thompson.  He  has  been  copied  and  repeated  again 
and  again,  and  his  dictum  in  the  matter  of  urethral  and  bladder  troubles 
passes  unchallenged.  It  may  be  a  subject,  then,  of  some  astonishment 
to  attempt  to  disturb  the  accepted  opinion  regarding  the  curve  which  is 
known  as  Thompson's.  But  I  shall  endeavor  to  impress  on  you  the  ad- 
vantage of  using  even  shorter  curves  than  those  of  the  sounds  constructed 
after  Thompson's  curve,  and  I  shall  try  to  make  patent  to  you  the  reasons 
which  influence  me  to  entertain  this  opinion.  Thompson  proposes 
to  adapt  his  curve  to  the  least  movable  portion  of  the  urethra,  and 
he  states  that  this  least  movable  portion  of  the  urethra  is  equal  to  about 
three-tenths  of  a  circle,  three  and  a  quarter  inches  in  diameter.  He 
claims  that  an  instrument  in  passing  through  a  healthy  urethra  into  the 
bladder  must  describe  such  a  curve,  and  so  he  fixes  the  center  of  his  sup- 
posed urethral  circle,  at  about  the  center  of  the  symphysis  pubis,  I  will 
beg  your  attention  to  the  fact,  that  the  part  of  the  urethra  where  it  per- 
forates the  anterior  layer  of  the  deep  perineal  fascia,  or  sub-pubic  fascia, 
is  the  most  immovably  fixed  part  of  this  canal.  This  sub-pubic  fascia 
may  be  made  a  trifle  more  tense,  or  may  be  relaxed  by  the  position  of  the 
patient  to  be  catheterized.  By  elevating  the  shoulders  this  sub-pubic 
fascia  is  very  slightly  relaxed,  thus  somewhat  facilitating  sometimes  cath- 
eterism  of  the  bladder.  If  the  bladder  is  very  much  distended  by  urine, 
this  organ  rises  in  the  pelvis,  and  in  drawing  up  the  prostate,  changes 
the  curve  of  the  prostatic  part  of  the  urethra.  This  is  notably  the  case 
in  hypertrophy  of  the  prostate  as  I  shall  explain  to  you  in  a  future  lecture 
on  that  disease.  On  passing  a  good  sized  catheter  into  the  bladder  no 
possible  obstruction  is -met  with  in  a  healthy  urethra  until  this  sub-pubic 
fascia  is  reached,  and  then  the  point  of  the  catheter  should  "hug"  closely 
the  roof  of  the  urethra,  and  no  matter  if  the  catheter  is  not  of  the  most 
approved  curve  it  will  enter  and  pass  into  the  bladder.  If  you  depress 
the  point  of  the  instrument  near  the  bulbo-membranous  portion  of  the 
urethra,  the  urethra  at  this  part  is  distensible,  and  you  will  be  quite  sure 
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to  fail  in  making  the  point  pass  the  urethral  opening  in  the  anterior  layer 
of  the  deep  perineal  fascia.  If  you  should,  as  I  will  show  you,  take  a 
heavy  steel  sound  of  short  curve  and  gently  pass  it  down  the  urethra  and 
support  it  until  the  point  of  the  sound  is  opposite  the  opening  in  the  sub- 
pubic fascia,  the  instrument  will  glide  of  its  own  weight  into  the  bladder. 
It  is  possible  occasionally  to  pass  a  straight  instrument  into  the  bladder 
without  too  much  violence  to  the  urethra.  This  only  goes  to  show  that 
the  urethra,  especially  anterior  to  the  sub-pubic  fascia,  is  extremely  mova- 
ble, and  that  in  a  healthy  urethra,  if  the  instrument  once  passes  the  ure- 
thral opening,  of  this  sub-pubic  ligament  or  fascia,  then  it  passes  unob- 
structed to  the  bladder.  So  that  the  really  fixed  part  of  the  urethra 
is  confined  to  a  less  curve  than  three-tenths  of  a  circle  of  three  and  one 
fourth  inches  in  diameter.  Indeed  the  only  immovable  part  of  the  urethra 
is  where  it  perforates  the  anterior  layer  of  the  deep  perineal  fascia.     Now 

if  we  accept  the  measurements  of  Mr.  Briggs 
of  the  distance,  from  the  apex  of  the  sub- pubic 
arch  to  the  anterior  layer  of  the  deep  perineal 
fascia,  where  il  is  perforated  by  the  urethra, 
and  makes  a  curve  the  radius  of  which  shall 
measure  this  distance,  we  will  in  my  opinion 
have  a  curve  better  adapted  for  urethral  in- 
struments. I  propose  to  make  this  curve 
about  equal  to,  or  slightly  in  excess  of  the 
maximum  of  this  measurement :  /.  <r.,  one 
and  one-fifth  of  an  inch,  or  more  accurately 
thirty  milimeters.  I  show  you  a  wood-cut 
in  this  paper  on  stricture  which  I  hand  you 
and  which  was  published  in  the  Medical 
Record,  of  New  York,  in  January,  1867,  I 
at  that  time  called  attention  to  the  measure- 
ments of  Mr.  Briggs  as  forming  a  more 
correct  basis  for  a  principle  on  which  to 
construct  a  curve  for  urethral  instruments 
than  the  one  adopted  by  Henry  Thompson. 
I  made  the  mistake  then  to  take  a  larger 
curve  than  the  measurements  justified,  but 

A  proper  curve  for  urethral  instruments,  the  following  kaolatype,  Fig.    I,  at  A,  shows 

a.  Apex  of  sub-pubic  arch  and  center  a  curve  with  a  radius  of  thirty  millimeters  : 

of  circle.  '  ^  ' 

b.  Represent? point  where  urethra  per-  a  represents  the  apex  of  the  sub-pubic  arch, 

fo rates  anterior  of  deep  perineal  lascia.  _,    ,  ,      .  i  .     ,        »  . ,  . 

and  b  represents  the  point  where  the  anterior 
layer  of  the  deep  perineal  fascia  is  perforated  by  the  urethra. 

Not  less  important  than  a  proper  curve  for  urethral  instruments,  is  a 
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simple  and  standard  scale,  for  the  measurement  of  the  size  of  sounds, 
bougies,  and  catheters. 

There  exists  much  confusion  concerning  the  size  of  instruments  used 
for  dilating  stricture :  one  author  will  speak  of  the  English  scale,  another 
of  the  French;  and  Van  Buren  has  attempted,  but  with  little  success,  to 
introduce  a  scale  based  on  the  millimetric  system,  of  an  increase  of  half 
a  millimeter  to  each  number,  and  which  he  calls  the  American  scale. 
Patriotic  considerations  should  not  influence  us  to  accept  this  scale ;  and 
we  may  be  satisfied  without  fear  of  compromising  our  loyalty  to  Ameri* 
can  surgical  science,  to  accept  the  French  scale,  which  such  authors  as 
Gross,  Bumstead,  Taylor,  and  others  recognize  as  the  most  acceptable. 
Indeed,  the  French  millimetric  scale  is  known  all  over  the  civilized  world* 
and  an  attempt  to  change  it  is  productive  of  no  advantage.  I  have  long 
used  a  sound  gauge,  which  I  hand  to  you,  at  one  end  of  which  is  a  slide 
device  marked  in  millimeters,  and  useful  for  measuring  the  size  of  sounds 
and  catheters.  A  representation  of  the  instrument  is  shown  in  a  drawing 
which  I  also  pass  to  you,  at  B  in  Figure  i.  An  inspection  of  the  instru- 
ment or  of  the  design  will  readily  explain  the  use  of  this  scale.  Ten 
millimeters  will  measure  the  diameter  of  the  number  30  of  the  French 
scale,  known  also  as  the  Charriere  filiere.  Number  30  is  the  largest  num- 
ber and  corresponds  to  about  number  19  of  the  English  scale.  The 
French  numbers  increase  by  the  addition  of  one-third  of  a  millimeter  to 
the  diameter  of  each  number ;  so  that  the  number  5  of  the  Charriere  fill* 
ere,  corresponds  to  about  number  1  of  the  English  scale;  and  number  15 
of  the  millimetric  or  French  scale  to  about  number  9  of  the  English  scale* 
The  accuracy  of  the  millimetric  measurements  contrasts  conspicuously 
with  that  of  the  English  scale.  A  very  little  observation  will  discover  to 
you,  that  the  inequality  in  the  same  numbers,  made  by  different  makers 
of  sounds  and  bougies  according  to  the  English  scale,  is  more  noticeable 
than  the  variable  size  and  weight  of  a  barley-corn,  the  old-time  English 
standard  of  a  grain  weight.  So  that  the  makers  of  urethral  instruments 
after  the  English  scale,  have  no  definately  or  accurately  defined  measure- 
ment, expressed  even  in  the  minute  fractions  of  an  inch,  to  serve  as  a 
guide.  A  number  1  or  number  10  is  copied  from  a  previous  number  t  or 
number  10;  and  it  is  not  astonishing,  therefore,  if  I  tell  you  that  this 
large  steel  sound  which  I  hold  in  my  hand  is  marked  number  16  of  the 
English  scale,  but  actually  corresponds  to  about  a  number  20  of  the  same 
scale.  If  you  wish,  for  convenience,  to  carry  in  your  minds  the  size  of 
the  French  numbers,  recollect  that  'wenty-five  millimeters  make  an  inch : 
and  that  number  15  represents  fifteen  thirds  of  millimeters,  or  five  whole 
millimeters  in  diameter ;  and  which  would  measure  one-fifth  of  an  inch, 
and  correspond  to  about  a  number  9  of  the  English  scale.     I  show  you 
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here  a  number  of  steel  sounds  of  short  curve  with  conical  points,  and  also 
a  considerable  variety  of  flexible  catheters  and  sounds  of  French  and 
English  make.  Steel  sounds  should  always  be  made  conical,  and  gum- 
elastic  bougies  and  catheters,  except  these  extremely  fine  filiform  bougies, 
which  I  hand  to  you,  should  have  a  slight  olive-shaped  tip  at  their  dis- 
tal ends. 

Gentlemen,  at  our  next  lecture,  we  will  take  up  the  very  important 
and  interesting  subject  of  the  treatment  of  stricture. 


LECTURE  IV.     TREATMENT  OF  STRICTURE. 

There  is  no  infirmity  so  distressing,  and  which  leads  to  more  dis- 
astrous consequences,  if  neglected,  than  stricture  of  the  urethra;  and 
there  is  none  that  gives  more  satisfactory  results,  if  properly  treated. 
The  essential  condition  required  to  effect  the  cure  of  stricture,  is  to 
restore  the  calibre  of  the  contracted  urethra  to  its  normal  size,  and  to 
maintain  it  thus.  This  is  the  object  to  be  accomplished,  and  it  can  only 
be  attained  by  dilatation  of  the  stricture,  whatever  may  be  the  means 
employed  as  accessory  to  dilatation.  So  dilatation,  then,  first  and  last, 
and  always,  is  the  proper  remedial  measure  for  the  effective  treatment 
of  stricture, 

The  greater  number  of  strictures  are  of  large  calibre,  and  often  pass 
unrecognized ;  because  an  ordinary  size  catheter  will  pass  into  the  blad- 
der without  much  noticeable  resistance,  and  the  stream  of  urine  is  not 
appreciably  smaller.  But  for  the  persistence  of  a  gleety  discharge,  and 
occasional  slight  distress  about  the  urethra,  or  a  sensitive  spot,  perhaps, 
revealed  by  pressure  along  the  urethra,  neither  the  patient  nor  his  med- 
ical attendant  suspects  anything  wrong  about  the  urinary  organs.  In 
such  cases  a  number  15  (9  of  the  English  scale)  catheter  passes  readily; 
and  I  advise  you  to  commence  at  once  the  use  of  the  steel  sound.  The 
simple  matter  of  the  passage  of  a  catheter  or  sound  may  be  attended 
with  reactionary  troubles  alarming  to  the  patient,  that  may  be  taken 
during  the  passage  of  the  instrument  with  a  violent  chill.  This,  however, 
when  it  does  occur,  is  not  until  later,  and  is  followed  by  some  febrile 
movement.  Before  commencing  to  treat  a  stricture,  examine  your 
patient's  urine;  if  it  is  acid,  correct  the  acidity  by  appropriate  alkaline 
drinks,  as  the  citrate  or  acetate  of  potassa,  largely  diluted  and  flavored 
with  the  oil  of  lemon.  Prescribe  two  drachms  of  the  salt  to  the  pint 
of  water  flavored  with  two  drops  of  oil  of  lemon  to  be  drank  copiously 
during  the  day;  or  vichy  water  may  be  drunk  freely — one  or  two  glasses 
a  day.     If  your  patient  presents  any  appearances  of  general  ill  health,  it 
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will  be  well  for  you  to  test  bis  urine  for  albumen,  and  subject  a  few  drops 
of  the  night  and  morning  urine  to  an  attentive  observation  under  the 
microscope,  to  see  if  you  discover  any  epithelial,  granular  or  waxy  casts 
from  the  kidney.  It  is  especially  in  proposed  surgical  operations  on  the 
urethra  or  bladder,  that  it  is  very  important  to  determine  if  there  be 
disease  of  the  kidney  before  attempting  any  such  operations;  and  even 
the  passage  of  a  sound  or  catheter  may  be  followed  by  serious  results. 
Recollect,  that  the  exercise  of  an  intelligent  precaution  before  using 
urethral  instruments  may  save  your  patient's  Jife,  or  at  least  obviate 
unpleasant  consequences  both  to  him  and  to  you. 

The  mortality  from  the  treatment  of  stricture  is  very  small,  even 
after  the  rather  formidable  operation  of  perineal  section ;  it  is  not  more 
than  two  or  three  per  cent,  if  I  remember  correctly;  and  the  fatal  result 
is  almost  invariably  due  to  chronic  disease  of  the  kidney.  Now  suppose 
I  should  fail  to  give  you  this  warning,  and  you  start  out  to  treat  cases 
of  stricture,  and  it  should  be  your  misfortune,  as  it  very  probably  would, 
to  have  a  number  of  cases  recruited  from  among  a  class  of  men  broken 
down  in  general  health,  with  old  strictures,  and  who  have  had  repeatedly 
retention  of  urine,  and  who  besides  are  given  up  to  habits  of  drunkeness* 
just  such  men  as  swell  our  pauper  population  in  this  city,  and  are  found  in 
the  mining  camps.  You  may  ask  what  are  we  to  do  in  such  cases  ?  I 
will  reply,  that  you  should  act  with  a  full  knowledge  of  the  consequences 
even  in  the  simple  matter  of  passing  a  catheter,  and  exercise  great  cau- 
tion. Give  your  patient  a  full  dose  (ten  or  fifteen  grains)  of  quinine 
some  hours  before  you  attempt  to  catheterize  him.  Improve  his  general 
health  by  proper  nourishment  and  tonic  treatment,  if  such  be  possible  \ 
always  require  him  to  take  a  warm  hip  bath  immediately  after  passing 
an  instrument.  To  return  to  the  subject  of  the  treatment  of  strictures 
of  large  calibre,  I  will  say  that  you  should  proceed  methodically;  examine 
for  stricture  with  the  bulbous  bougies,  and  when  you  have  found  one  to 
fit  loosely  the  stricture,  say  a  No.  15,  16  or  18,  then  select  a  steel  conical 
sound,  of  the  same  number,  and  pass  it  gently  into  the  bladder,  avoiding 
all  force ;  let  the  sound  glide  gently  of  its  own  weight.  Let  the  instru- 
ment remain  but  a  moment  and  then  withdraw  it  with  as  much  gentleness 
and  care  as  you  should  in  introducing  it.  I  will  observe,  that  when  I 
speak  of  such  and  such  numbers  of  sounds  or  bougies,  without  specifying, 
I  refer  to  the  French  scale.  It  would  be  well  for  your  patient  to  take 
warm  hip  baths,  and  to  wear»a  proper  fitting  suspensory  bandage  during 
the  treatment.  There  should  be  an  interval  of  at  least  three  days  be- 
tween the  passage  of  the  sound — five  to  eight  days  interval  is  at  first  safer; 
You  must  not  attempt  to  increase  the  size  of  the  numbers  of  the  sounds 
too  hastily.     If  your  patient  bears  the  passage  of  the  sound  well,  you  can 
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let  it  remain  in  the  urethra  three  to  five  minutes  each  time.  It  may 
happen  that  the  meatus  is  unnaturally  contracted;  if  it  should  be,  you 
will  not  sufficiently  dilate  the  stricture,  and  thereby  stop  the  gleet  until 
you  have  cut  the  meatus.  For  that  purpose  I  recommend  to  you  Civiale's 
bistourie  cache,  which  I  show  you  (see  Fig.  2).  Some  surgeons  use  a 
probe-pointed  narrow  bistoury;  but  I  think  you  will  iike  this  instrument 


FIG.  a. 

better,  because  you  can  graduate  the  extent  of  the  incision  you  wish  to 
make.  There  is  considerable  bleeding  after  this  little  operation  ;  but  it 
is  readily  controlled.  For  this  purpose,  take  a  piece  of  patent  lint,  twist 
it  into  a  firm  cone  about  an  inch  and  a  half  long,  and  that  will  fill  the 
cut,;  saturate  the  cone  in  a  weak  solution  of  persulphate  of  iron,  and 
plug  the  bleeding  orifice.  When  the  patient  urinates  some  hours  after- 
ward, this  little  plug  can  be  removed  by  dipping  the  penis  in  tepid  water. 

I  will  say  to  you  that  in  the  subsequent  management  of  a  case  of 
stricture,  you  must  instruct  your  patient  in  the  use  of  the  steel  sound; 
and  he  will  very  soon  learn,  if  he  is  intelligent,  to  pass  it  better  than  you 
can — he  has  the  sensations  of  his  own  urethra  to  guide  him,  which  are 
better  than  all  the  rules  for  passing  sounds ;  and  generally  he  is  very 
careful  not  to  hurt  himself.  After  having  fully  dilated  the  stricture  to 
the  size  of  a  No.  25  or  30  (French  scale  recollect),  let  him  purchase  for 
himself  such  a  number,  and  pass  the  instrument  at  first  every  week,  then 
every  two  weeks,  and  finally  once  a  month ;  and  tell  him  to  exercise  care 
with  regard  to  his  habits  and  not  to  forget  to  pass  his  sound  regularly. 
He  will  find  that  this  is  not  half  as  troublesome  for  him  to  do  as  to  shave 
himself.  If  the  treatment  of  all  strictures  were  as  easy  as  I  have  just 
described,  it  would  be,  to  use  the  sailor's  phrase,  plain  sailing.  There 
are  some  very  narrow  and  tight  strictures,  and  there  are  some;  which, 
dilate  them  as  much,  and  as  long  as  you  please,  in  a  few  weeks  or  even 
days  they  contract  as  tightly  as  ever;  these  are  called  resilient  strictures. 
You  may  be  called  to  a  man  with  retention  of  urine ;  you  discover  that 
he  has  had  gonorrhoea  once  or  twice,  or  oftener ;  that  he  is  habitually 
subject  to  gleet,  and  possibly  may  have  had  retention  once  before  or 
oftener.  You  attempt  to  catheterize  him,  and  you  will  find  that  the 
smallest  catheter  will  not  pass;  then  you* become  perplexed,  and  you 
immediately,  I  suppose  some  of  you  would,  think  of  the  aspirator,  an 
instrument  of  which  I  will  speak  to  you  later. 

Now  gentlemen,  it  is  fortunate  that  we  have  such  a  valuable  resource 
to  tide  us  over  an  embarrasment,  like  a  bad  case  of  retention  of  urine. 
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Of  course,  one  thing  is  evident,  you  must  relieve  the  man  of  his  retention 
of  urine.  You  have  no  aspirator  convenient,  I  will  suppose,  and  you 
cannot  possibly,  after  repeated  efforts  and  recalling  to  mind  as  well  as 
you  can  all  that  I  am  going  to  tell,  pass  the  small  size  flexible  catheter. 
Direct  your  patient  to  take  a  warm  bath ;  to  have  it  kept  warm,  and 
remain  in  it  forty  minutes  or  longer.  The  chances  are  that  your  patient 
will  pass  his  water  in  the  bath,  and  thus  relieve  you  of  much  anxiety,  and 
him  of  great  distress*  The  next  time  you  have  a  somewhat  similar  case, 
you  think  still  of  the  warm  bath  and  the  aspirator  as  a  last  resource.  Now 
let  me  tell  you  how  to  proceed,  and  if  you  fail,  your  resources  still  re- 
main to  you.  Take  a  No.  5  catheter,  miUimetric  scale,  soft  and  flexible, 
of  gum  elastic,  and  avoiding  the  lacuna  magna  by  keeping  along  the  floor 

of  the  urethra  near  the  meatus,  pass  the  catheter 
gently,  withdrawing  a  half-inch  or  more  from 
time  to  time  to  keep  it  from  engaging  in  any 
of  the  follicular  openings  of  the  urethra.  When 
you  have  reached  the  stricture,  or  your  instru- 
ment is  arrested,  withdraw  it  slightly  and  pass 
it  to  the  right,  then  to  the  left,  then  superiorly, 
and  then  inferiorly,  and  you  may  very  probably 
find  the  opening  of  the  stricture,  end  the  in- 
strument will  glide  on  into  the  bladder,  and 
your  success  will  be  announced  by  the  flow  of 
a  few  drops  and  then  a  fine  stream  of  urine. 
You  may  not  have  succeeded  however;  in  which 
case,  withdraw  the  instrument  gently,  and  fill 
the  urethra  with  three  or  four  fine  flexible 
bougies ;  if  there  is  a  false  passage,  you  may 
obstruct  this  with  one  of  the  bougies  and  your 
catheter  will  pass  on  into  the  bladder.  Some- 
times you  may  use  the  twisted  bougie,  which  is 
simply  a  fine,  flexible  instrument  twisted  at  its 
distal  extremity.  This  was  much  used  at  one 
time  by  Le  Roy  d*  Etiolle,  and  in  fact  was 
known  by  his  name.  Gouley  and  Van  Buren 
use  a  filiform  whale-bone  slightly  twisted  at  its 
I  point,  as  a  guide  for  the  passage  of  urethral  in- 
struments, especially  for  what  is  known  as 
tunnelled  sounds.  The  most  valuable  of  filiform 
instruments,  in  my  opinion,  is  a  fine,  flexible, 
FIG  3.  gum-elastic  bougie  much  used  by  the  French, 

and  which  screws  on  to  a  fine  metallic  catheter  or  steel  guide  which  is 
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furnished  with  a  smooth,  metallic  tip,  which  screws  on  in  place  of  the 
filiform  instrument  when  this  is  not  required.  Suppose  you  have  failed 
to  pass  a  catheter,  but  you  have  succeeded  in  passing  such  a  filiform 
bougie  as  just  described  ;  then  you  may  screw  on  the  filiform  instrument, 
to  a  number  5  to  8  silver  catheter,  (millimetric  scale)  such  as  I  now  show 
you.     (See  figure  3.) 

The  catheter  is  separated  from  the  urethrotome,  but  is  provided  with 
a  groove  into  which  securely  slides  the  urethrotome.  The  catheter  is 
furnished  with  a  tip,  which  can  be  unscrewed,  and  the  filiform  instrument 
having  been  passed  through  the  stricture,  this  instrument  can  be  screwed 
to  the  catheter,  and  is  passed  into  the  bladder  without  trouble.  The  ex- 
tremely fine  and  flexible  bougie  doubles  up  into  the  bladder  after  having 
served  as  a  guide  for  the  catheter.  These  filiform  bougies  are  very  much 
used  for  this  purpose  with  other  urethrotomes,  such  as  Maisonneuves's 
or  Bumstead's  urethrotome  and  also  with  other  instruments.  My  ure- 
throtome has  advantages  over  others,  in  my  opinion,  in  having  a  catheter 
as  a  part  of  the  instrument,  and  in  having  the  knife  thoroughly  protected 
in  its  sheath,  when  not  used  in  cutting,  on  introducing  and  with- 
drawing the  urethrotome.  I  do  not  wish  to  anticipate  what  I  have  to  say 
to  you  about  the  cutting  of  strictures ;  but  since  I  have  called  attention 
to  my  own  instrument,  I  will  say,  that,  should  the  patient  desire,  and 
should  it  be  thought  proper,  the  cure  of  stricture  can  be  very  much  has- 
tened by  cutting  it  with  my  urethrotome  at  the  time  of  relieving  the  reten- 
tion of  urine. 

It  may  be  desirable,  after  relieving  a  case  of  retention  of  urine  due 
to  a  tight  stricture,  to  undertake  what  is  known  as  continuous  dilatation,  and 
which  is  to  leave  a  small  catheter  in  the  bladder  secured  to  the  penis  by 
means  of  thread  and  adhesive  plaster  so  that  the  catheter  will  not  slip  out. 
It  is  a  fact  established  long  ago,  that  a  small  catheter  left  in  the  bladder 
will  dilate  the  stricture  in  the  ccurse  of  a  few  days,  so  that  a  much  larger 
one  can  be  inserted  with  the  greatest  facility.  This  leaving  of  catheters 
in  the  bladder,  while  much  practiced  in  England  and  in  continental  Eu- 
rope, is  not  resorted  to  so  much  in  this  country  since  Van  Buren  and 
Gouley  have  substituted  for  this  practice  the  passage  of  a  large  sized  steel 
sound  every  second  or  fourth  day  after  the  operations  of  internal  and  ex- 
ternal urethrotomy.  But  the  frequent  habit  of  European  surgeons  of 
tying  a  catheter  in  the  bladder  after  these  operations,  as  well  as  after  re- 
lieving a  difficult  case  of  retention,  or  for  purposes  of  continuous  dilatation, 
should  receive  yo*ur  attentive  consideration.  Because  the  instrument  is 
a  source  of  great  irritation  to  some  patients  whose  bladder  will  not  tolerate 
a  catheter.  There  are  others  whose  bladders  are  not  much  disturbed  by 
the  presence  of  a  catheter.     In  nearly  all  cases  there  are  incrustations  of 
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the  phosphates  of  the  urine  on  the  catheter  which  require  its  frequent  and 
careful  cleansing ;  in  most  cases  the  irritation  is  considerable,  and  by  the 
pressure  of  the  point  may  cause  ulceration  of  the  bladder.  You  may  meet 
with  a  patient  whose  bladder  is  not  much  irritated  by  the  continual  pres- 
ence of  the  cathettr,  and  in  such  cases  continuous  dilatation  may  be  most 
advantageously  resorted  to.  When  it  is  thought  that  a  stricture  is  not 
resilient  and  the  time  or  business  of  the  patient  will  permit  him  to  remain 
in  bed  a  week  or  two  with  a  catheter  in  his  bladder;  if  he  objects  to  the 
slow  process  of  regular  intermittent  dilatation,  and  has  an  invincible  dread 
of  the  cutting  of  his  stricture,  or  the  rupture  of  it  by  what  is  known  as 
divulsion ;  then  you  might  suggest  continuous  dilatation.  Let  me  caution 
you  that  it  is,  unless  in  hospitals,  pretty  difficult  to  keep  an  American  in 
bed  two  or  three  weeks  with  a  catheter  tied  in  his  bladder,  unless  there  is 
some  yery  urgent  necessity  for  it ;  he  will  submit  better  to  a  regular  in- 
termittent dilatation.  For  this  purpose  select  a  flexible  bougie  that  will 
pass  the  stricture  without  being  tightly  grasped  ;  wait  three  or  four  days 
and  repass  the  same  instrument,  and  withdrawing  it  pass  the  size  just 
above  it.  When  after  about  two  months  of  treatment  or  sooner  you  have 
reached  number  15,  millimetric  scale,  substitute  for  the  soft  flexible 
bougies  conical  steel  sounds. 

As  accessory  to  dilatation  and  for  the  purpose  of  rapidly  giving  relief 
from  strictures,  there  are  a  number  of  methods  that  have  been  devised 
for  the  treatment  of  stricture.  Sir  Everard  Home,  in  the  latter  part  of 
the  last  century,  wrote  one  of  the  most  interesting  works  on  stricture  that 
had  appeared  up  to  that  time  or  has  appeared  since.  Home  advocated 
the  benefits  of  the  destruction  of  the  stricture  by  caustic.  This  mode  of 
treatment  gave  rise  to  apparently  good  results  at  first,  but  was  followed 
by  the  most  intractible  forms  of  coarctation  of  the  urethra.  Rebard,  in 
France,  tested  the  value  of  the  nitrate  of  silver  in  the  destruction  of 
strictures.  It  is  to  be  hoped  that  with  Rebard  ended  the  treatment  of 
stricture  with  caustics.  But  some  years  ago  Tripier,  of  Paris,  and  Dr. 
Neuman,  of  New  York,  used  electrolysis  in  the  dispersion  of  strictures 
of  the  urethra.  I  have  had  no  experience  with  this  mode  of  treatment ; 
but  about  ten  or  twelve  years  ago  I  published  the  results  of  a  case  of 
stricture  of  the  rectum  that  I  had  treated  by  electrolysis ;  the  result  was 
not  satisfactory. 

In  strictures  that  do  not  readily  yield  to  dilatation  there  are  no 
methods  that  give  such  excellent  results  as  urethrotomy  and  divulsion. 
The  rule  that  some  writers  on  stricture  have  attempted  to  establish  with 
regard  to  these  operations  is ;  for  strictures  in  the  pendulous  part  of  the 
urethra,  cut;  for  those  in  the  bulbo-membranous  portion,  divulse.  I 
shall  not  attempt  at  any  length  to  discuss  the  relative  merits  of  these  two 
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operations.  By  divulsion  is  meant  the  rupture  of  the  stricture,  and  this 
is  effected  by  means  of  a  urethral  instrument  that  is  capable  of  being  sud- 
denly and  forcibly  expanded  by  the  insertion  of  steel  shafts  that  act  as 
wedges.  The  most  improved  and  best  known  of  divulsors  is  that  of  Holt. 
There  are  others,  but,  gentlemen,  the  instruments  invented  for  the  treat- 
ment of  stricture  are  so  numerous  that  I  despair  of  ever  being  well 
acquainted  with  all  of  them.  In  operating  by  divulsion  on  resilient 
strictures,  the  operation  is  said  to  be  often  a  failure.  In  performing  di- 
visions a  requisite  amount  of  force  should  be  used,  which  is  consider- 
able, to  "crack"  the  stricture;  that  is  completely  rupture  it.  Unless 
such  force  be  exerted  in  a  timely  manner  the  stricture  is  only  partially 
ruptured,  the  operation  is  a  failure  and  must  be  tried  over  again.  In 
withdrawing  the  divulsor  from  the  urethra  much  care  must  be  exercised 
not  to  pinch  and  tear  the  mucous  membrane  and  give  rise  to  a  trau- 
matic stricture,  in  addition  to  the  one  treated  by  divulsion.  Strictures 
situated  in  the  anterior  part  of  the  urethra  must  be  cut,  as  they  are  not 
at  all  or  with  difficulty  amenable  to  treatment  by  divulsion.  The  dread 
of  haemorrhage  after  cutting,  in  the  deep  portion  of  the  urethra,  is  given 
as  a  reason  to  prefer  divulsion  to  internal  urethrotomy.  This  objection 
is  not  valid ;  there  is  very  little  haemorrhage  when  internal  urethrotomy 
of  the  bulbo-membranous  portion  of  the  urethra  is  performed  properly 
and  with  a  proper  kind  of  urethrotome.  The  instrument  of  Civiale  is 
in  skillful  hands  one  of  the  best  urethrotomes  that  can  be  used ;  but  in 
unskillful  or  careless  hands,  and  with  the  blade  directed  towards  the  floor 
of  the  bulbo-membranous  portion  of  the  urethra,  and  pressing  too 
strongly  against  this  part,  there  is  every  chance  of  cutting  too  deeply. 
This  instrument  in  the  hands  of  Civiale,  of  whom  it  was  faceciously 
said  by  students  that,  tout  son  talent  est  dans  ses  dotgts,  was  handled  by 
him  and  by  some  others  with  great  advantage.  (See  Civiale's  instru- 
ment, Figure  4.) 

1      n    m 


FIG.  4. 

The  bulb  on  the  end  of  this  instrument  requires  that  the  stricture 
should  be  previously  dilated  sufficiently  to  admit  this  part.  I  show  you 
this  instrument  which  I  think  very  highly  of;  it  is  one  that  I  purchased 
of  Luer,  in  Paris,  a  few  years  ago.  This  is  Maisonneuve's  urethrotome, 
you  will  observe  that  the  groove  runs  to  the  end  of  the  steel  guide,  which 
is  an  objection.  However  you  will  notice  what  a  round,  smooth  knob 
the  apex  of  the  blade  has.  You  may  pull  this  instrument  through  the 
urethra  without  fear  of  cutting  any  but  a  constricted  portion.  There  is  one 
precaution  to  be  observed  in  the  use  of  this  urethrotome,  which  is  to  see 
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that  the  knife  glides  securely  in  the  groove  made  in  the  steel  guide  for 
it.  And  if  you  operate  for  stricture  or  do  any  other  operation  in  surgery  ; 
know  well,  in  the  first  place,  what  you  are  going  to  do ;  keep  cool  and 
keep  your  wits  about  you,  and  do  not  force  the  blade  of  this  urethrotome 
down  forcibly  into  the  urethra  as  you  would  the  wedge  of  Holt's  divul* 
sor;  and  possibly  get  the  blade  off  from  the  track,  and  run  it  into  the 
the  parts  outside  the  urethra,  which  happened  in  a  case  mentioned  by 
Bumstead.  You  will  notice  that  the  groove  of  Maisonneuve's  urethro- 
tome as  well  as  that  of  mine  and  of  Bumstead's  modification 
of  Maisonneuve's  is  placed  so  that  the  knife  will  cut  the 
stricture  through  the  roof of  the  urethra.  There  is  an  im- 
portant anatomical  reason  for  this.  Dr.  Robt.  F.  Weir, 
of  New  York,  made  some  interesting  preparations  of  the 
frozen  penis  with  gelatine  injected  in  the  spongy  tissue  of 
the  three  corpora,  showing  sections  of  this  organ  at  differ- 
ent parts  including  that  of  the  bulb.  These  sections  show 
that  there  is  comparatively  little  of  the  spongy  tissue  of 
the  corpus  spongiosum  above  the  roof  of  the  urethra  and 
less  at  the  bulb  than  elsewhere.  If  you  will  recollect  the 
comparatively  non-vascular  character  of  the  inodular 
tissue  of  a  stricture,  you  will  perceive  there  is  little  appre* 
hension  for  haemorrhage ;  and  now  if  you  add  to  this  that 
the  cut  should  be  made  upwards  instead  of  downwards,  as 
is  usually  done,  then  the  fear  of  haemorrhage  vanishes. 

Haemorrhage  of  the  urethra  may  be  stopped  in  the 
pendulous  portion  by  compression,  and  in  the  deep  by 
passing  into  the  urethra  a  metallic  tube,  (see  Fig.  5)  like 
that  of  Otis,  and  having  twisted  securely  a  piece  of  cotton 
as  a  fine  probe;  saturate  the  cotton  with  a  solution  of  per- 
sulphate of  iron  and  apply  directly  to  the  bleeding  part. 
Dampen  the  cotton  lightly  at  first  and  twist  it  securely 
so  it  cannot  come  off  the  probe.  However,  you  need  not 
fear  any  haemorrhage  if  you  will  follow  the  instructions 
which  I  have  given.  This  instrument  will  answer  for 
medicating  patches  of  urethral  inflammation  in  gleet. 

There  are  certain  complications  of  stricture,  which 
make  the  opening  of  the  urethra  from  the  exterior  through 
the  perineum,  preferable  to  internal  urethrotomy.  There 
are  perineal  abscesses  which  form  as  the  result  of  urinary 
infiltration  following  retention;  and  fistulous  tracts  traverse  the  peri- 
neum in  irregular,  sinuous  courses,  and  the  whole  perineum  *is  one 
indurated  mass.     A  steel  guide,  such  as  this  one  of  Symes,  is  introduced 
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and  the  stricture  divided  on  the  groove  of  the  staff.  You  should  cut 
entirely  through  the  strictured  part,  so  as  to  divide  the  urethra  a  little 
beyond  the  stricture,  cutting  slightly  into  the  healthy  urethra.  Should 
you  fail  to  observe  this  precaution,  you  may  find  that  some  of  the  stric- 
ture tissue  not  having  been  divided,  the  stricture  will  return  rapidly. 
The  same  use  of  the  steel  sound  is  required  after  this  operation  as  after 
internal  urethrotomy.  You  need  not  leave  a  catheter  in  the  bladder 
after  the  operation.  Introduce  a  steel  sound  every  few  days  to  keep  the 
urethra  patent.  On  the  second  or  third  day,  by  the  swelling,  of  the  cut 
edges,  the  artificial  opening  closes  temporarily  so  that  the  patient  makes 
a  full  stream  of  water  in  the  natural  way.  The  perineal  wound  heals  in 
three  or  four  weeks.  The  same  operation  is  required  for  traumatic 
stricture,  and  may  be  for  retention  of  urine  when  you  fail  to  catheterize 
the  bladder;  and  these  operations  must  be  performed  without  a  guide. 
The  assistant  passes  a  steel  sound  down  to  the  seat  of  stricture  in  the 
deep  urethra;  you  cut  previously  with  the  urethrotome  any  stricture  in 
the  pendulous  part  of  the  urethra,  that  may  oppose  the  passage  of  the 
sound.  The  staff  or  sound  being  held  securely  in  the  median  line, 
with  the  point  pressing  against  the  stricture,  you  should  cut  carefully 
down  through  the  urethra  so  as  to  expose  the  sound  to  view.  You  may 
find  the  strictured  orifice  of  the  urethra  without  difficulty,  or  may  have 
to  hunt  for  it  an  hour.  In  conclusion,  I  will  say  that  in  operating  on 
the  urethra,  take  every  precaution  to  guard  your  patient  against  harm. 
Operate  in  a  warm,  comfortable  room;  take  care  in  cases  where  you 
think  it  required,  to  give  10  to  15  grains  of  quinine  a  few  hours  before 
the  operation.  See  that  the  provision  is  made  for  plenty  of  blankets, 
and  that  bottles  of  hot  water,  hot  bricks — or  better  still,  a  rubber  bag 
to  be  filled  with  hot  water,  be  at  hand  to  be  used  in  case  of  chill.  If 
necessary,  give  the  patient  an  opiate  suppository  of  two  grains  of  opium, 
giving  it  in  a  small  mass  to  be  inserted  by  means  of  the  hard-rubber 
suppository  tube. 
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INFLAMMATION. 
By  William  Henry  Porter,  M.  D., 

PROFESSOR    OF    SURGERY    AT    THE    COLUMBIA    VETERINARY    COLLEGE    AND 
SCHOOL  OF  COMPARATIVE  MEDICINE,  NEW  YORK  CITY. 

What  is  meant  when  we  use  the  time-honored  word  inflammation  ? 
Some  writers  define  it  as  a  morbid  process  or  alteration,  which  is  accom- 
panied by  pain,  heat,  redness,  swelling  and  a  general  disturbance  of  the 
function  of  the  part  affected.  But  all  these  changes  may  occur  without 
inflammation. 

Inflammation,  I  think,  is  best  defined  as  a  series  of  changes  which 
occur  in  living  tissues,  when  injured  either  by  a  physical  or  chemical 
irritating  agent,  provided  the  injury  be  insufficient  to  destroy  at  once, 
the  structural  vitality  of  the  part  attacked. 

The  theories  advanced  as  to  the  cause  of  inflammation  have  been 
many.  The  first  and  old  theory  was,  that  the  inflammation  was  due  to 
an  irritation  in  the  blood,  which  might  be  supplied  externally  or  inter- 
nally, directly  or  indirectly,  but  always  produced  primarily  through  the 
blood,  resulting  in  an  increased  flow  of  blood  to  the  part. 

The  second  theory  was  a  primary  paralysis  of  the  vaso-motor  nerves 
of  the  part. 

The  third  or  Virchaufs  theory  was  the  same  irritation  through  the 
blood  as  in  the  first,  which,  however,  produced  first  a  proliferation  of 
the  connective  tissue  corpuscles  as  the  first  change,  and  following  this 
increased  cell  growth,  an  increased  flow  of  blood  to  the  part. 

Writers  and  observers,  however,  are  not  uniformally  united  as  to 
the  exact  mode  of  production  and  definition,  but  the  one  here  given  is 
generally  accepted. 

The  exciting  injury  may  be  either  direct  or  indirect,  extrinsic  or 
intrinsic.  Direct  either  by  a  mechanical  or  chemical  injury,  or  sub- 
cutaneously  through  the  blood  or  lymph  channels ;  indirect,  when  an 
internal  organ  becomes  inflamed  after  exposure  to  cold.  So  called 
idiopathic  diseases,  which  however,  more  correctly  speaking,  are  infec- 
tive, the  cause  being  internal  and  imperceptiable.  In  all  cases  some 
injury  must  occur  to  produce  the  inflammatory  process. 
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The  most  accurate  scientific  investigations  relating  to  inflammation 
have  been  carried  on  of  late  years  by  Professors  Cohnheim,  Strieker  and 
Burdon  Sanderson,  upon  the  lower  animals.  The  effects  which  follow 
upon  injurious  irritation  of  the  tissues  they  find  to  be:  First,  changes 
in  the  circulation  and  blood  vessels:  Second,  exudation  of  the  liquor 
sanguinis  and  a  migration  of  the  white  blood  corpuscles  with  diapedesis 
of  the  red  :      Third,  alterations  in  the  nutrition  of  the  inflamed  tissues. 

The  second  series  of  changes  alone  has  been  considered  the  only 
one  essential  to  inflammation;  but  if  changes  in  the  circulation  and 
blood  vessels  are  necessary  to  the  migration,  the  first  as  well  as  the 
second  set  of  changes  are  essential.  Undoubtedly  the  first  are  essential 
and  sometimes  constitute  the  only  inflammatory  danger,  death  ensuing 
before  the  second  series  are  perfected;  otherwise  it  will  be  hard  to 
account  for  death  in  certain  cases,  for  instance,  acute  meningeal  inflam- 
mations. 

Therefore,  the  phenomena  which  every  complete  definition  of 
inflammation  has  to  account  for  are:  First,  acute  hyperemia  or  de- 
termination :  Second,  stagnation  of  blood  or  stasis  :  Third,  an  escape 
of  liquor  sanguinis  and  the  corpuscular  constituents  of  the  blood: 
Fourth,  changes  in  the  tissues,  both  in  the  direction  of  an  overgrowth 
or  in  the  direction  of  degeneration  or  loss  of  substance :  Fifth,  nervous 
phenomena  as  pain  and  hyperesthesia. 

I.       CHANGES  IN  THE  CIRCULATION  AND  BLOOD  VESSELS. 

The  changes  in  the  blood  and  blood  vessels  result  in  increased  vas- 
cularity, determination  or  active  congestion.  Determination  is  accom- 
panied by  pain,  heat  and  redness,  but  is  not  necessarily  inflammatory, 
although  it  may  be  the  first  stage  of  inflammation,  or  it  may  be  entirely 
independent  of  any  inflammatory  process,  as  seerj  in  the  liver  after 
digestion,  in  the  mammary  gland  prior  to  and  during  lactation. 

The  changes  in  the  blood  refer  rather  to  the  current  than  to  chemical 
changes.  These  changes  are  seen  under  the  microscope  when  inflam- 
mation has  been  excited  in  the  lower  animals. 

The  effect  upon  the  blood  vessels  is  first  a  transient  contraction  fol- 
lowed by  progressive  dilatation,  affecting  first  the  venous,  secondly  the 
arterial,  and  lastly  the  intermediate  capillaries.  The  dilatation  gradually 
progresses  for  about  twelve  hours,  accompanied  by  lengthening  and  tortu- 
osity. With  simple  dilatation  of  firm-walled  vessels,  more  blood  will  flow 
through  the  part,  but  in  inflammation  a  different  condition  is  observed. 
For  when  the  vessel  becomes  fully  dilated,  the  current  becomes  slower,  os- 
cillates, and  finally  becomes  stagnant,  conditions  essential  to  inflammation. 
As  the  blood  current  becomes  slower,  the  white  blood  corpuscles  accumu- 
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late  in  the  venous,  the  red  in  the  arterial  and  intermediate  capillaries.  The 
white  adhere  to  the  wall  of  the  vessel,  and  the  red  keep  in  the  center  of 
the  stream.  Under  the  microscope  when  tissues  have  been  irritated  to 
produce  inflammation  you  will  see  a  gradual  dilatation  of  the  capillary 
vessels,  increased  current,  slowing  of  the  current,  oscillation,  and  finally 
at  the  end  of  twelve  hours  stagnation. 

The  white  corpuscles  will  be  found  hugging  the  wall  and  most  abun- 
dant upon  venous  side,  the  red  in  the  center  of  the  stream  and  on  the 
arterial  side.  In  the  center  of  the  inflamed  zone  when  the  stasis  is  com- 
plete the  red  corpuscles  are  so  closely  pushed  together  that  it  becomes  al- 
most impossible  to  trace  their  outlines.  When  the  stagnation  is  complete 
there  is  no  migration,  but  around  the  border  where  the  blood  current  is 
increased  in  rapidity  the  migration  of  the  corpuscles  is  quite  active. 

II.       THE    EXUDATION    OF    LIQUOR    SANGUINIS    AND    MIGRATION   OF    BLOOD 

CORPUSCLES. 

The  migration  of  the  blood  corpuscles — leucocytes  —through  the  walls 
of  the  blood  vessels  was  first  incompletely  described  by  Dr.  W,  Addison, 
of  this  country,  in  1842,  who  stated  that  the  corpuscles  adhered  to  the  walls 
of  the  blood  vessel  and  passed  through.  In  1846  Dr.  Augustus  Waller, 
of  London,  described  the  same  phenomenon  more  fully,  and  both  these 
observers  concluded  that  the  escaped  blood  corpuscles  became  pus  corpus- 
cles. These  observations,  however,  were  soon  forgotten,  and  it  was  not 
until  #the  publication  of  Professor  Cohnheim's  researches  and  observations 
of  the  migratory  corpuscles  that  emigration  became  an  important  factor  in 
inflammation. 

This  emigration  of  the  corpuscles  can  be  observed  in  the  mesentery 
of  a  curarized  frog.  The  stasis  and  the  position  occupied  by  the  various 
elements  of  the  blood  we  have  fully  considered.  The  white  corpuscles 
immediately  adjacent  to  the  walls  may  be  seen  gradually  sinking  into  the 
interspaces,  to  pass  through  and  into  the  surrounding  tissue.  As  the  pro- 
gress through  the  wall  of  the  vessel  is  slow,  you  can  see  each  step;  first 
a  small  button-shaped  elevation  springing  from  the  outer  wall  of  the  blood 
vessel ;  these  little  elevations  gradually  increase  until  they  become  pear- 
shaped  bodies  which  cling  to  the  wall  by  their  small  extremity.  Ultimately 
the  small  pedicle  of  protoplasm  gives  way,  then  the  passage  is  completed 
and  the  corpuscle  has  made  its  escape  from  the  vessel.  The  red  corpus- 
cles also  escape,  which  is  called  diapedesis.  The  white  escape  through 
the  venous  capillaries,  the  red  from  the  arterial  and  intermediate.  After 
escaping  from  the  blood  vessels  some  think  their  further  course  is  in  the 
lymphatic  channels,  others  that  it  is  entirely  independent  of  the  lympha- 
tics. 
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The  exuded  liquor  sanguinis  which  occurs  in  connection  with  the 
migrating  corpuscles  also  helps  to  form  the  inflammatory  effusion ;  but 
differs  from  the  fluid  that  transudes  from  simple  mechanical  pressure. 
That  from  mechanical  pressure  is  composed  of  water,  a  slight  amount  of 
salts,  and  under  rare  circumstances  contains  a  trace  of  albumen,  while  the 
inflammatory  effusion  contains  a  large  proportion  of  albumen,  fibrinoge- 
nous  substances,  chlorides,  phosphates  and  carbonates,  a  proportion  which 
appears  to  be  increased  with  the  intensity  of  the  inflammation. 

Therefore  at  the  seat  of  the  inflammatory  process  all  these  ingredi- 
ents are  increased  at  the  expense  of  the  circulating  blood.  This  is  es- 
pecially so  if  the  inflammatory  process  extends  over  a  large  area.  The 
most  marked  character  of  an  inflammatory  effusion  is  the  large  number  of 
cell  elements  which  it  contains,  and  they  should  be  regarded  as  a  direct 
product.  At  the  present  time  they  are  never  thought  to  be  generated 
spontaneously  from  the  effused  fluid,  although  such  a  belief  has  been  for- 
merly entertained.  The  quantity  and  nature  of  the  inflammatory  exuda- 
tion will  vary  with  the  tissue  involved  and  the  severity  of  the  inflammatory 
process.  In  non-vascular  structures,  as  the  cartilages  and  cornea,  exudation 
can  only  occur  to  a  limited  extent,  and  then  must  come  from  the  vessels 
of  the  neighboring  tissue,  for  they  are  devoid  of  blood  vessels.  Again, 
in  dense  organs  as  the  liver  or  kidneys  owing  to  the  compactness  of  their 
structure  a  large  amount  of  effusion  is  impossible,  and  the  little  that  does 
occur  is  so  intermingled  with  the  structural  elements  as  to  be  imperceptible 
as  a  new  and  distinct  material.  In  reference  to  active  and  passive  con- 
gestion these  organs  are  decidedly  distensible,  but  when  they  are  the  seat 
of  inflammation  we  may  justly  regard  them  as  compact.  By  distending 
the  blood  vessels  of  the  liver  its  size  may  be  increased,  but  the  close  re- 
lation between  the  hepatic  cell  elements  and  the  blood  vessels  prevents 
extensive  inflammatory  exudation  from  the  blood  vessels.  In  the  lungs 
the  reverse  is  true  in  regard  to  inflammatory  effusions  owing  to  their  lax 
structure  and  the  air  spaces  forming  the  boundary  of  the  vessels  on  one 
side.  This  fact  is  well  demonstrated  in  lobar,  or  croupous  pneumonia. 
In  the  kidneys  the  exudation  escapes  into  uriniferous  tubules,  and  appears 
in  the  urine  giving  rise  to  albuminuria. 

The  inflammatory  effusion  is  most  abundant  and  visible  in  loose 
structures  when  the  blood  vessels  have  little  support  as  in  the  lungs, 
areolar  plains,  and  in  the  mucous  and  serous  surfaces. 

III.      ALTERATION  IN  THE  NUTRITION  OF  THE  INFLAMED  TISSUE. 

Varying  with  the  part  affected  there  is,  however,  always  an  increased 
nutritive  activity  on  the  part  of  the  cellular  elements.  These  changes 
have  been  principally  ascertained  by  investigations  upon  the  lower  animals. 
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for  in  man  primary  changes  in  inflammation  cannot  be  investigated  with 
accuracy.  The  first  change  noticed  is  an  increased  nutrition,  which  is 
evinced  by  increased  activity  of  these,  elements,  which  normally  ex- 
hibit active  movements,  as  the  amoeboid  cell  of  the  connective  tissue  and 
of  the  cornea.  Cells  which  normally  undergo  no  marked  change  may 
become  active,  sending  out  processes,  and  undergo  a  variety  of  changes 
in  shape.  This  increased  activity  and  variation  in  shape  is  usually  ac- 
companied by  a  growth  of  the  protoplasm,  and  a  division  of  the  cell  mass, 
thus  producing  new  cells.  In  many  cases  as  the  protoplasm  increases  in 
bulk  it  loses  its  former  transparency,  becoming  cloudy  or  even  granular, 
so  as  frequently  to  obscure  the  nucleus.  This  condition  is  known  as 
cloudy  swelling,  and  is  especially  well-marked  in  the  epithelium  of  the 
kidney  in  certain  acute  diseases,  The  cell  elements  may  become  markedly 
granular  or  filled  with  fat  droplets,  then  we  have  the  condition  known  as 
either  fatty  or  granular  degeneration. 

The  changes  vary  in  different  tissues  and  in  different  elements  of  the 
same  tissue.  In  tissues  which  maintain  themselves  by  multiplication,  in- 
creased activity  is  very  readily  induced  by  inflammation  and  often  by 
simple  irritation  alone.  This  rapid  proliferation  is  especially  well  marked 
in  epithelial  elements  of  mucous  membranes  and  the  epidermis,  while  the 
opposite  is  observed  in  the  cartilages  where  the  only  visible  change  is 
slight  alteration  in  size  and  form.  In  the  higher  tissues  the  stability  of 
cell  elements  reaches  the  maximum  until  in  nerve  cells  no  increased  nutri- 
tive activity  has  yet  been  demonstrated.  The  different  cells  in  the  same 
tissue  exhibit  different  degrees  of  stability.  In  the  connective  tissue  and 
the  cornea  the  stability  is  at  the  maximum.  Old  cells  are  less  susceptible 
to  change  than  young  and  newly  formed.  The  earliest  changes  are  those 
of  cell  growth  and  proliferation  ( increased  nutrition),  the  subsequent 
changes,  impaired  nutrition,  degeneration  and  death. 

With  the  increased  nutrition  there  may  be  a  development  of  new  and 
permanent  tissue,  which  is  always  inferior  in  organization  to  that  of  the 
original  structure.  As  the  cells  are  imperfectly  developed,  they  in  turn 
are  more  likely  to  undergo  retrogressive  changes  than  to  form  new 
elements. 

If  the  inflammation  be  very  severe,  stasis  wide-spread,  gangrene  will 
of  necessity  be  the  ultimate  result  on  account  of  the  complete  arrest  of 
nutrition.  The  character  of  the  cellular  development  varies  also  with  the 
intensity ;  viz,  the  more  intense  the  inflammation  the  more  abortive  the 
cells  with  little  or  no  tendency  to  form  new  and  permanent  tissue. 

In  connective  tissue  substance,  or,  more  properly  speaking,  connective 
substance  group,  this  cell  growth  is  accompanied  by  a  tendency  to  soften- 
ing; the  fibers  of  the  fibrillated  connective  tissue  become  succulent,  less 
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distinct,  and  finally  disappear ;  in  cartilage  the  matrix  softens  and  liquefies ; 
in  bone  the  lime  salts  are  removed,  the  lamina  disappear  and  the  osseous 
structures  become  converted  into  medullary  tissue. 

Although  inflammation  is  commonly  spoken  of  as  one  of  destruction 
and  always  followed  by  a  disintegration  of  the  affected  part,  we  have 
found  that  it  is  both  nutritive  and  formative  as  well  as  destructive,  the 
overgrowth  or  degeneration  being  governed  entirely  by  the  intensity  of 
the  inflammation.  It  should  also  be  remembered  that  this  overgrowth  is 
nature's  great  method  of  repair,  but  that  the  new-formed  tissue  is  always 
inferior  to  the  original  from  which  it  is  formed  and  replaces.  With  this 
repair,  however,  there  is  frequently  a  constant  molecular  death  of  the 
tissues  from  which  the  new  elements  are  being  formed,  but  the  overgrowth 
being  in  the  supremacy  it  completely  crowds  out  the  degeneration  process 
and  ultimately  repairs  the  damage.  As  repair  is  so  frequently  met  with 
in  surgical  practice,  this  point  should  be  clearly  understood  from  the  first, 
that  inflammation  is  both  reparative  and  destructive,  governed  by  the 
intensity  of  the  process.     They  often  are  simultaneous. 

Inflammatory  Exudation. — They  may  be  divided  into  serous,  mucous, 
fibrinous,  hemorrhagic,  or  a  combination  of  two  or  more,  which  go  to 
form  the  so-called  croupous,  diphtheritic,  etc.,  exudations  of  medical 
pathology. 

The  fibrinous  and  hemorrhagic,  however,  are  the  two  of  special  sur- 
gical importance.  In  the  fibrinous  or  more  correctly  speaking  the  fibro- 
plastic it  is  not  an  escape  of  the  fibrin  as  we  commonly  see  it,  but  of  two 
pre-existing  substances  of  the  blood,  said  to  be  limited  by  a  third  element 
by  some  called  •' fibrin  ferment,"  thus  forming  the  delicate  reticulated 
networks  known  as  fibrin.  The  tendency  is  for  this  fibro- plastic  exudation 
to  undergo  degeneration,  but  it  may  become  organized  into  new  tissue. 
This  fibro-plastic  exudation  is  an  important  factor  in  the  repair  of  wounds, 
forming  the  bond  of  union  between  wounds,  the  limiting  wall  of  the  acute 
abscess,  the  line  of  demarcation  between  all  living  and  dead  tissues,  and 
is  the  base  from  which  all  reparative  actions  spring.  All  destructive  pro- 
cesses must  be  arrested  by  this  fibro-plastic  before  repair  can  commence. 

The  hemorrhagic  exudation  results  from  the  escape  of  a  large  amount 
of  blood  in  which  the  red  corpuscles  predominate. 

Inflammatory  products. — They  are:  i,  pus;  2,  granulation  tissue;  3, 
new  and  cicatritial  tissue ;  4,  the  development  of  new  blood  vessels. 
The  blood  vessels  are  developed  both  in  the  granulation  tissue  and  new 
formed  cicatritial  tissue.  By  some  degeneration  is  classed  as  a  product, 
but  it  seems  more  appropriate  to  consider  it  among  the  pathological 
changes  and  not  a  distinct  product.  This  product  will  be  considered 
further  on  under  distinct  headings,  as  suppuration  and  repair. 
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Symptoms  y  may  be  classed  under  five  distinct  headings ; 

1.  Alteration  in  color. — Redness. 

2.  Alteration  in  size. — Swelling. 

3.  Modified  sensation. — Pain. 

4.  Increased  temperature. — Heat. 

5.  Modified  function.— Increased  or  decreased  secretions,  hypertrophy 
or  degeneration. 

I.  Redness — is  invariably  one  of  the  first  and  most  striking  local  signs 
of  inflammation,  excepting  in  the  non-vascular  structures  as  the  cornea 
and  cartilages.  In  ordinary  forms  of  inflammation  the  color  is  deepest 
at  the  center,  from  which  it  gradually  shades  off  to  that  of  the  surround- 
ing healthy  part.  In  erysipelatous  inflammations  the  reverse  is  true,  the 
outer  border  being  deep  in  color  and  the  center  pale.  This  is  a  good 
diagnostic  point  between  the  two  forms  of  inflammation.  The  color  at 
first  is  due  to  the  accumulation  of  the  red  blood  corpuscles  in  the  dilated 
vessels,  but  later  on  to  a  separation  and  deposition  of  some  of  the  blood 
pigment.  The  local  color  may  vary  from  a  bright  red  to  dull  purple;  the 
tint  is  dependent  upon  the  constitution  and  the  intensity  of  the  congestion. 
A  dull  color  and  great  local  congestion  is  indicative  of  a  feebly  acting 
heart,  and  such  patients  are  liable  to  slip  through  the  surgeon's  hands 
unless  great  care  and  watchfulness  be  exercised.  Here  stimulants  are 
decidedly  called  for.  With  a  bright  red  color  the  congestion  is  not  so 
great  and  indicates  general  increased  activity  of  the  constitution.  Here 
the  cardiac  sedatives  are  called  for. 

II.  Swelling. — At  first  the  increased  size  is  due  to  the  distended 
blocd  vessels,  later  to  the  exudations.  When  the  tissues  are  lax  the  swel- 
ling is  great,  but  in  the  compact  tissues  very  little.  With  a  mild  inflam- 
mation there  is  very  little  swelling,  but  if  intense  it  will  be  considerable. 
If  chronic,  permanent  enlargement  may  be  the  ultimate  result. 

III.  Pain. — This  is  one  of  the  most  marked  and  constant  symptoms, 
being  governed  by  the  locality  and  intensity  of  the  inflammation.  Pain 
is  least  in  the  areolar  structures,  greatest  in  the  compact  and  solid. 

Pain,  however,  does  not  always  indicate  the  extent  or  the  severity  of 
the  action,  but  more  frequently  is  in  the  increase  ratio.  Movements  or 
pressure  always  increase  the  pain.  The  character  also  varies  with  the  seat 
of  the  pain.  If  located  in  a  mucous  membrane  it  is  either  gritty,  itching 
or  burning ;  if  in  a  serous  membrane  lancinating  or  stabbing;  if  in  a  bone 
aching  or  boring,  most  aggravating  at  night  or  just  before  a  storm;  if  in 
the  testicle  sickening  giving  rise  to  faintness  and  nausea. 

Pain  is  one  of  the  best  diagnostic  symptoms,  and  may  be  brought 
out  by  pressure,  squeezing  or  bringing  two  contiguous  surfaces  together, 
as  the  articular  ends  of  bones  in  joints.     Pain  may  be  either  localized 
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or  extensively  radiated,  back  along  the  course  of  nerves,  even  when  the 
terminal  ends  are  only  slightly  involved.  The  pain  is  caused  by  in- 
creased sensibility  and  increased  pressure,  produced  by  the  distended 
vessels  and  the  exudations. 

IV.  Heat, — The  temperature  is  elevated,  but  not  as  much  as  the 
patient  is  led  to  think,  the  nerves  measuring  sensation  and  not  actual 
heat;  the  local  heat  is  due  to  congestion  and  possibly  chemical  and 
physiological  changes. 

V.  Modified  Function. — First  the  increased  nutritive  activity  of 
the  cellular  elements  probably  caused  by  the  stimulus  retained  in  the 
exuded  liquor  sanguinis.  The  secretions  are  first  arrested  probably  by 
the  sudden  congestive  and  interrupted  nerve  action.  This  arrest  of 
secretion,  however,  is  only  temporary,  being  speedily  followed,  first  by 
an  increase  in  the  quantity,  which  is  also  speedily  followed  by  a  change 
in  the  character.  With  the  chronic  inflammations  the  secretions  may 
be  altered  in  character  and,  permanently  increased  or  decreased  in 
quantity.  All  the  elements  of  the  body  may  perform  more  or  less 
work,  as  the  result  of  an  inflammatory  process.  By  this,  I  think  all  close 
observers  will  readily  appreciate,  that  the  inflammatory  processes  of 
nature  are  both  formative  and  distinctive,  causing  both  increase  and 
decrease  of  tissue,  also  increase  and  decrease  of  the  working  powers. 
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It  is  only  of  recent  years,  that  the  introduction  of  calabar  bean  into 
our  pharmacopcea  has  placed  it  into  the  hands  of  ophthalmological 
surgeons,  to  contract  the  pupil  at  will  by  the  local  application  of  drugs. 
Still  more  recently,  the  isolation  of  its  alkaloids,  physostigmine  and 
eserine  has  given  us  powerful  therapeutical  remedies.  Physostigmine 
was  first  used  in  the  form  of  delicate  wafers,  introduced  beneath  the  lid. 

This  was  rather  awkward  and  its  usefulness  rather  limited.  In 
eserine,  however,  we  have  a  remedy  easy  of  application  and  capable 
of  great  good.  Its  beneficial  effects  in  glaucoma,  and  apparently  cura- 
tive power  in  some  cases,  occupied  for  several  years,  the  attention  of 
ophthalmologists  almost  to  the  exclusion  of  its  other  therapeutical  uses, 
when  the  attention  of  specialists  was  more  particularly  called  to  its  good 
effect  in  other  diseases,  by  the  experiments  of  Dr.  Williams,  of  Boston, 
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and  by  the  researches  of  a  few  eminent  German  physicians^  It  is  still, 
however,  known  to  the  general  practitioner  only  as  a  remedy  in 
glaucoma. 

In  the  case  of  eserine,  as  with  few  other  remedies,  nearly,  if  not 
all,  of  its  good  effects  in  diseased  eyes,  can  be  explained  from  its  physi- 
ological actions.  If  a  few  drops  of  a  solution  of  eserine,  of  from  ii  to 
iv  grs.  to  the  ounce,  be  instilled  into  a  normal  eye,  in  from  15  to  30 
minutes  the  pupil  becomes  contracted  to  nearly  a  pin's  point.  Spasm 
of  the  ciliary  muscle  occurs,  giving  rise  to  extreme  near-sightedness,  and 
consequently  blurred  vision.  The  far  point  being  reduced  to  about  six 
inches  from  the  eye.  The  iris  is  said  to  become  congested.  The  intra- 
ocular tension  is  -decidedly  diminished.  There  is  a  peculiar  drawing 
sensation  about  the  eye,  similar  to  the  sensation  produced  by  the  appli- 
cation of  a  cupping  glass  to  the  integument.  Pain  over  the  brow,  or 
around  the  eye,  which  varies  from  merely  a  feeling  of  uneasiness  to 
severe  frontal  headache,  is  a  constant  symptom,  but  is  seldom  produced 
by  its  use  in  a  diseased  eye.  All  these  symptoms  pass  away  in  a  few 
hours,  except  the  contraction  of  the  pupil  which  continues  for  several 
days  before  resuming  its  normal  appearance  and  action. 

Now  in  corneal  ulceration,  our  greatest  danger  is  from  extension 
of  the  disease  and  perforation  of  the  cornea,  from  the  pressure  from 
within ;  the  result  of  which  is  that  most  commonly  the  iris  is  brought 
forward  against  the  cornea,  and  becomes  adherent  at  its  inner  surface, 
at  the  point  of  ulceration,  forming  what  is  called  anterior  synechia, 
which  leaves  an  imperfect  and  dangerous  eye.  The  patient's  greatest 
annoyance  is  from  the  extreme  photophobia  and  pain  in  and  around  the 
eye.  This  photophobia  is  owing  to  the  rays  of  light  passing  through 
the  pupil  and  falling  upon  the  retina.  As  there  exists  a  very  intimate 
nervous  connection  between  the  cornea,  iris  and  retina,  by  which  the 
affections  of  any  one  of  these  three  structures  are  made  apparent  by 
certain  reflex  symptoms  having  their  seat  in  the  other  two. 

As  we  have  seen,  eserine  has  a  positive  effect  in  decreasing  the  ten- 
sion of  the  eye,  and  of  contracting  the  pupil  until  it  is  only  about  one 
millimeter  in  diameter ;  upon  these  two  physiological  actions  depends  its 
great  influence  over  corneal  ulcers.  The  first,  acts  by  taking  away  some 
of  the  pressure  upon  the  diseased  cornea,  and  preventing  more  or  less 
the  danger  of  perforation ;  acting  in  the  same  manner  as  an  iridectomy 
when  employed  in  the  same  disease.  The  second,  by  contracting  the 
pupil  shutting  out  almost  entirely  the  rays  of  light,  which  would  pass 
through  a  normal  pupil,  or  one  dilated  by  a  solution  of  atropine  and 
infringing  upon  the  retina,  produce  intense  photophobia,  thus  affording 
the  patient  almost  immediate  relief  from  his  most  annoying  symptom. 
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The  strain  upon  the  weakened  layers  of  the  cornea  being  removed,  the 
diseased  tissue  is  put  in  a  position  of  rest,  as  it  were;  the  most  favorable 
condition  possible  for  the  reparative  processes  to  begin,  and  for  a 
successful  treatment  of  the  case. 

Not  only  is  the  employment  of  eserine  in  these  troubles  indicated 
by  theory,  but  in  practice  we  find  its  claims  upon  our  attention  equally 
as  strong.  In  the  very  large  out-door  department  of  the  Presbyterian 
Eye  and  Ear  Hospital,  in  Baltimore,  for  the  past  three  years  I  have  had 
a  very  extensive  experience  in  its  use,  and  prefer  it,  especially  in  deep 
corneal  ulcers,  to  any  other  treatment  in  vogue.  No  less  an  authority 
than  Weber,  says,  in  speaking  of  the  treatment  of  corneal  ulceration: 
"The  therapeutic  value  of  the  means  usually  employed  such  as  com- 
pression bandages,  warm  fomentations,  paracentesis,  iridectomy,  etc.,  is, 
with  few  exceptions,  insignificant  in  comparison  with  the  great  efficacy 
of  calabar." 

Unfortunately,  it  is  almost  universally  thought  that  atropia  is  the 
proper  remedy  in  all  corneal  troubles,  to  which  rule  there  are  no  ex- 
ceptions; and  the  practitioner  is  often  sorely  puzzled  to  account  for 
the  persistency  of  the  photophobia,  although  he  has  employed  most 
faithfully  "the  great  eye  anaesthetic"  atropia.  If  he  would  for  a 
moment  consider  the  effects  upon  the  eye  of  the  instillation  of  this  drug, 
he  would  soon  perceive  his  mistake.  Atropia  not  only  increases  the 
intra-ocular  pressure,  and  also  the  danger  of  perforation,  but  dilates 
the  pupil  far  more  widely  than  we  can  possibly  do  by  any  other  means ; 
thus  admitting  a  stream  of  light  to  the  already  over  sensitive  retina, 
and  increasing  the  very  symptoms  he  is  trying  to  alleviate.  I  would 
not  advise  the  indiscriminate  use  of  eserine.  To  act  effectually,  it 
must  be  applied  with  some  care.  In  all  cases  when  there  is,  or  we  have 
reason  to  think  there  will  be  an  extension  of  the  inflammation  to  the 
iris,  eserine  must  be  most  religiously  avoided.  For  by  contracting 
the  pupil,  it  brings  a  larger  area  of  iris  in  contact  with  the  anterior 
surface  of  the  lens,  and  in  case  of  iritis,  a  plastic  deposit  will  be  thrown 
out,  tying  the  iris  to  the  lens  capsule  (Posterior  Synechia),  causing 
irreparable  mischief;  for  even  if  we  succeed  in  breaking  up  the  adhesion, 
still  the  deposits  remain  upon  the  lens  capsule,  giving  rise  to  very 
imperfect  vision.  In  all  such  cases,  atropia  should  be  used;  for  by 
dilating  the  pupil,  all  contact  between  the  iris  and  lens  is  prevented, 
and  no  adhesion  can  possibly  be  formed  as  long  as  the  pupil  is  kept 
fully  dilated, 

In  the  employment  of  eserine,  I  use  a  solution  of  ii  to  iv  grs.  of 
the  neutral  sulphate  of  eserine,  and  of  this  instill  one  or  two  drops  in 
the  eye,  every  morning.  This  will  keep  up  a  contraction  of  the  pupil 
during  the  day,  when  of  course  the  patient  suffers  mostly  from  his 
photophobia.  If  necessary,  it  may  be  repeated  at  night  without  doing 
any  harm. 


TERATOLOGY — ACEPHAL1C  MONSTERS.  1 45 


TERATOLOGY— ACEPHALIC  MONSTERS. 
By  W.  E.  Wilson,  M.  D.,  Denver. 

The  word  teratology  is  now  very  generally  applied  to  the  history  and 
science  of  monstrosities.  There  are  an  almost  endless  variety  of  these 
monsters,  and  by  this  word  we  mean  an  infant  that  presents  at  birth  seri- 
ous malformations  of  some  portion  of  the  body,  not  including  such 
common  anomalies  as  hair  lip  or  club  foot.  All  such  malformations  are 
included  and  described  in  the  science  of  teratology.  Much  thought  has 
been  devoted  to  this  subject  and  more  than  one  volume  has  been  written, 
with  many  illustrations,  by  earnest  scientific  men,  that  the  superstition  of 
former  ages  might  be  eradicated  from  the  minds  of  the  people  and  that 
they  might  thereby  be  enabled  to  " justify  the  ways  of  God  to  man." 

From  the  fifteenth  to  the  beginning  of  the  present  century  many 
references  were  made  to  this  class  of  beings,  and  minute  descriptions  were 
given  of  their  malformations,  and  many  efforts  were  made  to  explain  their 
causes.  As  far  back  as  the  middle  of  the  sixteenth  century  Conrad  Ly- 
costhenes  wrote  a  book,  with  many  wood  engravings,  giving  as  he  claimed 
all  the  cases  where  intra-uterine  deformities  had  occurred  down  to  his 
day.  He  looked  upon  these  prodigies  as  foretelling  calamities  to  come, 
either  of  war,  famine  or  flood.  For  hundreds  of  years  it  was  claimed 
that  the  existence  of  these  anomalies  was  the  work  of  the  devil,  and  that 
to  allow  them  to  live,  where  they  gave  signs  of  vitality,  was  an  encourage- 
ment to  his  Satanic  majesty,  and  gave  him  hope  of  becoming  himself 
extracted  from  hell  where  Milton  portrays  him  as  ruling.  It  is  doubtless 
to  this  superstition  that  Milton  refers  in  the  couplet: 

"  So  many  terrors,  voices,  pndigitj, 
May  warn  thee;  as  a  sure  foregoing  sign." 

Under  the  old  Greek  and  Roman  laws  these  monsters,  where  they 
gave  any  signs  of  life,  were  at  once  destroyed,  and  as  late  as  the  seven- 
teenth century  they  were  either  killed  or  hid  from  human  gaze.  Had  the 
several  double  monsters,  like  the  Hungarian  sisters,  or  the  Carolina  sisters, 
Christina  and  Millie,  or  Chang  and  Eng,  the  celebrated  Siamese  twins, 
come  into  the  world  at  an  earlier  date,  they  would  have  been  slaughtered 
under  inexorable  laws,  that  the  anger  of  the  offended  gods  might  be  ap- 
peased. 
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It  was  not  until  the  eighteenth  century  that  any  careful  investigation 
of  the  anatomical  peculiarities  of  these  subjects  was  made  by  competent 
scientific  men.  It  is  now  understood  that  these  imperfect  formations  are 
usually  the  result  of  simple  arrest  of  development,  or  of  a  want  of  those 
conditions  of  perfection  in  the  original  generative  matter  necessary  to 
perfect  development 

What  the  arrest  of  development  may  depend  on,  in  any  given  case, 
or  how  it  has  acted,  is  still  involved  in  obscurity.  Among  the  causes 
enumerated  are ;  mechanical  injury  to  the  mother,  such  as  falls  or  blows ; 
disease  of  the  uterus,  placenta,  umbilical  cord ;  inflammation  or  con- 
gestion of  that  portion  of  the  child  involved,  at  some  early  period  of 
utero-gestation.  There  is  no  doubt  in  the  minds  of  many  intelligent 
physicians,  that  unfavorable  surroundings  for  the  mother,  prolonged  dis- 
tress of  mind  or  great  bodily  suffering  may  result  in  malformations  of  the 
child.  Maternal  impressions,  as  generally  understood,  may  not  be  the 
real  mode  by  which  the  child  is  affected,  for  it  is  true  that  there  is  no  di- 
rect nervous  connection  betweeen  mother  and  child,  but  is  certainly  within 
the  reach  of  possibility,  that  by  affecting  powerfully  the  mind  of  the 
mother,  for  a  protracted  time,  the  process  of  nutrition  through  abnormal 
nervous  action,  may  affect  the  child  and  would  doubtless  do  so  as  a  natural 
sequence. 

But  it  is  said,  that  "corresponding  malformations  in  every  respect 
identical  in  character,  occur  among  the  lower  order  of  animals.' '  And, 
furthermore,  it  is  said  that  we  find  "analagous  malformations  in  the  veg- 
etable kingdom,  developments  which  apparently  result  from  defective  or 
excessive  formative  power." 

This  may  be  all  true,  and  the  malformation  in  the  lower  order  of 
animals  doubtless  depends  on  some  one  of  the  causes  enumerated  hereto- 
fore, such  as  violence  or  inflammation ;  but  in  addition  to,  and  above  all 
this,  the  mind  of  the  mother  affects  the  child  in  utero  indirectly  through 
the  processes  of  nutrition.  Abundant  evidence  of  this  is  found  in  medi- 
cal literature.  In  this  connection  the  statistics  of  Baron  Laroy  will  be 
called  to  mind,  who  states  that  after  the  siege  of  London  in  1793,  of 
ninety-two  children  born  in  the  district,  soon  after,  sixteen  died  at  the 
moment  of  birth;  thirty-three  died  within  ten  months,  eight  became 
idiotic,  and  two  were  born  with  several  of  their  bones  broken. 

In  the  book  on  the  science  of  teratology  written  by  Geofrey  Saint 
Hilaire  and  his  son  Isadore,  and  in  the  production  of  Vrolik  in  the 
Cyclopaedia  of  Anatomy  and  Physiology,  complete  disquisitions  on  all 
forms  of  monstrosities  may  be  found.  A  number  of  other  authors  includ- 
ing the  late  Professor  Simpson,  of  Edinburgh,  have  written  elaborately 
on  this  subject,  the  latter  author  dwelling  more  particularly  on  that  part 
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of  the  subject  relating  to  intra-uterine  pathology.  From  the  multitudinous 
variety  of  malformations  presented  for  the  study  of  the  embryologist,  I 
desire  to  write  more  particularly  of  acephatic  or  anencephatic  children. 
Having  had  three  cases  of  this  variety  of  monstrosities  in  my  private 
practice  in  the  last  four  years,  I  will  here  report  them,  and  do  so  as  briefly 
as  perspicuity  will  allow. 

Case  No.  i  — Mrs.  H. ,  a  resident  of  Denver,  came  from  one  of  the 
Eastern  States  four  years  ago,  being  then  about  seven  months  pregnant. 
When  she  was  four  and  a  half  months  enciente^  she  lost  her  only  child,  a 
beautiful  girl  seven  years  of  age,  with  diphtheria.  This  caused  excessive 
nervous  prostration  and  spasms  in  the  mother,  from  which  condition  she 
was  saved  only  by  skillful  treatment  and  persistent  effort  on  the  part  of 
h*r  attendants.  Being  of  an  excessively  nervous  temperament,  she  did  not 
wholly  rally  from  her  bereavement,  but  brooded  over  it  to  an  alarming 
extent  up  to  the  time  of  her  confinement  here,  two  months  after  her 
arrival.  There  was  nothing  unusual  in  her  labor  except  a  difficulty  in 
making  out  the  presentation,  owing  to  the  acephalous  character  of  the 
child,  which  was  well  developed  except  the  head.  The  brain  was  absent 
and  the  membranes  and  cranium  in  an  imperfect  state  of  development. 
The  parietal,  frontal  and  occipital  bones  were  absent,  except  at  their  lower 
portions  at  the  base  of  the  brain.  These  bones  at  the  base  of  the  brain, 
as  is  usual  in  such  cases,  were  unusually  thick,  as  if  to  compensate  for  the 
loss  above. 

The  eyes  were  prominent,  and  there  appeared  to  be  no  neck,  the 
base  of  the  cranium  being  set  directly  on  the  vertebral  column,  on  a  level 
with  the  shoulders,  and  the  ears  on  either  side  resting  almost,  if  not  quite, 
on  the  shoulders.  Where  the  vault  of  the  cranium  should  have  been  was 
a  pulpy  vascular  tumor,  protruding  from  the  edges  of  the  bones  in  their 
entire  circumference,  and  being  almost  as  full  and  rounded  as  would  have 
been  the  skull  itself,  had  it  been  perfect.  This  tumor  feeling  much  like 
the  placenta,  was  the  cause,  early  in  labor,  of  difficulty  and  doubt  in  re- 
gard to  the  presentation.  No  examination  of  the  contents  of  the  tumor 
was  alllowed. 

Case  No.  2 — Mrs.  S.  of  Denver,  was  delivered  May  7th,  1881,  after 
an  ordinary  labor,  as  regards  severity  and  duration  of  a  dead  acephalus 
female  child,  similar  in  all  important  particulars  to  the  child  in  the  first 
case  mentioned,  except  that  there  was  no  tumor,  the  vault  of  the  cranium 
being  absent,  leaving  the  base  in  all  its  irregularities.  Her  surroundings 
had  not  been  good  during  her  pregnancy.  She  was  the  wife  of  a  butcher, 
his  shop  being  in  the  front  of  an  unpretentious  one-story  frame  building, 
his  wife  living  in  an  adjoining  room,  which  was  imperfectly  separated  from 
the  meat  shop/    In  this  same  building,  and  separated  only  by  an  upright 
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board  partition  was  another  family,  whose  head,  the  father  and  husband, 
was  a  drunken  brawling  wife-beater  who  frequently  made  use  of  the 
privilege  granted  him  by  intoxication,  to  engage  in  the  delectable  employ- 
ment of  thrashing  his  better  half.  This  drunkard  had  an.  idiotic  girl 
child,  five  or  six  years  of  age,  who  was  exceedingly  troublesome  and 
irrepressible  in  her  behavior  among  the  neighbors.  The  mother  of  this 
acephalus  child,  as  might  have  been  expected  under  the  circumstances, 
was  frail  physically  and  notably  misanthropic.  The  child  was  exhibited 
a  day  or  two  after  its  birth,  to  the  members  of  the  Denver  Medical 
Society,  and  was  considered  a  rare  specimen  and  worthy  of  careful  pre- 
servation, but  unfortunately,  a  few  weeks  after  its  birth,  though  an  attempt 
had  been  made  to  preserve  it  in  alchohol,  it  was  found  to  be  in  a  state  of 
decomposition  and  was  buried.  The  mother  did  not  regain  her  wonted 
health,-  and  though  up  and  around  after  the  usual  confinement,  was  pale 
and  anaemic  until  the  end  of  about  two  months,  when  she  was  taken  down 
with  typhoid  fever  and  died  in  ten  days.  Her  surrounding,  all  will  admit, 
were  most  unfavorable,  both  for  foetal  development  and  her  own  contin- 
ued existence.  Living  in  an  average  meat  market,  day  and  night,  where 
scraps  of  meat  in  all  stages  of  decomposition  constantly  abound,  is  like 
living  in  a  perpetual  charnal  house,  and  typhoid  fever  in  such  surroundings 
is  the  living  embodiment  of  effect  following  cause. 

Case  No.  3— Saw  Mrs.  F.  a  resident  of  Denver,  the  night  of  No- 
vember 29,  1881.  She  was  delivered  of  a  dead  child  at  full  term  last 
January,  and  at  the  time  of  my  seeing  her  was  again  in  labor  at  full  term. 
After  a  couple  of  hours  of  ordinary  labor  pains,  she  was  delivered  of  a 
dead  acephalus  child,  the  front  view  of  which  is  represented  in  Fig.  1, 
accompanying  this  article.  This  Fig.  also  represents  very  clearly  the 
physiognomy  of  the  children  in  cases  Nos.  1  and  2.  The  rear  view  of  the 
child  in  this  last  case  is  also  given  in  Fig.  2,  of  this  article  as  it  represents 
continued  defect  down  the  spinal  column,  in  the  absence  of  the  skin 
which  was  not  present  in  either  one  of  the  other  two  cases  reported.  It 
is,  however,  a  defect  occasionally  noticed  in  this  class  of  monstrosities. 
The  mother  of  this  child,  during  her  term  of  utero -gestation  lived  on  an 
eminence  in  the  eastern  portion  of  the  city  in  a  one-story  frame  house 
consisting  of  but  one  room,  to  which  the  high  winds  of  this  region  had 
free  access.  These  high  winds  caused  her  much  alarm,  she  now  and  then 
dressing  herself  at  night  and  waiting  in  suspense,  lest  as  she  expressed  it 
they  might  have  a  general  " smash  up."  Before  the  child  was  born,  and 
while  she  was  still  in  labor,  she  narrated  the  above  facts  about  the  high 
winds,  and  gave  me  the  additional  information  of  her  "  mortal  fear  of 
toads."  They  were  in  her  strawberry  garden  in  multitudinous  numbers, 
and  she  had  been,  on  one  occasion  especially,  so  frightened  by  one  of 
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them,  that  she  did  not  regain  her  usual  equanimity  for  a  number  of  days. 
Difficulty  may  arise  in  the 

delivery  of  these  acephalus  chil- 
dren, for  the  sharp  and  jagged 

edges  of  the  bones  where  they 

terminate  so  abruptly  just  above 

the  eyes  and  ears  are  likely  to 

lacerate   the  soft    parts   of    the 

mother,    especially     where    the 

existing  portion  of  the  head  is 

large.     The   application  of  the 

forceps,  where  instrumental  de- 
livery becomes  necessary  in  these 

cases,  will  probably  be  attended 

with  trouble,  for  the  reason  that 

the    head    rests  almost,    if    not 

quite,    on   the  shoulders,   there 

being  but   little   more  than  an 

inch  from  the  shoulders  to  the 

jagged  edge  of  the  abruptly  ter- 
minating cranial  bones,  and  as 

a  result  there  would  be  danger 

of  the  forceps  slipping,  especially  as  the  neck  itself  ( if  it  can  be  called 

one;  is  quite  as  large  and  full  as 
the  base  of  the  cranium,  and  not 
being  able  to  close  the  forceps, 
the  pressure  and  traction  must  of 
necessity  be  wholly  from  the 
extremities  of  the  instrument, 
which  will  almost  certainly  slip 
from  the  head  when  traction  is 
produced.  The  child,  however, 
in  these  cases,  not  being  viable, 
there  can  be  less  objection  to 
the  use  of  the  guarded  crotchet, 
the  perforator  not  being  needed. 
If,  in  the  use  of  the  crotchet,  it 
is  feared  the  soft  parts  of  the 
mother  may  be  lacerated  by  the 
sharp,  uneven  edges  of  the  bones, 
the  craniotomy  forceps  might  be 
successfully  used  to  crush  the  re- 
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sisting  bones  at  the  base  of  the  cranium,  and  in  this  way  accomplish 
the  double  purpose  of  preserving  the  soft  parts  of  the  mother  and 
facilitating  labor;  the  latter  object  being  one  of  special  moment  for 
the  reason  that  there  is  in  these  cases  a  disinclination  on  the  part 
of  the  head  to  engage  in  the  passage  of  the  true  pelvis  This  is  owing 
to  the  abrupt  termination  of  osseous  structure  leaving  a  perfectly  flat, 
broad  surface,  with  sharp  irregular  edges  instead  of  the  usual  oval  vault. 
Should  there  be  a  vascular  tumor,  it  is  inconsequential  so  far  as  these 
operations  are  concerned,  as  they  are  semi-gelatinous  and  readily  broken 
down  under  the  the  touch  if  desirable. 

A  number  of  these  acephalus  children  have  been  reported  in  medical 
journals,  a  majority  of  them  having  been  females,  and  a  greater  number  than 
would  have  been  expected  have  been  one  of  twins  the  other  child  being 
perfect.  In  these  cases  of  double  monsters,  the  imperfection  of  one  may 
be  owing  to  the  crowded  condition  during  fcetal  life,  mechanical  injury 
or  to  insufficiency  of  nutrition  from  the  mother  for  perfect  development 
of  both  children. 

The  importance  of  guarding  pregnant  females  against  bodily  discom- 
fort, and  of  securing  in  them  tranquility  of  mind  if  possible,  cannot  be 
too  earnestly  impressed  on  the  minds  of  those  who  may  have  a  controlling 
influence  over  them. 
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THE  HEREDITARY  TRANSMISSION  OF  SYPHILIS. 
By  Professor  M.  Kassowitz,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  GENERAL  HOSPITAL  FOR  CHILDREN,  VIENNA. 

Translated  by  Milo  A.  Wilson,  M.  D.,  Denver,  Colo. 

(Continued  from  January  Number.) 

III.  Can  a  Non-syphilitic  Mother  give  Birth  to  a  Syphilitic  Child? — 
This  cardinal  question  must  also  be  studied  from  two  points  of  view. 
The  next  inquiry,  therefore,  is,  whether  a  healthy  woman  can  in  general 
carry  a  syphilitic  fcetus,  and  give  birth  to  a  syphilitic  child;  and  fur- 
ther, whether  a  healthy  woman,  notwithstanding  she  carries  a  syphilitic 
fcetus,  can  also  remain  healthy,  or  whether  she,  as  a  consequence,  becomes 
inoculated  herself?  It  is  evident  that,  in  order  to  answer  our  principal 
question,  whether  heredity  takes  place  through  procreation  or  through 
the  placental  circulation,  really  only  the  first  point  is  worthy  of  consid- 
eration, and  the  second,  viz.,  the  possibility  of  a  retro-infection  of  the 
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healthy  mother,  is  of  secondary  importance.  But  it  is  equally  clear 
that  both  questions  are  practically  inseparable,  and  that  the  bare  fact 
of  the  birth  of  a  syphilitic  child,  from  a  non-syphilitic  mother,  admits 
of  decision  in  both  ways. 

This  fact  is,  according  to  my  experience,  which  corresponds  to  that 
of  the  by  far  greater  number  of  all  observers,  an  incontestable  and 
exceedingly  frequent  one.  As  it  is,  notwithstanding,  still  doubted  and 
denied  on  many  sides,  and  even  up  to  the  most  recent  time,  it  is  incum- 
bent upon  me,  on  the  one  hand  owing  to  this  opposition,  and  on  the 
other  on  account  of  the  fundamental  importance  of  the  subject,  to  furnish 
fully  and  circumstantially  the  confirmatory  evidence,  and  to  invalidate 
the  arguments  of  its  opponents.  This  evidence  is  divided  into  the 
direct,  /.  e.,  that  founded  upon  fact,  and  the  indirect,  that  derived  from 
evidence  considered  as  conclusive. 

Direct  Evidence, — The  circumstance  that  women  in  whom  syphilis 
is  not  recognizable  have  given  birth  either  to  children  who  immediately 
at  birth  show  the  symptoms  of  inherited  syphilis,  or  to  those  who  develop 
the  same  within  a  short  time  after  birth,  is  affirmed  by  innumerable 
authors,  and  it  would  be  utterly  impossible  to  make  mention  of  all  who 
have  written  upon  this  subject.  We  can  simply  say  that  all  authors 
who  have  studied  this  question  defend  the  possibility  of  this  occurrence, 
with  the  exception  of  the  few  whom  we  have  designated  as  its  opponents* 
We  may  name,  however,  a  few  of  those  who  have  made  observations 
respecting  this  subject,  and  who  declare  positively  that  they  have  care- 
fully and  thoroughly  examined  into  the  state  of  health  of  the  mother,  and 
continued  to  observe  the  same  during  a  protracted  period  of  time. 

After  Swediaur  (1801),  who  first  defended  the  immunity  of  the 
mother,  Bertin  (1810)  next  gave  a  detailed  history  of  the  disease.  Haase 
(1828)  likewise  furnishes  a  clear,  trustworthy  and  well-written  report, 
of  four  successive  syphilitic  births,  from  an  entirely  healthy  mother, 
whom  he,  as  family  physician,  had  repeatedly  examined  and  closely 
studied  during  the  whole  time.  Similar  reports  are  to  be  found  in 
Colles  (1837)  and  Acton  (1845).  In  1848  a  commission  of  Swedish 
physicians,  after  an  investigation,  especially  in  reference  to  the  subject 
in  question,  decided  that  many  instances  could  be  cited  in  which  the 
syphilis  of  the  father  transmits  itself  to  the  child  without  the  mother 
becoming  inoculated  with  the  syphilitic  virus,  either  before  or  during 
the  period  of  pregnancy.  Depaul  (185 1)  reports  the  birth  of  a  child 
afflicted  with  pemphigus  syphiliticus  from  a  perfectly  healthy  mother; 
the  father,  two  months  before  the  fecundation,  having  suffered  from 
general  syphilis.  In  185 1  F.  Meyer  published  forty-nine  cases  of  her* 
editary   syphilis,    in   which,    from   an    examination   of   the   respective 
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mothers,  he  found  them  to  be  perfectly  well;  apart  from  these,  two 
other  cases  in  private  practice,  in  which  the  mother  of  syphilitic  chil- 
dren was  examined  repeatedly,  without  rinding  any  evidences  of  syphilis. 
Bednar  (1853)  says  that  in  the  Vienna  Foundling  Asylum  he  found 
twenty  cases  where  the  mother  was  afflicted  with  syphilis;  as  also  ninety- 
nine  other  cases  where  the  mother  was  healthy,  or  suffering  from  non- 
syphilic  affections.  Of  the  latter,  thirty-six  remained  in  the  institution 
as  nurses,  and  suffered  neither  from  primary  nor  secondary  syphilis, 
although  during  their  stay  in  the  asylum  their  children  became  ill  with 
hereditary  syphilis.  In  thirteen  out  of  twenty-three  cases  of  hereditary 
syphilis,  De  Meric  (1855)  also  found  the  mothers,  at  the  time  of  labor 
as  well  as  subsequently,  to  be  perfectly  well;  the  remaining  ten  were 
syphilitic.  Bidard  (1853),  Maisonneuve  and  Montanier  (1853),  and 
Faure  (1854),  report  like  experience.  In  seventeen  cases  of  hereditary 
syphilis,  with  diseased  internal  organs,  Hecker  could,  in  fifteen  of  the 
number  demonstrate  positively  the  healthfulness  of  the  mother.  Trous- 
seau (1855)  constantly  defended  the  possibility  of  a  complete  immunity 
of  the  mother,  and  gives  the  following  case : 

A  young  physician,  who  previously  had  had  secondary  syphilis,  but 
was  apparently  cured,  married  a  healthy  young  girl,  aged  seventeen,  who 
six  months  afterward,  gave  birth  prematurely  to  a  wretched-looking 
child,  covered  with  pemphigus  bullae.  A  second  child  was  born  at 
term,  but  feeble,  and  with  unmistakable  symptoms  of  syphilis,  while 
the  mother  was  throughout,  and  continues  to  be,  entirely  well. 

Parker  (1863)  gives  most  minutely  three  cases,  in  which  men  with 
latent  syphilis  married  healthy  women,  from  whom  a  number  of  syphilitic 
children  were  born,  while  the  women,  upon  a  careful  examination  imme- 
diately after  the  first  labor,  as  well  as  later,  presented  no  signs  of  syphilis. 
Three  equally  well -described  cases  by  Drysdale  (1868)  are  entirely 
analogous.  In  several  cases  of  children  with  hereditary  bone  syphilis, 
Waldeyer  and  Kobner  (1872)  found  the  mother,  upon  the  closest  exam- 
ination, to  be  entirely  healthy,  while  paternal  syphilis  undoubtedly 
existed.  Kobner  (1864)  himself  had  already  in  other  cases  verified 
this  fact.  Frankel  (1872)  found  fourteen  out  of  seventeen  mothers  of 
children  with  congenital  syphilis  to  be  sound.  In  one  case  the  mother 
died  from  some  puerperal  affection  during  labor,  and  a  post  mortem, 
especially  made  for  this  object,  revealed  no  trace  whatever  of  a  syphilitic 
character.  Parrot  (1872)  could  find  no  specific  lesions  in  a  young 
mother,  whose  child  was  suffering  greatly  from  pemphigus  and  bone 
syphilis,  while  the  syphilis  of  the  father  was  distinctly  recognizable. 
Very  recently  Gingeot  (1873),  Kjellberg  (1874),  Woodman  (1874),  and 
Others,  reported  like  facts. 
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The  number  of  similar  references  could  easily  be  increased,  I  might 
say,  to  an  interminable  extent.  In  addition  must  also  be  mentioned 
that  all  those  writers  who  acknowledge  the  possibility  of  a  retro-infection 
of  the  healthy  mother,  yet  consider  it  as  not  occurring  in  all  cases — 
such  as  Ricord,  Vidal,  Hutchinson,  Tyler  Smith,  and  many  others,  who 
concede  fully  and  also  distinctly  report  that,  in  very  many  cases,  the 
mother  of  an  hereditarily  syphilitic  child  was,  and  continued  to  remain, 
in  a  perfectly  normal  condition. 

Before  beginning  the  consideration  of  my  own  individual  observa- 
tions, I  give  the  figures  bearing  upon  the  condition  of  health  of  all  the 
mothers  of  congenitally  syphilitic  children,  taken  form  the  reports  of 
the  Vienna  Foundling  Asylum : 
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These  data  are  thoroughly  reliable  in  so  far  as  they  relate  to  the 
syphilitic  and  non-syphilitic  mothers.  The  former  are  brought  from  the 
lying-in  to  the  syphilitic  division,  and  the  child  is  transferred  to  the  found- 
ling asylum,  as  also  the  diagnosis  of  syphilis  in  its  mother;  the  latter,  after 
they  have  been  proved  in  the  lying-in  ward  as  void  of  suspicion,  are 
placed  after  their  confinement  in  the  foundling  asylum,  and  there  again 
scrupulously  examined;  and  if,  as  is  frequently  the  case,  they  are  re- 
tained as  nurses,  they  are,  during  several  months,  very  closely  observed, 
repeatedly  and  thoroughly  examined.  Since  my  attendance  upon  the 
lying-in  and  foundling  institutes,  now  about  a  year,  I  have  been  able  to 
thoroughly  convince  myself  in  relation  to  this  through  the  evidence 
there  presented,  and  have  there  seen,  at  least  in  twenty  cases,  children 
with  the  most  perfect  types  of  congenital  syphilis,  while  their  mothers 
were  often  in  a  condition  of  splendid,  we  might  say  blooming  health. 
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In  two  cases  where  the  children  were  born  with  a  specific  vesicular 
eruption,  the  mothers,  upon  repeated  examinations  (made  also  during 
the  middle  months  of  pregnancy),  were  found  not  only  to  be  in  a  nor- 
mal condition  of  health,  but  syphilis  in  the  fathers  could  also  be 
definitely  proved. 

If  I  now  pass  on  to  the  consideration  of  my  own  investigations,  I 
find  a  complete  confirmation  of  the  statements  of  the  above-mentioned 
writers.  Of  the  one  hundred  and  nineteen  cases  which  I  have  recorded, 
the  conditions  or  circumstances  of  heredity  were  doubtful  in  but  forty- 
three  (and,  in  relation  to  a  large  number  of  these,  I  sacrificed  my 
conscientiousness  and  included  them,  for  the  reason  that  these  condit- 
ions— specific  heredity — could  be  claimed  with  great  probability);  in 
forty-three  of  the  remaining  seventy-six  cases,  the  mother  was  proved 
to  be  undoubtedly  free  from  syphilis ;  in  twenty-three  cases  both  parents 
were  affected,  and  in  ten  the  mother  alone. 

By  a  careful  observation,  continued  in  the  majority  of  the  cases 
through  many  years,  I  became  entirely  convinced  of  the  healthfulness 
of  these  women — apart  from  the  indirect  evidences  which  are  later  to 
be  discussed  and  illustrated  by  examples.  The  mothers,  highly  gratified 
with  the  careful  and,  as  we  shall  presently  see,  very  generally  successful 
treatment  of  their  children,  remained,  almost  unexceptional ly,  faithful 
to  the  institution  during  a  number  of  years,  and  presented  themselves 
there  with  their  children  at  short  intervals.  The  examination  of  their 
genital  organs  was  of  course  the  exception,  not  the  rule,  and  this  special 
examination  really  is  of  but  slight  importance,  when  made  in  relation  to 
syphilis  of  many  years*  standing.  On  the  contrary,  a  careful  examin- 
ation was  made,  almost  every  time,  of  the  mucous  membrane  of  the 
mouth,  nose  and  throat,  of  the  easily  accessible  portions  of  the  skin, 
especially  the  arms,  hands  and  palms,  the  scalp,  the  lymphatic  glands 
of  the  neck,  nape  and  elbows,  the  cranial  bones,  clavicles,  tibias,  etc. 
I  would  add,  further,  that  a  single  such  examination,  should  it  be  devoid 
of  result,  still  would  not  be  a  sufficient  evidence  of  the  absence  of 
syphilis;  yet  it  would  be  impossible  to  conceive  of  a  latency  existing 
in  such  a  way  that  an  individual,  for  instance,  who  for  years  was  ex- 
amined at  intervals  of  from  one  to  two  months  in  the  above-mentioned 
manner,  and  found  to  be  exempt,  could  nevertheless,  be  considered  as 
suffering  from  this  disease.  Much  more,  rather,  I  have  thoroughly  con- 
vinced myself  that  in  all  cases  in  which  the  mothers  of  children  which  I 
have  had  under  observation,  were  themselves  affected  with  the  disease, 
as  in  those  cases  also  where  I  had  the  opportunity  to  see  and  examine 
frequently  the  fathers,  also  syphilitic,  I  succeeded,  in  every  examination 
conducted  in  the  above-given  manner,  in  proving  the  existence  of  an 
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undoubtedly  specific  symptom,  in  most  cases  even  the  co-existence  of 
several;  and  that  these,  even  under  proper  treatment,  very  frequently 
relapsed.  It  is  still  to  be  observed  that  all  the  mothers  given  above  as 
healthy  were  positively  without  any  specific  treatment  during  the  entire 
period  of  observation;  and  therefore,  the  symptoms  of  an  imaginary 
hidden  affection  were  not,  as  we  might  say,  suppressed  through  medical 
means.  It  is  therefore  at  once  inconceivable  that  syphilis,  existing  in 
an  individual  at  no  time  under  specific  treatment,  and  subjected  during 
many  years  to  a  continued  careful  observation,  would  remain  absolutely 
undeveloped,  and  the  robust  health,  the  abundant  growth  of  hair,  etc., 
be  not  in  the  least  altered,  as  was  the  case  in  the  forty-three  instances 
above  mentioned. 

In  conformity  to  this,  I  would  not  hesitate  to  consider  the  good 
health  of  the  mother  in  the  above-given  number  of  cases  as  proved  simply 
from  these  direct  observations  alone;  besides  which,  as  we  have  seen, 
they  coincide  exactly  with  the  innumerable  observations  of  others. 

This  opinion  is,  however,  materially  strengthened,  exclusive  of  this. 
by  the  following  considerations: 

Indirect  Evidence. — Non  disputed,  chronic  syphilis  in  the  man,  either 
latent  at  the  time  of  marriage,  or  appearing  only  in  non-inoeulable  symptoms. 

Case  I.  Father  syphilitic  Seven  Years;  Mother  healthy ;  Child  syph- 
ilitic.— A  stone-cutter,  aged  twenty-seven  at  the  time  of  marriage,  was 
inoculated  in  his  twentieth  year,  and  after  the  lapse  of  several  weeks  had 
a  general  eruption  and  ulcers  of  the  throat;  a  year  thereafter,  persistent 
osteal  pains,  ulcers  on  the  lips  and  upon  the  tongue,  all  of  which  disap- 
peared after  treatment  with  decoctions.  Since  then  the  genitals  and  sur- 
rounding parts  have  been  free  from  specific  lesions.  At  the  time  of  his 
marriage  he  was  apparently  well,  with  the  exception  of  a  frequent  recur- 
rence of  headache  at  night.  His  wife,  aged  twenty,  was  according  to 
his  statement,  a  virgin  at  the  time  of  marriage.  She  became  at  once 
pregnant  and  in  the  middle  of  the  ninth  month  gave  birth  to  a  feeble 
but  seemingly  healthy  child,  which  throve  remarkably  at  the  mother's 
breast.  When  three  weeks  old  he  suffered  from  nasal  catarrh,  and  in  his 
fifth  week  there  appeared  a  macular  exanthema  and  papules  upon  the  soles 
of  the  feet  and  heels.  The  father  showed  at  this  time  nodes  upon  the 
frontal  bones,  very  perceptible  both  to  sight  and  touch,  which  vanished 
under  the  combined  use  of  protoiodide  of  mercury  and  iodide  of  potas- 
sium. At  the  first  examination,  about  ten  months  after  marriage,  the 
mother  appeared  to  be  robust  and  strong,  with  an  abundant  growth  of 
hair,  and  absolutely  no  indications  of  syphilis.  During  the  succeeding 
year  I  saw  her  almost  every  week,  and  found  her  always  healthy. 
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Case  II.  Chronic  Syphilis  of  the  Father,  with,  shortly  after  procrea- 
tion, an  Eruption  of  Ulcers  of  the  Skin;  Mother  well;  Child  syphilitic. — 
A  widower  aged  forty- two  married  a  woman  aged  twenty  one  in  August, 

1 87 1.  She  became  quickly  impregnated,  and  noticed  in  the  third  month 
of  her  pregnancy  that  the  entire  surface  of  her  husband's  body  was  cov- 
ered with  ulcers  the  size  of  a  half-kreutzer.  The  attending  physician 
regarded  these  as  evidence  of  old  syphilis,  and  treated  the  patient  by 
inunction  for  two  months,  whereupon  the  lesions  disappeared.     In  July, 

1872,  the  wife  gave  birth  to  a  boy  at  term,  who  in  the  third  week,  became 
ill  from  a  general  eruption,  which  frequently  relapsed  in  the  form  of  pap- 
ules upon  the  genitals  and  about  the  anus,  and  later,  of  ulcers  upon  the 
lips  and  tongue.  Several  weeks  after  the  birth  of  the  child,  the  father, 
who  since  that  time  had  again  suffered  from  nocturnal  headaches,  died 
from  pneumonia.  During  the  whole  period  of  pregnancy  the  mother  felt 
entirely  well ;  her  confinement  was  normal.  Three  months  after  labor 
she  was  robust,  of  a  blooming  appearance,  the  hair-growth  abundant,  and 
an  examination  made  in  relation  10  syphilis  was  entirely  negative.  She 
appears  to-day,  now  four  years  since  her  marriage,  and  three  years  since 
the  birth  of  her  child,  perfectly  healthy,  having  been  constantly  seen  at 
intervals  of  from  one  to  two  months. 

Case  III.  Syphilis  in  the  Father  of  at  least  Eight  Years'  Standing  ; 
Mother  healthy  ;  a  Succession  of  Three  Syphilitic  Births,  finally  a  Healthy 
Child. — A  laborer  aged  thirty-three,  who  was  a  soldier  from  his  twentieth 
to  his  twenty-fifth  year,  and  who  acknowledged  that  during  that  time  he 
had  been  in  the  hospital  on  account  of  syphilis,  but  since  then  has  been 
apparently  well,  married  in  June,  1867,  a  girl  seventeen  years  old. 

First  child,  1868.— Girl;  full  term;  very  feeble;  had  when  but  a 
few  days  ohj  an  eruption,  and  died  soon  thereafter. 

Second  child,  1870. — Boy;  attacked  in  the  third  week  by  a  violent 
eruption  and  died  in  the  fourth  month. 

Third  child,  1872. — Boy;  became  sick  in  the  fourth  week  from  a 
macular  syphilide,  and  died  several  days  later  from  inflammation  of  the 
lungs. 

Fourth  child,  I874. — Boy;  strong  and  robust,  at  present  a  year  old. 

The  mother,  examined  for  the  first  time  in  the  year  1870,  then  three 
years  after  her  marriage,  and  immediately  after  the  birth  of  the  second 
syphilitic  child,  was  entirely  healthy,  of  fresh,  bright  appearance  and 
abundant  hair-growth,  corresponding  to  her  youthfulness.  She  is  to-day, 
as  then,  free  from  every  suspicious  symptom,  although  since  that  time  she 
has  been  seen  and  examined  innumerable  times.  Her  husband,  whom  I 
saw  but  once  in  the  year  1870,  and  who  shirked  the  treatment  proposed 
for  him,  is,  so  far  as  known,  well. 
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These  typical  cases  accord  in  almost  all  respects  with  most  of  the  re- 
maining cases.  In  forty-three  cases  in  which  the  mother  was  found  to  be 
healthy,  it  could  be  definitely  stated  in  thirty-eight  instances  that  the 
father  before  his  marriage  or  concubinage  had  had  syphilis,  and  in  five 
cases  only  had  he  become  inoculated  after  marriage.  The  latter  cases  are 
obviously  so  uncommon  for  the  reason  that,  if  the  husband  becomes 
diseased  with  a  primary  lesion  during  married  life,  the  wife  very  rarely 
escapes  inoculation  (as  will  be  shown  later  in  cases  where  both  are  dis- 
eased). In  these  five  cases  it  could  be  readily  explained  through  what 
circumstances  the  woman  avoided  inoculation. 

Case  IV. — Father  inoculated  after  Marriage;  Mother  remains  healthy; 
a  Sieries  of  Four  Syphilitic  Births. — From  1865  to  1866  the  father  lived 
with  his  present  wife  as  his  mistress  without  her  becoming  pregnant. 
Called  to  the  Italian  campaign  of  1866,  he  contracted  primary  syphilis  in 
Italy ;  returned  from  there  at  once  to  the  hospital,  where  he  remained 
five  months,  and  was  treated  internally  and  by  inunction.  Afterward 
marrying  this  same  woman,  he  was  seemingly  well,  and  continued  so,  ac- 
cording to  his  statement,  until  the  present  time,  except  occasional  head- 
ache and  sore -throat. 

1.  In  November,  1867,  his  wife  gave  birth  to  an  eight-months'  still- 
born boy. 

2.  December,  1868,  to  a  boy,  still-born,  nearly  at  term. 

3.  May,  187 1,  to  a  girl,  upon  whom  there  appeared  in  six  weeks  a 
maculo-papular  exanthema,  and  a  diffuse  syphilitic  infiltration  of  the  skin 
upon  the  hands  and  feet,  with  ulcers  about  the  ankles  and  nates.  She  was 
treated  successfully. 

4.  In  November,  1873,  to  a  D0V-  ^n  tne  sixth  week  he  presented  a 
slight  macular  exanthema ;  he  was  successfully  treated  and  has  been  well 
ever  since. 

Since  the  birth  of  the  child  in  May,  1871,  the  mother  has  been  until 
the  present  time  under  constant  observation ;  is  strong,  hearty,  and  was 
entirely  well  both  before  and  during  this  period  of  more  than  four  years. 

In  the  four  other  cases,  the  birth  of  one  or  more  healthy  children 
took  place  before  the  husband  was  inoculated  with  syphilis.  The  disease 
was  contracted  during  a  temporary  separation  of  the  husband  and  wife, 
and  was,  as  in  the  above  described  case,  rendered  inocuous,  at  least  for 
his  wife,  by  the  treatment  he  received  in  the  hospital.  The  subsequent 
succession  of  births  took  place  then  as  follows : 

Case  V. — Inoculation  of  the  Husband  after  the  Birth  of  Three 
Healthy  Children;  afterward  Two  Syphilitic  Births ;  Mother  healthy. 

1.  1863. — A  healthy  child. 

2.  1868.— A'healthy  child. 
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3.  1870. — A  healthy  child. 

During  the  last  confinement  the  father  became  diseased  and  was 
treated  for  two  months  in  the  hospital. 

4.  1 87 1. — A  miscarriage  at  six  months,  the  child  still-born. 

5.  1873. — A  delicate  female  child;  it  became  ill  within  sixteen  days 
after  birth  with  a  violent  coryza  and  a  universal  macular  eruption  of  a 
strongly-marked  syphilitic  type;  she  recovered.  The  wife  was  then,  and 
has  since  remained,  perfectly  healthy. 

Case  VI— Father  inoculated  after  the  Birth  of  the  First  Child;  Six 
Successive  Syphiltc  births  ;  Mother  well. 

1.  1866. — Healthy  female  child ;  dies  when  three  months  old  from 
intestinal  catarrh. 

After  the  birth  of  this  child  the  father  abandoned  his  mistress,  be- 
came diseased,  and  apparently  recovered;  the  woman,  when  they  became 
reunited  in  1868,  remained  free  from  disease. 

2.  At  the  end  of  the  year  1868  an  abortion,  female,  at  five  months. 

3.  1869. — An  abortion,  female,  at  six  months. 

4.  1870. — A  miscarriage  at  seven  months,  child  still-born. 

5.  1 87 1. — A  seven  months'  female  child,  which  after  a  few  days  had 
a  specific  eruption,  and  died  when  four  months  old. 

6.  December,  1871. — A  boy,  born  at  the  eighth  month;  within 
eight  days  he  showed  a  macular  exanthema,  was  cured,  but  at  present  is 
severely  affected  with  rickets. 

7.  1874. — A  boy,  born  at  term;  fell  ill  when  two  months  old  with 
a  very  slight  maculo-papular  exanthema,  and  is  at  present  well, 

Both  the  other  cases  were  similar.  Several  healthy  children  were 
followed  by  premature  births,  and  then  by  living  syphilitic  children. 

In  twelve  only  of  the  remaining  thirty-nine  cases  the  series  of  births 
was  begun  by  the  birth  of  one  or  more  premature  or  still-born  children. 
In  the  by  far  larger  number  (twenty-seven)  the  succession  began  at  once 
with  a  strong,  viable,  full  term-child,  which  only  some  time  after  birth 
gave  any  visible  evidences  of  syphilis,  and  which,  as  we  shall  see  later, 
corresponded  every  time  to  syphilis  of  at  least  several  years'  standing, 
or  actively  -treated  syphilis,  in  the  parents. 

This  leads  us  to  the  second  indirect  evidence,  viz.: 

2.  The  birth  of  a  syphilitic \  nevertheless  a  mature,  viable  child,  argues 
against  a  recent  {one  to  two  years* )  non- treated  syphilis  of  the  progenitors. 

This  statement,  which  we  must  here  anticipate,  is  if  it  be  founded  upon 
truth — and  this  will  be  proved  later  in  the  proper  place — one  of  great 
importance  in  relation  to  the  question  with  which  we  are  now  concerned. 
It  confirms  more  than  anything  else  those  cases  in  which  an  elderly  man, 
with  confessedly  chronic  syphilis,  marries  a  young  girl,  impregnating  her 
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immediately,  and  in  which  case  the  child  is  born  at  term  and  viable, 
but  at  once  becomes  ill  with  a  relatively  modified  form  of  congenital 
syphilis  (first  to  third  case);  that,  in  fact,  under  such  circumstances,  there 
could  not  exist  an  inappreciable  syphilis  of  the  mother,  because,  as  we  shall 
see,  an  inoculation  of  the  mother  of  so  recent  date,  if  transmitted  to  the 
child  ( this  transmission  taking  place  before  the  disease  in  the  mother  is 
modified  by  treatment),  would  without  exception  produce  as  a  result  mis- 
carriage and  non-viability  of  the  foetus. 

Further,  through  the  above  proposition,  those  cases  are  explainable 
in  which  the  mother  contracts  a  second  marriage  (or  other  sexual  relation) 
and,  after  she  had  already  given  birth  to  healthy  children  by  the  first 
marriage,  in  the  second  she  has  a  child,  certainly  syphilitic,  but  full-term 
and  viable.     This  was  observed  seven  times  in  the  above-mentioned  cases. 

Case  VII. — A  Healthy  Woman  has,  in  her  First  Marriage,  a  Healthy 
Child,  and  two  years  thereafter,  by  a  Second  Husband,  a  Viable  but  Syph- 
ilitic Child. — This  woman,  aged  twenty- two,  had  by  her  first  husband  : 
1.   1872.— ^A  healthy  boy,  at  term,  which  still  lives  and  continues  well. 

This  relationship  was  then  dissolved,  and  she  has  lived  for  the  past 
two  years  with  a  porter,  aged  thirty,  who  was  formerly  a  soldier. 

2.  September,  1874. — A  female  child,  at  term,  which  seemed  healthy 
for  ten  weeks,  and  then  became  ill  with  a  macular  exanthema,  followed 
by  a  few  papules.  Through  a  brief  course  of  treatment,  it  soon  recovered, 
and  the  excellent  nutrition  of  the  child  was  in  no  way  affected.  The 
mother  was  and  is  perfectly  well. 

Here  not  only  the  viability  of  the  child,  but  also  especially  the  late 
eruption,  and  the  very  slight  intensity  of  the  child's  illness  (a&  will  be 
likewise  later  proved),  indicate  chronic  and  considerably  weakened  syph- 
ilis of  the  progenitors.  As,  however,  the  mother  had  borne  an  entirely 
healthy  child  two  years  previously,  she  is  upon  this  ground  alone  —apart 
from  her  quite  negative  condition — to  be  excluded  from  any  share  in  the 
transmission  of  the  syphilis  to  her  child. 

Likewise,  in  the  remaining  six  cases,  the  birth  of  a  mature  and  viable 
syphilitic  child  was  preceeded  by  the  birth  of  one  entirely  healthy  by  a 
first  marriage,  and  this  circumstance  also  confirms  here  the  correctness  of 
the  negative  condition  of  the  woman  found  upon  examination. 

3.  The  birth  of  healthy  children  after  spontaneous  disappearance,  or 
medical  eradication ,  of  the  transmitting  power  of  syphilis  in  the  father. 

We  must  here  take  preliminarily  into  consideration  a  very  important 
law,  which,  in  the  further  course  of  this  work,  will  be  extensively  discussed, 
viz.,  the  law  of  the  spontaneous  subsidence,  and  finally,  the  extinction 
of  the  transmitting  power  of  parental  syphilis.  In  consequence  of  this 
spontaneous  subsidence  we  have  succeeding  severely  diseased  embryos, 


l6o  HEREDITARY   TRANSMISSION    OF   SYPHILIS. 

which  succumb  to  the  inherited  affection  even  within  the  uterus,  children 
which  are  viable,  but  which  give  distinct  evidences  of  syphilis;  then 
again,  those  which  become  ill  to  a  very  slight  extent  only,  and  relatively 
long  after  birth;  and  finally,  children  are  born  who  remain  entirely  free 
from  syphilis.  This  loss  of  the  power  of, transmission  is,  however,  not 
necessarily  combined  with  a  state  of  perfect  health  on  the  part  of  the 
progenitors.  On  the  contrary,  we  observe  very  frequently  that  in  just 
such  persons  symptoms  of  a  decided  tertiary  character  are  manifested 
— periosteal  lesions,  rupia,  gummy  growths  of  internal  organs,  destructive 
bone  affections,  etc. ;  while  beyond  a  doubt,  all  those  symptoms  which 
are  capable  of  inoculating  (consequently  the  so-called  secondary  symptoms) 
must  have  disappeared.  If  now,  a  man  with  syphilis  in  an  advanced 
Stage  marries  a  healthy  woman,  and  begets  one  or  more  children,  to  whom 
this  modified  form  of  syphilis  is  still  transmitted,  and  then,  the  transmis- 
sibility  in  him  becoming  extinct,  healthy  children  are  born,  we  can  from 
the  circumstance  alone  in  itself,  infer  that  the  woman,  after  two  or  more 
years  of  marriage,  can  bear  healthy  children,  exclude  any  syphilitic  affec- 
tion in  her ;  for  if  she  had  been  inoculated  at  the  time  of  her  marriage, 
it  would  have  been  impossible  for  her,  especially  without  previous  treat- 
ment, to  have  borne*  healthy  children. 

Case  VIII. — Man  syphilitic ;  Tt eatment  of  Long  Standing  ;  Woman 
healthy ;  at  first  a  Child  with  a  Slight  Form  of  Syphilis,  then  a  healthy 
one. — A  carpenter,  aged  twenty-four,  who  in  his  eighteenth  year  contracted 
syphilis,  and  was  treated  for  many  months  in  the  hospital,  begat  with  his 
mistress,  aged  nineteen  : 

i.  A  male  child,  born  at  term  in  February,  1872,  which  only  at  the 
end  of  the  sixth  week  had  a  papular  eruption,  rhagades  upon  the  lips,  etc. 
He  was  cured. 

2.  February,  1874. — A  boy,  healthy  at  birth,  and  has  remained  so. 
He  is  at  present  still  under  observation. 

Case  IX. — Husband  Syphilitic  ;  Treatment  of  Long  Standing  ;  Wife 
healthy ;  a  Healthy  Child  follows  the  Birth  of  two  Syphilitic  yet  Viable 
Children. — A  Hebrew  peddler,  aged  twenty -eight,  who  contracted  syphilis 
in  his  twentieth  year,  and  had  been  repeatedly  treated  for  the  same,  mar- 
ried, in  the  beginning  0/  the  year  1869,  a  girl  aged  twenty. 

1.  October,  1869, — Boy;  in  his  third  week  gave  evidences  of  con- 
genital syphilis;  recovered.  Died,  when  six  months  old,  from  intestinal 
catarrh. 

2.  October,  1870. — Boy ;  became  ill  at  the  sixth  week  and  was  cured ; 
no  relapse. 

3.  January,  1S74. — Boy;  was  born  well  and  continues  so. 
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The  mother  has  been  under  continual  observation,  from  November, 
1870,  until  the  present  time,  and  gives  no  signs  whatever  of  syphilis. 

The  same  final  conclusion  in  relation  to  the  health  of  the  mother  can 
be  admitted  in  those  cases  in  which,  after  the  birth  of  one  or  more 
products  of  syphilitic  conception,  the  father  alone  goes  through  a  thorough 
course  of  mercurial  treatment,  in  consequence  of  which  the  power  of 
transmitting  the  disease  is  temporarily  or  permanently  suppressed,  and 
the  child  immediately  following  is  and  remains  free  from  syphilis. 

Evans  (1847):  After  a  woman  had  aborted  ^vf^  times,  the  husband 
was  subjected  to  a  most  thorough  course  of  mercury,  and  the  succeeding 
child  was  healthy. 

Martinez  y  Sanchez  (1855):  A  young  man,  eighteen  months  after  a 
general  eruption,  which  he  believed  to  have  been  cured  by  mercurial 
treatment,  married  a  healthy  girl,  who  one  year  subsequently  gave  birth 
to  a  child,  which  even  when  born  was  affected  with  coryza,  and  within  the 
next  few  days  had  an  undoubtedly  syphilitic  eruption  and  died  when 
eighteen  days  old.  He  was  now  thoroughly  treated  with  mercury  for  two 
months.  Soon  after  the  termination  of  his  treatment  his  wife  became 
pregnant,  and  bore  a  perfectly  healthy  child. 

Davosky  (1867)  :  Father  syphilitic  five  years  before  marriage;  the 
first  two  children  presented  undoubted  evidences  of  syphilis  (pemphigus, 
ozaena).  Upon  this  the  father  was  treated  by  inunction,  and  the  succeed- 
ing births  were  of  healthy  children. 

Similar  cases  are  reported  by  Benjamin  Bell  (1873),  Abelin  (1868), 
Kjellberg  (1872),  and  others. 

I  append  here  also  a  very  interesting  case  observed  by  me  in  private 
practice : 

Case  X. —  Well  marked  Chronic  Syphilis  of  the  Husband;  Wife 
healthy ;  after  the  Birth  of  Three  Children,  still-born,  a  mercurial  treat- 
ment of  the  Husband  followed  by  the  Birth  of  a  Healthy  Child  ;  subsequent 
to  this,  Tertiary  Symptoms  in  the  Father. — A  well  to-do  citizen,  formerly 
an  officer,  contracted  primary  syphilis  in  the  year  1864,  and  was  appar- 
ently cured  of  this  and  the  secondary  symptoms  which  followed ;  where- 
upon, in  the  year  1867,  he  married  a  young  girl,  aged  twenty,  of  good 
family.     She  gave  birth — 

1.  End  of  1867,  to  a  male  child,  at  six  months  ;  still-born. 

2.  1868. — A  girl  at  seven  months;  still-born. 

3.  1869 — An  abortion  at  three  months;  male. 

Upon  the  children  externally  there  was  nothing  perceptible.  In  the 
winter  of  1 87 2-' 73  the  husband's  body  was  covered  with  serpiginous  ulcers. 
He  was  treated  by  an  eminent  syphilographer  and  his  assistants  (to  whom 
I  am  indebted  for  information  concerning  the  syphilis  in  this  case),  at  first 
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by  inunction,  then  with  iodide  of  potassium,  and  was  in  the  spring  of 
1873  apparently  restored  to  health.  About  this  time  his  wife  conceived 
for  the  fourth  time  and  gave  birth — 

4.  In  January,  1874,  to  a  full-term,  healthy  and  unusually  strong 
female  child,  which  very  soon  after  its  birth,  came  under  my  care  for 
dyspeptic  difficulty  (it  was  artificially  nourished)  and  from  that  time  until 
the  present  day  I  have  had  it  under  continual  observation.  At  no  time 
were  there  any  signs  of  inherited  syphilis.  In  the  summer  of  1873  tne 
father  was  at  "  Jodbad  Hall " ;  nevertheless,  in  the  succeeding  winter  there 
appeared  gummata  of  the  skin  and  necrosis  of  the  ethmoid  and  nasal 
bones ;  in  the  spring  and  summer  he  was  sent  repeatedly  to  the  hall,  and 
died  there  in  mid-summer,  with  evidences  of  milliary  tuberculosis.  His 
wife,  who  was  not  informed  of  the  nature  of  her  husband's  illness,  and 
upon  this,  as  well  as  upon  the  causes  of  her  miscarriages,  is  still  unin- 
formed, was,  according  to  the  assurances  of  attending  physicians,  always 
well  :  she  was,  therefore,  never  under  anti-syphilitic  treatment,  and  has 
enjoyed  for  the  last  two  years,  during  which  time  I  have  had  frequent 
opportunity  to  observe  her,  the  most  perfect  health. 

Those  cases  also  belong  here,  in  which  women,  whose  husbands  suf- 
fered from  chronic  syphilis,  bore  syphilitic  children  without  themselves 
becoming  diseased,  and  who,  after  birth  of  the  first,  with  the  second  non- 
syphilitic  husband  gave  birth  immediately  to  healthy  children.  Observa- 
tions like  these,  and  others  reported  by  Von  Behrend  (1849),  an(*  Deutsch 
(185O,  prove  then,  again,  that  the  women,  notwithstanding  their  having 
given  birth  to  syphilitic  children  in  a  first  marriage,  have  themselves  re- 
mained free  from  syphilis. 

From  all  these  innumerable  observations,  as  well  as  the  final  logical 
conclusions  deduced  therefrom,  it  becomes  sufficiently  clear  that  the  birth 
of  a  child  with  hereditary  syphilis  from  a  non-syphilitic  mother  is  not 
only  possible,  but  is  to  be  regarded  rather  as  one  of  the  most  frequent 
occurrences. 

Notwithstanding,  there  are  still  some  writers,  as  we  already  mentioned 
in  the  beginning,  who  deny  entirely  the  possibility  of  this  occurrence; 
and  it  seems  therefore  to  be  enjoined  upon  us,  in  spite  of  the  already 
reported  almost  overwhelming  facts,  to  present  fully  the  arguments  of 
the  opponents  and  prove  their  soundness  upon  investigation. 

After  Hufeland,  Vassal,  Beyer  and  others,  had  already  in  the  be- 
ginning of  this  century,  defended  the  doctrine  of  the  exclusive  transmission 
of  syphilis  from  the  mother,  without  its  having  peen  particularly  noticed, 
M.  A.  Cullerier,  in  1854,  again  came  forward  with  the  assertion  that  a 
non-syphilitic  mother  could  never  give  birth  to  a  syphilitic  child;  and 
therewith  denied  absolutely  the  direct  influence  of  parental  syphilis  upon 
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the  child.  His  arguments  at  the  time  were  based,  on  the  one  hand,  upon 
several  casual,  negative  observations,  in  which  men,  syphilitic,  begat  with 
healthy  women  non-syphilitic  children ;  and  on  the  other  hand,  upon 
the  assertion  that  he  himself  had  never  seen  a  child  with  hereditary  syph- 
ilis born  of  a  non-syphilitic  mother.  In  his  more  recent  work  (  1866  ) 
the  same  cases  and  assertions  are  repeated,  unchanged.  The  first  run 
about  as  follows: 

A  man  with  a  squamous  syphilide,  tubercles  of  the  mucous  membrane, 
ulcers  in  the  mouth,  crusts  upon  the  scalp,  alopecia  and  swelling  of  the 
lymphatic  glands,  wa*  treated  for  fourteen  days,  until  salivation  was  pro- 
duced, with  the  protoiodide  (five  centigrammes  in  twenty-four  hours). 
He  married  shortly  afterwards;  his  wife  became  pregnant,  and  bore  a 
healthy  child. 

This  and  the  remaining  analogous  cases  prove,  however,  nothing 
further  than  that  a  mercurial  course,  even  at  the  height  of  the  disease,  may 
set  aside,  even  if  temporarily,  the  capacity  for  the  transmission  of  syph- 
ilis. From  other  cases,  again,  it  appears  only  conjectural  that  a  man 
affected  with  late  tertiary  syphilis  begets  healthy  children.  Both  these 
occurrences  have,  however,  long  since  been  verified  by  good  observers,  and 
agree  entirely,  as  we  intend  later  to  explain  in  detail,  with  our  own  experi- 
ence. The  other  negative  assertion  appears  certainly  somewhat  remarkable, 
even  from  a  syphilographer  of  note,  who  undoubtedly  from  this  alone,  has 
come  but  little  in  contact  with  healthy  mothers.  From  a  careful  examination 
alone  of  the  remaining  works  by  the  same  author,  it  is  apparent  that  this 
assertion  must  not  be  taken  literally.  In  another  article  (1854)  I  find  for 
instance,  the  following  case : 

An  entirety  healthy  woman,  who  had  never  been  ill,  gave  birth,  sev- 
enteen months  since,  to  a  still-born  child,  which  appeared  to  have  been 
dead  for  some  time.  She  became  pregnant  for  the  second  time,  and  bore 
a  strong,  apparently  healthy  child*  which  was  immediately  handed  over 
to  a  nurse.  With  her  it  became  feeble  and  miserable,  had  affections  of 
the  mouth,  eruptions  between  the  buttocks,  etc.  One  month  later  it  was 
apparent  that  the  child  was  positively  syphilitic. 

The  author  has  manifestly  overlooked  the  fact  that,  in  this  statement, 
in  which  he,  moreover,  rejects  explicitly  the  infection  of  the  child  by  the 
nurse,  he  invalidates  his  own  arguments.  In  the  same  paper  he  also  states 
that  he  has  four  times  seen  children  with  congenital  syphilis,  suckled  by 
their  own  mothers  through  a  period  of  several  months,  without  the  mothers 
having  become  inoculated.  Herein  it  is  again  also  stated  that  the  mothers 
were  not  syphilitic,  and  that  nevertheless  four  syphilitic  children  had  four 
healthy  mothers.  But  when  we  read,  further,  that  Cullerier  had  never 
yet  seen  pemphigus  in  children  with  hereditary  syphilis  (but  had  observed 
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frequently  congenital  pemphigus  in  children  of  non-syphilitic  mothers); 
that  he,  further,  had  always  observed  the  eruption  of  hereditary  syphilis 
at  the  end  of  the  second  or  third  month;  that,  in  his  experience,  the 
papular  form  of  hereditary  syphilis  was  entirely  exceptional — we  cannot 
avoid  the  suspicion  that  the  writer,  exceedingly  partial  to  his  theory,  was 
very  rigorous  in  the  diagnosis  of  hereditary  syphilis,  and  overlooked,  by 
way  of  example,  the  frequent  cases  of  congenital  pemphigus,  and  declared 
them  as  non-syphilitic. 

Notta,  Follin,  and  Charrier,  in  their  writings  upon  this  subject,  which 
appeared  soon  afterward,  followed  exactly  in  the  footsteps  of  Cullerier, 
without  advancing  anything  new  whatever.  Notta  [Joe.  eit.)  gives  seven 
cases,  in  which  a  man,  syphilitic  prior  to,  or  also  at  the  time  of  the  fe- 
cundation, procreated  healthy  children  with  a  healthy  woman.  But  there 
is  nothing  given,  either  as  to  the  intensity  of  the  disease  or  anything 
relative  to  treatment.  In  four  cases,  which  are  annexed  to  these,  men 
with  syphilis  have,  with  syphilitic  women,  procreated  syphilitic  children 
— which  is,  indeed,  not  very  remarkable.  Also,  in  Charrier's  six  cases, 
two  are  of  the  latter  kind,  consequently  quite  irrevelant  to  our  question; 
in  the  other  four  cases  every  thing  in  relation  to  the  stage  of  paternal 
syphilis,  and  to  its  treatment,  is  omitted. 

Oewre  investigated  this  question  in*  a  similarly  radical  way,  just  like 
these  his  predecessors.  The  materials  upon  which  he  bases  his  conclusions 
exceed  the  others  only  in  amount,  and  run  exclusively  over  similarly  neg- 
ative ground.  He  also  denies  that  the  semen  of  a  syphilitic  father  can 
have  any  influence  upon  the  offspring,  and  believes,  therefore,  that  con- 
genital syphilis  always  arises  from  the  syphilis  of  the  mother  only.  For 
the  confirmation  of  such  a  contradictory  assertion,  diametrically  opposed 
to  the  definate  observations  of  all  others,  we  should  also  expect  at  least 
the  following  positive  facts  to  be  given  as  a  basis :  That  the  writer  should 
communicate  the  cases  of  hereditary  syphilis  observed  by  him,  describe 
the  disease  of  the  mothers,  with  all  its  symptoms,  intensity,  and  duration; 
state  the  influence  of  the  disease  upon  the  successive  children  ;  and  finally, 
state  his  experience  as  to  the  origin  of  the  syphilis  in  the  mothers,  whether 
and  when  they  were  inoculated  by  their  own  husbands,  or  whether  they 
were  already  syphilitic  at  the  time  of  marriage.  In  the  three  articles  by 
Oewre  there  is  nothing  whatever  to  be  found  in  relation  to  this.  But  we 
are  told  again,  however,  that  in  twenty-four  cases  men  who  had  been 
syphilitic  were  afterward  married  and  procreated  healthy  children.  Here, 
also,  the  most  important  data  are  wanting,  and  we  remain  completely  in 
the  dark  as  to  the  course  of  the  disease,  the  treatment,  as  to  any  cure  or 
relapse,  and  as  to  the  condition  of  the  father  at  the  time  of  procreation. 
We  learn  that  two,  three,  five,  seven,   eight  and  nine  years  had  elapsed 


HEREDITARY   TRANSMISSION   OF   SYPHILIS.  l6j 

between  the  syphilitic  infection  of  the  father  and  the  birth  of  the  healthy 
child ;  the  longest  intervals  in  these  cases  being  by  far  the  most  frequent. 
To  the  objection  bordering  upon  this,  viz.,  that  in  just  these  cases  the 
syphilis  of  the  father  was  cured,  Oewre  replies  by  saying  that  he  re- 
jects the  possibility  of  the  cure  of  syphilis.  But  this  assertion,  beyond 
question,  contradicts  entirely  the  results  of  general  experience,  which 
acknowledge  that  "syphilis  can  be  entirely  cured,  and  indeed  in  a  com- 
paratively short  time,  as  it  is  now  undoubtedly  proved  that  a  second 
inoculation  can  take  place,  even  but  a  few  years  after  the  first M  (  Baumler). 
But,  without  regard  to  this,  we  have  already  learned,  and  shall  prove 
positively  in  its  proper  place,  that  a  mercurial  treatment  of  syphilis  in  the 
parents  has  a  remarkable  influence  upon  the  heredity;  that  the  power  of 
transmission  will,  even  without  treatment,  gradually  lose  itself;  and  that 
the  heredity  in  pronounced  tertiary  forms  (and  such  forms  are  referred  to 
in  several  cases  of  Oewre's)  very  often  does  not  take  place.  Meanwhile, 
Oewre  defeats,  unwittingly,  this  his  own  argument,  in  the  most  perfect 
manner,  with  the  nineteenth  case  of  his  first  treatise  (page  13)  : 

A  woman  is  inoculated  by  her  husband  at  the  time  of  conception, 
and  aborts  in  the  fifth  to  the  sixth  month.  One  year  and  a  half,  also  six 
years  thereafter,  she  gives  birth  to  healthy  children.  (No  statement 
whatever  is  made  relative  to  treatment.) 

If,  consequently,  a  woman  who  has  contracted  syphilis  can  give  birth 
one  year  and  a  half  afterward,  and  stil!  later,  to  healthy  children,  it  proves 
that  also  in  women  (in  whom  there  is  no  doubt  of  the  power  of  transmit- 
ting syphilis)  this  power  itself  may  disappear,  even  after  a  short  time, 
either  spontaneously  or  in  consequence  of  anti*syphilitic  treatment.  It 
is  then,  incomprehensible  why,  in  men,  this  disease  or  at  least  the  power 
of  transmitting  the  same,  cannot  equally  disappear,  especially  after  the 
lapse  of  five,  eight,  or  nine  years.  For  this  reason,  those  cases  in  Which 
a  father,  who  had  been  syphilitic,  and  who,  after  the  lapse  of  this  number 
of  years,  had  procreated  healthy  children,  prove  absolutely  nothing,  if 
produced  even  in  still  larger  numbers,  against  the  possibility  and  frequency 
of  the  inheritance  of  syphilis  from  the  father. 

A  further  argument  of  Oewre 's  is  to  the  effect  that,  in  those  cases  in 
which  not  only  the  mother  is  syphilitic,  but  the  father  also,  an  accumulative 
operation  of  both  is  wanting,  because  the  condition  of  the  foetus  appears 
entirely  as  if  the  mother  alone  was  syphilitic.  This  assertion  is  simply  stat- 
ed, without  the  slightest  attempt  being  made  to  verify  the  same  by  facts,  as 
is  generally  the  case  in  the  many  observations  given  by  Oewre,  in  which 
we  have  none  at  all,  or  only  the  most  scanty  details,  upon  the  condition 
and  fate  of  the  embryo.  But,  without  regard  to  this,  such  an  assertion  is, 
taken  in  the  abstract,  impossible  to  prove,  because  it  lacks  every  point  of 
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comparison,  and  no  one  can  say,  in  any  special  case,  how  great  would  have 
been  the  intensity  of  the  disease  had  this  or  that  condition  been  different ; 
moreover,  we  shall  still  have  opportunity,  in  the  course  of  this  treatise,  to 
demonstrate  how  such  an  accumulative  action,  even  if  it  cannot  be  proved 
in  a  single  case,  may  still,  in  greater  numbers  become  absolutely  undeni- 
able. 

The  innumerable  definite  investigations,  which  prove  the  possibility 
of  the  immunity  of  the  mother,  are  disposed  of  in  brief  by  Oewre  with 
a  doubt  as  to  their  reliability ;  he  possesses,  at  the  same  time,  sufficient 
self-denial  to  place  in  doubt,  in  order  to  favor  his  theory,  the  correctness 
of  five  other  observations,  which  he  made  partly  himself,  and  took  in  part 
from  the  records  of  his  hospital ;  in  these  cases,  also,  the  immunity  was 
undeniable,  corresponding  to  the  experiences  of  others  who  have  investi- 
gated this  subject. 

We  must,  therefore,  in  view  of  the  exceeding  feebleness  of  the  op- 
posing facts,  and  the  slight,  very  inadequate  proof  of  their  contradictory 
arguments,  abide  by  our  opinion  that  the  possibility  and  great  frequency  of 
the  birth  of  syphilitic  children  from  non-syphilitic  mothers  are  fully  estab- 
lished, 

We  wil|  content  ourselves  at  present  in  pointing  at  the  great  impor- 
tance inherent  in  this  sentence,  relative  to  the  decision  of  the  principal 
question — heredity  through  the  cells  of  propapation,  or  infection  by 
means  of  the  placental  circulation — and,  in  the  meanwhile,  shall  postpone 
until  later  our  more  detailed  conclusions.  Here,  however,  is  the  most 
appropriate  place  to  bring  at  once  into  consideration  the  further  questions 
relating  to  the  condition  of  health  of  the  mother. 

(7b  be  continued.) 


THE  DENGUE  IN  CAIRO  DURING  1880. 
By  Dr.  J.  Rabitsch,  of  Cairo. 

TRANSLATED    FROM  THE  GERMAN  BY    W.   EDMUNDSON,  M.  D.,  DENVER. 

The  disease  which  we  have  been  accustomed  to  call  Epidemic  gastro- 
rheumatic  fever,  has  long  been  known  in  both  the  East  and  the  West 
Indies  by  the  name  of  the  Dengue,  The  oldest  account  of  this  malady  is 
to  be  found  in  an  Arabian  Chronicle  (published  at  Bulak,  in  1789), 
which  contains  the  following  passage : 
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"About  the  middle  of  the  month  of  July,  1779,  there  appeared  an 
epidemic  disease  called  the  'knee-aching  disorder,'  in  the  city  of  Cairo 
and  in  the  surrounding  country.  It  attacked  persons  of  every  age-*-even 
little  children.  It  was  characterized  by  the  abruptness  of  the  attack ;  by 
great  elevation  of  temperature ;  by  headache  and  intense  aching  of  the 
knee  joints/ ' 

In  the  year  1824,  the  dengue  raged  in  Calcutta,  and  almost  all  the 
inhabitants,  numbering  about  half  a  million,  were  seized  with  it.  From 
this  locality  it  spread  as  far  as  to  the  West  Indies,  when,  according  to 
the  Medical  and  Surgical  Jottrnal  for  Oct.,  1828,  the  entire  population 
of  St.  Thomas  and  Vera  Cruz,  with  scarcely  a  single  exception,  were 
stricken  down  with  this  fever. 

From  the  descriptions  given  us  by  the  various  East  India  and  West 
India  physicians,  we  have  the  following  outline  of  symptomatology: 
sudden  illness  without  previous  warning ;  mental  depression;  headache 
especially  in  the  region  of  the  temples;  heaviness  of  the  eyelids;  slight 
rigors ;  pain  in  the  muscles  and  in  the  shoulder-blades ;  intense  aching 
either  in  a  single  joint,  or  in  several,  or  all  of  the  joints  at  once ;  the 
aching  in  the  knee  joints  and  in  the  loins  almost  always  present  in  a 
very  high  degree;  exanthemata  of  various  kinds,  especially  a  scarlet 
colored  rash,  which,  commencing  with  the  hands  spreads  in  a  few  hours 
over  the  arms,  breast  and  face,  and  subsides  in  from  twelve  to  twenty- 
four  hours — the  hands  being  at  the  same  time  stiff  and  swollen ;  pain  in 
the  eye-balls  from  pressure  on  the  eye-lids ;  in  the  commencing  stages* 
elevated  temperature  (no  observations  with  thermometer  reported),  with 
dryness  of  the  skin,  afterward  copious  sweating  from  time  to  time ;  the 
tongue  coated  and  the  taste  disordered ;  the  pulse  quick,  often  rising  to 
double  its  normal  rate  a  few  hours  after  the  attack ;  the  bowels  consti- 
pated ;  the  stomach  nauseated,  and  vomiting  often  present  in  an  aggre- 
vated  form ;  slimy  and  bilous  matter  being  ejected ;  the  average  duration 
of  the  disease,  three  days,  exceptional  cases  lasting  a  week;  and  all 
cases  ending  in  recovery. 

From  the  end  of  October,  1880,  to  the  end  of  December  of  the  same 
year,  I  had  abundant  opportunity  to  observe  cases  of  the  dengue.  Since 
the  greater  portion  of  the  native  population  had  already  had  the  disease* 
the  number  of  those  who  were  attacked  was  less  than  it  would  otherwise 
have  been,  yet,  thirty  cases  came  under  my  personal  observation  during 
the  month  ending  with  the  31st  day  of  December*  1880. 

Among  these  were  individuals  who  had  hitherto  escaped,  as  well  as 
those  who  had  already  passed  through  an  attack,  and  had  been  seized  a 
second  time,  which  occurred  in  not  more  than  three  or  four  per  cent 
of  the  total  number  of  cases.     A  few  of  the  patients  were  newly  arrived 
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strangers,  but  nearly  all  of  this  class  of  persons  escaped.  The  symptoms 
were  similar  in  all,  but  as  the  end  of  the  year  approached  the  disease 
assumed  a  milder  type. 

While  it  is  perfectly  clear  that  the  disease  has  been  epidemic  in  this 
locality,  the  causes  which  gave  rise  to  it  are  involved  in  obscurity.  Since 
my  arrival  in  Egypt  (1876),  the  underground  moisture  has  been  at  times 
the  same  in  degree  as  during  the  past  year.  At  times  it  has  been  greater 
and  at  times  it  has  been  less;  but  during  these  previous  years  there  has 
been  nowhere  in  this  country  a  dengue  epidemic.  At  least  up  to  1880, 
I  saw  not  a  single  case  which  manifested  that  combination  of  symptoms 
which  characterizes  this  malady.  That  it  was  imported  from  the  East 
Indies  through  its  contagious  nature  seems  very  improbable.  Its  period 
of  incubation  is  not  longer  than  six  days  as  is  proven  from  the  circum- 
stance that  foreigners  who  were  attacked  were  taken  ill  the  sixth  day 
after  their  arrival  at  Alexandria  and  the  fourth  day  after  reaching  Cairo. 

On  the  other  hand,  travelers  from  the  East  Indies  require  at  least 
twelve  days  to  perform  the  journey  between  that  country  and  Egypt ;  so 
'  that  the  dengue  would  have  had  time  to  develop  itself  and  die  out  dur- 
ing the  passage.  More  conclusive,  however,  than  this  theoretic  view, 
are  the  facts  furnished  by  Schmitt  in  regard  to  this  subject: 

<f  At  the  time  of  its  appearance  in  Cairo  there  were  those  who  called 
it  the  Indian  fever,  which  would  imply  that  the  disease  was  imported 
from  the  extreme  Orient,  and  necessarily  by  the  Suez  canal.  The  hy- 
pothesis that  this  fever  came  to  us  from  the  Indies  I  believe  to  be  a  very 
improbable  one,  from  the  fact  those  very  cities  which  are  in  direct 
communication  with  the  Red  Sea;  to  wit,  Suez,  Port  Seyd  and  Ismalia, 
have  almost  entirely  escaped." 

I  am  enabled  to  add  the  following  item  of  information  in  relation 
to  the  beginning  and  spread  of  the  disease  in  Egypt.  It  was  given  me 
by  Pr.  Grant,  of  Cairo,  under  date  of  Nov.  22nd,  1880.  "I  can  trace 
it  back  to  the  middle  of  July  (1880),  but  its  first  well-marked  case  oc- 
curred on  the  31st  of  August.  The  patient  had  the  face  red  and  some- 
what swollen,  and  there  was  also  some  eruption  on  the  hands.  On 
looking  back  from  our  present  experience,  I  consider  that  this  was  a 
well-marked  case  of  the  dengue." 

The  regions  surroundiug  Cairo  were  not  spared,  and  many  people 
living  in  the  country  came  here  to  seek  relief.  Later  in  the  season,  the 
dengue  made  its  appearance  in  Alexandria  and  in  other  localities;  and 
information  is  coming  in  from  all  quarters  concerning  its  prevalence 
throughout  the  land  of  Egypt. 

[There  have  been  several  remarkable  epidemics  of  this  peculiar  fever 
in  the  United  States,  conspicuous  among  which  was  one  that  prevailed 
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in  Charleston,  in  1828,  when  more  than  ten  thousand  persons  were  ill 
at  one  time;  and  during  the  epidemic  about  eight-tenths  of  the  popu- 
lation were  affected.  The  disease  is  of  very  frequent  occurrence 
throughout  the  Southern  States. — W.  E.] 


SELECTIONS. 

SPINAL    IRRITATION.* 
By  J.  S.  Jewell,  M.  D. 

It  is  no  part  of  my  intention  in  this  brief  paper  to  enter  upon  a 
history  of  the  literature  of  this  disorder,  beginning,  as  it  does,  in  various 
more  or  less  vague  descriptions  in  the  works  of  older  writers,  and  from 
them  advancing  down  to  the  present  rather  abundant,  but  seldom  prac- 
tically valuable  literature. 

My  intent  is  rather  to  give  the  results  of  a  rather  prolonged  experi- 
ence with  and  study  of  this  disorder.  Several  classes  of  affections  have 
been  confounded  together  in  descriptions  of  spinal  irritation. 

In  the  first  place,  various  diseases  of  the  vertebral  column  itself, 
such  as  spondylitis,  more  especially  its  sub-acute  and  chronic  nonsup- 
purative forms,  with  or  without  enlargement  or  deformity.  Then, 
again,  it  would  appear,  in  some  instances,  to  have  included  disease  of 
the  muscles  themselves,  or  of  the  abundant  ligamentous  tissue  of  the 
spinal  column,  such  as  myalgias,  rheumatic  irritation  of  the  external 
fibrous  and  muscular  structures  of  the  spinal  column,  chronic  syphilitic 
affections,  attended  with  pain  and  soreness,  affecting  the  periosteum 
of  the  vertebrae,  and  chronic  affections  of  the  dura,  more  partic  ularly 
sub-acute  congestions  and  inflammatory  affections  of  this  membrane, 
attended  with  local  pain  and  tenderness;  also  recent  sub-acute  affections 
of  the  sensitive  tract  of  the  spinal  cord.  These  disorders,  not  to  men- 
tion those  of  so-called  hysterical  origin,  have  either  one  or  all  been  by 
various  writers  included  under  the  term  spinal  irritation. 

Setting  these  various  clases  of  affections  to  one  side,  and  directing 
attention  to  the  spinal  cord  itself,  we  find  wide  diversities  in  opinion  as 
regards  the  nature  or  pathology  of  the  disorder  in  question. 

It  has  been  considered  as  due  to  congestion,  or,  on  the  other  hand, 
as  due  to  anaemia  even  of  limited  tracts  of  the  cord,  such  as  its  posterior 

*  Prepared  and  read  before  the  Tri-State  Medical  Society,  at  St.  Louis,  at 
the  session  of  October  last. 
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columns;  or  in  other  cases  no  positive  opinions  have  been  emitted  as  to 
the  nature  of  the  affection,  the  task  of  working  out  a  pathology  having 
been  resigned  as  impracticable'in  the  present  condition  of  our  knowledge. 
It  will  be  impossible,  in  the  time  and  space  to  which  I  limited  myself  in 
this  paper,  to  discuss  all  these  questions.  I  shall,  therefore,  as  already 
intimated,  content  myself  with  a  statement  of  the  views  I  have  finally 
adopted  as  to  the  nature  and  treatment  of  spinal  irritation.  I  will  begin, 
therefore,  by  citing  its  more  prominent  characteristics.  Thus,  in  the 
first  place,  pure  spinal  irritation  includes  exaltation  of  the  pain-sense,  in 
the  nerves  which  enter  the  horizons  of  the  spinal  cord,  which  are  the 
real  seats  of  the  affection.  As  a  rule,  except  for  short  periods  in  time, 
there  are  no  paresthesias,  such  as  numbness,  tingling,  prickling,  and 
other  similar  morbid  subjective  sensations,  in  the  sphere  of  distribution 
of  the  nerves  in  question.  As  a  rule,  marked  anaesthesia  of  the  tact- 
sense  is  not  present.  But  there  is  a  true  hyperalgesia,  or  exaltation 
of  the  pain-sense,  which  is  the  more  marked  as  the  sensitive  nerve  trunks 
involved  are  shorter.  In  other  words,  the  nerve  twigs  which  supply  the 
skin  over  the  spinal  column  itself  are  known,  of  course,  to  be  shorter 
than  those  which  proceed  from  the  front  of  the  body  or  from  the  limbs. 
The  longer  the  nerve  trunk  the  less  irritable  it  seems  to  be ;  the  shorter 
its  course  is  before  it  terminates  in  the  gray  matter  of  the  spinal  cord 
the  more  irritable  it  seems  to  be.  Hence,  the  chief  external  seat  of 
morbid  nerve  sensibility  is,  as  might  have  been  expected  (in  view  of  the 
apparent  fact  just  stated),  greatest  over  the  spinal  column  itself. 

In  the  second  place,  the  augmentation  of  pain  sensibility,  which 
belongs  to  spinal  irritation,  is  more  marked,  as  a  rule,  in  response  to  a 
slight  touch  than  to  a  heavier  touch,  especially  if  the  latter  is  made 
gradually.  The  morbid  sensibility,  therefore,  which  belongs  to  the 
spinal  irritation  is  not  of  the  same  nature  as  that  which  belongs  to  the 
inflammatory  soreness,  which,  as  a  rule,  is  more  painful  as  the  pressure 
is  more  firm  or  forcible. 

Then,  again,  in  spinal  irritation  there  is  no  regular  increase  of 
temperature,  or  disturbance  of  the  circulation,  or  swelling  either  in  or 
beneath  the  skin  of  the  morbidly  sensitive  region,  that  can  be  deter- 
mined by  the  most  careful  examination.  Then,  true  spinal  irritation 
can  seldom  be  traced  with  certainty  to  physical  injury  of  the  tpinal 
column.  Then  again  reflex  excitability  of  the  affected  zones  of  the  cord 
is  seldom  diminished,  but  much  more  frequently  than  otherwise  increased. 

Spinal  irritation  seldom  or  never  includes  paralysis  either  of  sensi- 
bility or  motion,  in  uncomplicated  cases,  either  in  the  parts  which  receive 
their  nerves  from  the  affected  zones  of  the  cord,  or  from  parts  which  are 
below  or  behind  them. 
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Spinal  irritation  seldom  ever  affects  in  any  given  case  the  entire 
length  of  the  spinal  cord,  but,  as  a  rule,  only  certain  horizons  or  zones 
of  the  same,  especially  the  lumbar,  brachial  and  cervical  zones.  It  usu- 
ally occurs  in  persons  having  a  nervous  temperament  and  presenting  more 
or  less  marked  symptoms  of  nerve  exhaustion. 

The  pain  of  spinal  irritation,  though  frequently  spontaneous,  is 
nearly  always  a  fatigue  pain,  or  one  which  the  patient  describes  as  being 
a  "tired  pain/'  which  is  relieved,  in  a  measure,  by  rest  in  an  easy  pos- 
ture, made  worse  by  exercise,  and  though  aggravated  by  movements  or 
motions,  is  not  to  the  same  extent  so  as  in  cases  of  disease  of  the  spinal 
column  or  of  the  dura. 

These  latter  disorders  are,  as  a  rule,  clearly  localized  and  present  a 
variety  of  symptoms,  some  of  which,  more  or  less,  agree  with  those  of 
spinal  irritation,  but  others  offer  a  wide  difference,  sufficient  to  enable 
the  careful  observer  to  distinguish  between  them,  or,  at  least,  to  enable 
him  to  determine  the  presence,  in  complicated  cases,  not  only  of  true 
spinal  irritation,  but  of  the  other  disorders  with  which  it  is  so  often  con- 
founded. 

Without  undertaking  at  present  to  state  all  the  reasons  in  view  of 
which  I  have  arrived  at  my  conclusions  as  to  the  intimate  nature  of  spinal 
irritation,  I  will  state  them  briefly.  In  every  case  of  true  spinal  irritation 
the  chief  seat  of  disease  is  in  the  spinal  cord,  in  its  sensitive  tract.  It 
includes,  first  of  all,  a  nutritive  lesion  in  which,  to  use  a  favorite  phrase 
of  mine,  there  is  a  more  or  less  marked  loss  of  balance  between  waste 
and  repair,  the  former  having  outrun  the  latter.  In  my  view  of  the  case 
there  is  positive  leanness,  or  substantial  interstitial  loss  of  the  ultimate  nerve 
elements.  It  is  believed  that,  as  in  the  case  of  the  wasted  muscle,  or  like 
leanness  or  loss  of  volume  and  weight  in  any  given  part,  or  even  of  the 
whole  body,  accompanied  by  a  corresponding  loss  of  energy  or  power, 
the  same  condition  occurs  in  the  exceedingly  active  and  frequently  over- 
worked nerve  mechanisms,  especially  those  of  the  spinal  cord.  It  is  true 
these  things  have  not  been  made  the  subjects  of  ocular  demonstration, 
but  the  course  of  reasoning  is  so  direct  and  cogent,  based  upon  well- 
known  facts  ascertained  by  observation  in  relation  to  more  accessible 
parts  of  the  body,  as  to  compel  the  acknowledgement  of  the  position 
taken  as  substantially  correct.  Any  part  of  the  spinal  cord  which  is 
habitually  over-excited  or  overworked,  and  the  consequent  wear  of  which 
has  gone  on  faster  than  the  reparative  work  of  nutrition  for  the  same 
part,  sooner  or  later  may  suffer  not  only  a  loss  in  volume  and  in  power, 
but  the  process  of  wear  and  tear,  when  it  has  advanced  to  an  extreme 
degree,  even  in  a  muscle,  gives  rise  to  irritation,  the  expression  of  which 
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is  at  first  a  mere  feeling  of  fatigue,  but  if  the  process  of  wear  is  carried 
farther,  fatigue  graduates  into  pain. 

If  repair  of  the  nerve  waste,  out  of  which  these  symptoms  arise,  is 
accomplished  by  rest  and  nourishment,  not  only  the  pain  but  the  fatigue 
disappear.  But  if  the  degree  of  waste  is  great,  and  if  the  circumstances 
of  the  case  are  such  as  to  retard  or  prevent  the  process  of  repair  from 
being  carried  forward,  so  that  the  part  in  question  remains,  as  regards  its 
nutrition,  constantly  in  that  state  which  gives  rise  to  fatigue  and  pain, 
then  these  latter  symptoms,  like  the  lesion  of  nutrition,  of  which  they 
are  the  common  signs,  become  permanent,  more  especially  if  the  seat  of 
lesion  is  in  the  aestheodic  or  sensitive  tract  of  the  central  nervous  system. 

In  spinal  irritation,  therefore,  the  first  thing  to  be  recognized  is  the 
lesion  of  nutrition  just  described,  in  which  there  is  a  more  or  less  per- 
manent and  marked  preponderance  of  waste  over  repair,  the  process  of 
destruction  or  waste  having  been  carried  on  to  such  a  degree  as  to  threaten 
the  integrity  of  the  parts,  the  inarticulate  protest  against  the  farther  pro- 
gress of  wear  being  the  constant  fatigue-pain  which  marks  uncomplicated 
cases  of  spinal  irritation. 

With  this  view,  so  far  as  I  am  aware,  do  all  the  phenomena  of  spinal 
irritation  agree.  Rest,  the  moderate,  judicious  use  of  anodynes,  tonics, 
good  feeding,  include  the  methods  most  approved  by  experience.  Nothing 
is  better  known  than  that  persons  affected  with  spinal  irritation  are  often 
in  a  chronic  manner  fatigued,  in  some  instances  bed-ridden.  Nothing 
is  better  known  about  such  cases  than  that  exercise,  unless  of  the  most 
moderate  character,  aggravates  the  spinal  pain  and  exhaustion. 

Having  got  firmly  in  view  the  nature  and  the  immediate  relations 
of  the  lesion  of  nutrition  just  described,  I  would  next  call  attention  to 
circulatory  disorders  which,  it  seems  probable,  follow  in  the  wake  and 
occur  in  the  place  of  the  lesion  of  nntrition  described.  For  my  own 
part,  I  am  clearly  of  the  opinion  that  within  the  areas  of  exhaustion  and 
irritation  in  the  spinal  cord  there  is  a  fluctuating  blood  circulation.  It 
may  be  normal,  or  there  may  be  a  congestion,  or  there  may  be  anaemia, 
But  this  condition  I  conceive  to  be  a  rare  occurrence  and  by  no  means 
a  necessary  factor  in  spinal  irritation.  Spinal  irritation  is,  therefore,  not 
due  to  either  congestion  or  anaemia,  whether  in  the  posterior  columns  or 
other  parts  of  the  cord.  But  I  can  readily  understand  that  departures 
from  the  normal  state  of  blood  circulation  in  the  disordered  areas  are 
generally  toward  congestion.  Both  congestion  and  anaemia  are  mere 
incidents  in  the  course  of  the  disorder  under  discussion.  The  funda- 
mental factor  is  the  lesion  of  nutrition  already  described.  It  is  impor- 
tant to  admit  this,  not  only  because  it  agrees  with  all  the  facts,  but  once 
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fully  understood,  it  points  imperatively  to  the  path  of  recovery,  which 
happily  harmonizes  in  every  particular  with  the  results  of  experience. 

Having  said  thus  much  concerning  the  symptoms  and  nature  of 
spinal  irritation,  I  would  next  direct  attention  to  its  chief  clinical  vari- 
eties. „  If  what  has  been  said  is  true  of  the  nature  and  pathology  of  the 
disorder,  we  may,  a  priori,  designate  certain  altitudes  of  the  cord  which 
would  be  more  likely  than  others  to  be  the  seats  of  the  disease.  I  would 
point  out  two  great  clases  of  cases:  First,  those  due  to  over-action,  chiefly 
muscular  in  character.  Second,  those  cases  due  to  over- excitation,  or  in 
which  the  spinal  cord  is  not  disturbed  on  account  of  its  share  in  the 
production  of  muscular  activity,  but  rather  on  account  of  the  excitations 
that  play  into  it  from  different  regions  to  be  later  specified. 

I.  Then,  first  of  all,  those  cases  which  depend  upon  over-action. 
The  altitudes  of  the  cord  most  likely  to  be  affected  in  this  way  are  the 
lumbar ;  that  is,  the  altitude  corresponding  to  the  lower  members,  or  to 
the  levels  of  central  implantation  of  the  sacral  and  lumbar  plexuses  of 
nerves.  Second,  the  brachial  zone  of  the  cord,  which  corresponds  to 
the  upper  members  in  the  same  manner  as  does  the  lumbar  to  the  lower 
members;  and,  finally,  the  suboccipital  zone,  including  the  muscles  by 
which  more  particularly  the  upper  part  of  the  cervical  region  of  the  spine 
is  maintained  erect  and  the  head  balanced  upon  the  spinal  column.  I 
am  not  able  of  course  to  speak  for  others,  but  in  my  own  experience 
I  have  found  a  large  number  of  cases  of  spinal  irritation  to  be  due  to 
over-use  of  the  legs  in  standing,  walking  and  in  other  occupations  in 
which  they  are  strenuously  or  persistently  used  for  long  periods  in  time; 
or  at  othes  times  due  to  over-use  of  the  arms,  as  in  sewing,  embroidery, 
painting,  piano  practice  and  in  hundreds  of  other  occupations,  in  which 
the  upper  members  are  habitually  over-used;  or,  finally,  the  same  con- 
dition is  seen  in  cases  where  the  head  is  bent  forward  so  as  to  put  the 
muscles  of  the  neck  in  a  state  of  all  but  unremitting  tension.  The 
conditions  of  action  described  imply,  of  course,  a  constant  tide  of 
innervation  to  the  related  muscles,  and  this  again  implies  continuous 
fatiguing  activity  on  the  part  of  the  spinal  cord ;  and  at  least  the  decisive 
irritation  of  extreme  denutrition  of  those  tracts  of  the  cord  which  are 
entered  by  the  motor  and  sensitive  nerves  of  the  muscles  can  hardly  be 
mistaken,  when  I  say  that  these  three  great  zones  of  the  cord  are  brought 
with  exceeding  frequency,  into  that  worn,  fatigued,  painful  state  which 
is  called  spinal  irritation.  How  over-use  of  the  cord,  especially  in  per- 
sons of  nervous  and  feeble  constitution,  in  whose  cases  nutrition  or 
reparative  power  is  not  vigorous,  may  produce  the  lesion  of  nutrition 
already  described,  does  not  seem  to  me  difficult  to  understand. 


J  74  SPINAL    IRRITATION. 

II.  I  would  next  call  attention  to  that  exceedingly  important  and, 
thus  far,  not  very  well  defined  group  of  cases  which  depend  upon  over- 
excitation.  The  horizons  of  the  cord  which  may  be  the  seats  of  irritation 
in  this  group  of  cases  are  almost  unlimited.  In  this  paper  it  will  be 
practically  impossible  to  describe  all  the  particular  forms  met  with  in 
clinical  experience.  I  may,  however,  call  attention  first  of  all  to  two 
principal  levels  of  the  cord  which  are  frequently  the  seats  of  "spinal 
irritation. "  They  are  the  pelvic  and  gastric  zones  of  the  cord.  In  this 
class  of  cases  the  supposition  is,  that  some  peripheral  organ  is  the  seat 
of  irritative  disease.  It  is  supposed  that  the  sensory  nerves  which  ramify 
in  the  diseased  organ  are,  like  its  other  structures,  involved.  It  is  far- 
ther supposed  that,  so  long  as  the  irritative  disease  exists  in  the  organ,  a 
more  or  less  continuous  tide  of  irritative  "  influence  "  is  directed  by  way 
of  its  nerves  into  the  corresponding  altitudes  of  the  spinal  cord. 

Night  and  day,  whether  asleep  or  awake,  an  irritative  influence 
enters  the  cord  and  contributes  to  the  exhaustion  and  irritation  of  its 
related  mechanisms.  In  this  way  it  comes  to  pass  that  inflammatory  or 
other  irritative  disease,  let  us  suppose,  of  the  uterus,  its  fundus  or  its 
neck,  or  disease  of  the  ovaries,  or  of  the  rectum  or  bladder,  or  in  the 
male,  its  prostatic  zone  or  the  urethra,  lead  sooner  or  later,  if  persistent, 
to  exhaustion  and  irritation  of  corresponding  horizons  of  the  cord. 
Hence,  the  all  but  uniform  tenderness,  exhaustion,  pain,  etc.,  in  the 
lumbar  and  sacral  regions  of  the  spine  in  cases  of  irritative  disease  of 
the  pelvic  viscera.  Then,  again,  no  part  of  the  alimentary  tract  is  so 
often  the  seat  of  important  irritative  disease  as  that  which  lies  in  what 
may  be  called  the  gastric  zone.  This  includes  the  stomach,  more  especi- 
ally its  mucous  membrane,  the  liver  and  the  duodenum.  Irritative  dis- 
ease, especially  chronic  sub-acute  affections  of  these  organs,  involve 
their  nerves,  and  these  become  the  channels  of  a  disturbing  influence, 
which  sooner  or  later  exhausts  and  irritates  the  corresponding  horizons 
of  the  spinal  marrow,  These  horizons  for  the  stomach,  etc.,  lie  between 
the  third  and  the  eighth  dorsal  vertebrae,  or  in  the  interscapular  region. 
Spinal  irritation  situated  within  these  limits,  I  have  found,  points,  with 
almost  unerring  certainty,  to*  irritative  disease  in  the  gastric  zone. 

The  spinal  horizons  which  appear,  clinically  speaking,  to  stand  in 
connection  with  the  small  intestine,  are  included  between  the  eighth  and 
eleventh  dorsal  vertebrae.  The  horizon  \yhich,  in  like  manner,  I  have 
found  to  correspond  to  the  colon,  especially  its  descending  portion  and 
its  sigmoid  flexure,  lies  between  the  eleventh  dorsal  and  the  second  or 
third  lumbar  vertebrae,  whereas  the  spinal  region,  tenderness  of  which 
appears  to  stand  in  connection  with  disease  within  the  pelvic  zone,  extends 
from  the  lower  dorsal  down  to  the  limits  of  the  lumbar  part  of  the  spine 


SPINAL   IRRITATION.  175 

or  even  beyond,  while  diseases  of  the  rectum,  especially  about  the  anus, 
and  of  the  neck  of  the  womb,  finds  its  tender  zone  from  the  lower  lum- 
bar region  down  to  the  coccyx.  Chronic  irritative  affections  of  the  lungs 
and  the  pleura  give  rise,  if  at  all,  to  tenderness  from  about  the  middle 
dorsal  up  to  the  altitude  on  a  level  with  the  middle  cervical  region. 

Chronic  painful  affections  of  the  pharyngeal  zone,  including  sub- 
acute nasal  and  pharyngeal  catarrh,  give  rise  in  some  cases  to  tenderness 
in  the  region  extending  from  the  sub-occipital  to  the  middle  cervical  re- 
gion. These  are  understood  to  be  approximations  to  the  truth,  as  deter- 
mined from  a  clinical  standpoint. 

Such  are  the  two  principal  groups  into  which  cases  of  true  spinal 
irritation  may  be  divided,  according  to  my  observation, — all  cases  inclu- 
ding, as  already  described,  a  lesion  of  nutrition  with  certain  symptoms 
to  which  that  lesion  gives  rise,  chief  among  which  are  more  or  less 
persistent  fatigue,  pain,  and  hyperalgesia  in  the  nerves  of  the  affected 
zone,  especially  those  that  run  the  shortest  course  from  the  integument 
over  the  infected  region  of  the  spine  to  the  spinal  cord.  If  the  remarks 
made  as  to  the  nature  and  conditions  of  spinal  irritation  are  correct,  they 
point  out  plainly  the  general  line  along  which  treatment,  if  successful, 
must  be  conducted. 

Granting  the  existence  of  the  nutritive  lesion  insisted  upon,  it  is  plain 
that  the  first  and  most  imperative  condition  to  be  complied  with  is  that 
of  rest.  If  the  spinal  irritation  can  be  traced  either  to  over-use  or  over- 
excitation, a  first  duty  is  to  remove  the  cause  by  stopping  the  action,  or 
by  appropriate  treatment  of  the  irritative  disease,  which  may  be  a  morbid 
feature  in  spinal  irritation,  whether  it  be  in  the  alimentary  canal,  or  the 
genito-urinary  tract,  or  elsewhere.  The  recognition  of  spinal  irritation 
as  having  the  nature  and  causes  already  specified,  directs  the  observer 
intelligently  to  its  causes.  But,  as  already  said,  the  first  condition  to  be 
complied  with  is  rest.  In  this  way  waste  in  the  play  of  nutritive  activities 
is  diminished. 

The  second  condition  to  be  complied  with  is  to  give,  by  every  means 
at  command,  a  full  supply  of  materials  for  a  fresh  impulse  to  nerve  nutri- 
tion. Under  this  head  is  included,  not  only  good  feeding,  but  whatever 
is  adapted  to  such  cases  in  general,  and  to  these  cases  in  particular,  in  the 
way  of  tonics. 

As  respects  irritative  visceral  disease,  it  need  be  scarcely  said,  after 
its  existence  and  nature  have  been  determined,  that  it  calls  for  careful, 
effectual  treatment.  Gastric  and  gastro-duodenal  catarrhs,  irritative  dis- 
ease of  the  mucous  membrane  of  the  small  intestine  lower  down,  or  of 
particular  segments  of  the  colon,  the  irritation  produced  by  habitual 
constipation  and  consequent  colic  impactions,  persistent  disease  of  the 
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rectum,  or  of  the  uterus,  vagina,  bladder,  or  other  parts  of  the  genito- 
urinary tract, — all  should  receive  special  atteation.  In  this  paper  it  is 
impracticable  for  me  to  describe  the  treatment  adapted  to  each  case.  But 
it  may  be  laid  down  as  a  law  in  the  treatment  of  such  casee,  that  unless 
the  particular  mode  or  kind  of  over-action  or  morbid  excitation  is  not 
determined  and  rationally  met,  many  of  the  cases  are  likely  to  remain  as 
they  have  always  been,  among  the  opprobia  of  practical  medicine. 

There  are  two  special  points  in  the  treatment  of  this  class  of  cases  to 
which  I  desire  to  direct  attention.  The  first  of  these  relates  to  the  per- 
sistent use  of  small  doses  of  opium,  either  the  watery  extract,  or  the 
muriate  or  bimeconate  of  morphia,  antagonized  in  either  case  by  corres- 
pondingly small  doses  of  a  reliable  preparation  of  belladona,  usually 
associated  with  the  tonics  given.  The  opium  or  preparation  of  its  salts 
indicated  are  usually  given  by  me  without  the  knowledge  of  the  patient, 
though  not  always  so,  and  uniformly  in  small  doses.  Of  the  watery  ex- 
tract of  opium,  the  doses  given  range  from  the  twelfth  to  the  sixth  of  a 
grain  at  a  dose,  twice  daily  or  oftener.  Of  the  morphia,  the  dose  is  from 
a  thirtieth  to  a  tenth,  twice  or  thrice  daily,  in  connection  with  other  rem- 
edies, also  antagonized  by  moderate  doses  of  belladona,  in  doses  ranging 
from  the  eighth  to  the  twentieth  of  a  grain  of  the  solid  extract.  I  am 
persuaded  that  but  few  members  of  the  profession  can  be  fully  aware  of 
the  very  great  benefit  to  be  derived  from  the  use  of  opium,  as  just  indica- 
ted, in  painful  affections  of  the  nervous  system.  If  it  is  properly  employed 
I  am  convinced  there  is  no  danger  of  forming  an  "opium  habit."  In  a 
large  experience  in  its  use  by  the  mouth,  I  have  not  yet  seen  a  case  of  the 
"opium  habit"  produced  in  the  use  of  opium  as  just  indicated.  While 
its  use  does  not  entirely  banish  pain,  it  blunts  the  edge  and  usually  in- 
spires the  patient  (where  it  agrees)  with  a  feeling  of  positive  comfort,  and, 
in  many  instances,  actually  improves  nutrition. 

The  second  point  in  treatment  consists  in  the  use  of  electricity,  es- 
pecially the  electrical  wire  brush,  generally  using  it  at  the  positive  electrode, 
the  negative  pole  being  at  one  or  both  feet  of  the  patient.  In  connection 
with  the  local  use  of  electricity,  beginning  in  a  very  mild  manner  I  have 
employed  it  at  each  sitting  in  a  more  general  manner,  the  descending 
spinal  current  from  the  nape  of  the  neck  downward  to  the  feet.  In  some 
instances,  in  using  the  electrical  metallic  brush,  I  have  reversed  the  poles, 
using  a  mild  current,  thoroughly  pencilled  by  rather  rapid  movements  of 
the  brush,  at  first,  and  making  the  movements  of  the  brush  slower  as  the 
sitting  advances,  directing  attention  chiefly,  though  not  exclusively,  to 
sensitive  zones  of  the  spine.  These  sittings  have  been  not  oftener  than 
once  a  day,  usually,  when  practicable,  in  the  afternoon.  Sometimes  I 
have  used  the  galvanic,  at  other  times  a  fine  induced  current  from  the 
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second  coil  of  a  good  induction  machine,  combined  with  the  bodily  and 
mental  rest  I  have  uniformly  directed  more  or  less  thorough  careful  mas- 
sage, according  to  the  case. 

Such  is  a  simple  statement  of  the  views  at  which  I  have  arrived  in 
regard  to  the  nature  and  general  modes  of  treatment  of  spinal  irritation. 
I  do  not  for  a  moment  claim  for  them  the  merit  of  novelty.  But  they 
are  fruits,  in  no  unimportant  sense,  of  personal  observation  and  experi- 
ence.— Journal  of  Nervous  and  Mental  Disease ',  Oct.,  1881. 
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SMALL-POX.  * 

By  Richard  Mc  Sherry,  M.  D., 

PROFESSOR    OF    PRINCIPLES    AND    PRACTICE   OF   MEDICINE,    UNIVERSITY   OF 

MARYLAND. 

There  is  a  strong  predudice  current  in  many  minds  against  vaccination 
which  is  not  altogether  confined  to  the  unintelligent  classes.  It  is  an 
unreasonable  prejudice,  ?nd  yet  not  altogether  unfounded.  Alarming  and 
dangerous  accidents  have  followed  vaccination  when  a  vitiated  virus  was 
used,  and  in  some  instances  the  disease  conveyed  by  such  matter  was 
worse  than  the  smallpox  itself.  The  promulgation  of  such  a  fact  would 
necessarily  cause  people  to  fear  a  process  upon  their  own  persons,  or  upon 
their  children  so  capable  of  doing  them  serious  injury. 

It  is  true  such  accidents  have  very  rarely  happened,  not  once,  perhaps, 
in  a  thousand  persons,  yet  as  they  have  happened,  why  not  occur  again,  and 
why  not  in  the  one  subject  cognizant  of  them  and  dreading  them? 

The  physician  can  only  respond  to  such  apprehension  that  the  dreaded 
accidents  can  always  be  averted  by  sufficient  care  in  the  selection  of  the 
virus,  and  in  the  method  of  application. 

In  my  practice  I  never  saw,  but  once,  alarming  symptoms  follow  in 
the  numerous  or  rather  innumerable  vaccinations  performed  in  a  long  se- 
ries of  years  The  exceptional  case  was  in  a  season  of  small-pox  panic, 
and  1  he  allegation  ran  that  many  persons  had  been  poisoned  by  bad 
virus  I  was  using  at  the  time  a  scab  in  which  I  had  perfect  confidence, 
and  with  a  portion  of  it  I  vaccinated  a  gentleman  in  active  business,  who 
had  been  pretty  well  charged  with  brandy,  though  never  drunk  for  many 
years.     In  the  course  of  a  week  his  whole  arm  was  immensely  swollen, 

*  Read  before  the  Baltimore  Academy  of  Medicine,  December  20,  1881. 
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and  then  dark  discolorations  appeared  so  that  I  apprehended  gangrenous 
erysipelas.  It  did  not  occur,  however,  and  in  due  time,  though  slowly. 
he  recovered.  I  vaccinated  his  wife  at  the  same  time  with  the  same 
matter.  She  took  it  regularly  and  rightly,  and  had  no  trouble  whatever. 
But  for  this  circumstance,  my  patient  though  a  personal  friend,  and  his 
wife,  and  probably  others  would  have  attributed  all  the  unfavorable  symp- 
toms to  the  quality  of  the  virus,  which,  however,  was  perfectly  good,  the 
fault  being  in  the  condition  of  the  subject  and  not  in  the  condition  of  the 
matter. 

Nothing  does  good  but  what  may  also  do  harm,  says  a  Latin  poet — 
"Nilprodest,  quod  non  iadere possit  idem"  (Ovid),  which  is  a  truism  usu- 
ally, but  vaccination  seems  quite  harmless  with  the  exceptions  granted. 

With  good  vims  and  a  good  subject  there  is  nothing  to  fear.  But 
humanized  virus  may  be  contaminated  with  a  modicum  of  syphilitic  or 
other  vitiated  blood ;  and  even  bovine  virus  may  carry  with  it  matter  for 
tuberculous  infection.  A  medical  friend  recently  showed  me  ivory  points 
charged  with  virus  and  also  stained  with  blood.  For  obvious  reasons  such 
points  or  quills  are  objectionable.  The  experiments  upon  tuberculous  in- 
oculation quite  suffice  to  show  the,danger  of  passing  blood  which  might 
transmit  infection  either  from  its  original  source  or  from  changes  under- 
gone from  subsequent  exposure. 

As  it  would  be  criminal  to  take  matter  from  a  syphilitic  or  otherwise 
diseased  subject  for  propagation,  so  it  would  be  equally  so  to  take  it  from 
a  calf  with  a  possible  tuberculous  or  other  disease.  Unfortunately  tuber- 
culosis is  not  very  rare  among  horned  cattle,  especially  among  the  stable- 
fed,  in  contradistinction  to  those  living  in  the  open  air.  Bouchardat  says 
nearly  all  the  stabled  milch  cows  near  Paris  become  tuberculous,  and 
would  die  of  consumption,  except  that  when  the  first  symptoms  appear 
they  are  promptly  sold  to  the  butcher.  Bovine  virus  from  such  animals 
(and  we  have  them  in  this  country,  too)  would  be  exceedingly  objection- 
able, and  professional  men  cultivating  and  issuing  bovine  virus  should  be 
as  careful  in  their  selections  of  cattle  as  those  watchful  physicians  who 
would  never  take  humanized  virus  except  from  infants  sound  and  healthy 
above  suspicion. 

All  virus  issued  should  have  a  reliable  guarantee,  and  every  instrument 
used  for  removing  the  cuticle  should  be  thoroughly  cleansed  after  every 
use  and  before  a  subsequent  use.  The  custom  of  using  sewing  needles  in 
this  city  for  scratching  the  cuticle  has  manifest  advantages. 

With  all  care  taken  what  are  the  advantages  of  vaccination?  Let  any 
one  look  back  into  old  medical  books  and  he  will  at  once  understand 
what  a  revolution  has  been  accomplished. 
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Dr.  Mead,  a  medical  luminary  of  the  last  century,  translated  a  treatise 
on  the  small-pox  by  the  famous  Arabian  physician,  Rhazes,  who  heads 
one  of  his  chapters  as  follows: 

"Of  the  Causes  of  Small-Pox  :  and  How  it  Comes  to  Pass  that 
No  Mortal,  except  by  Chance  Here  and  There  One  Escapes  from 
This  Disease.' ' 

And  in  his  own  treatise,  Dr.  Mead  says  that  while  no  one  has  it  a 
second  time,  "scarce  one  in  a  thousand  escaped  having  it  once."  In  point 
of  fact,  wherever  the  small-pox  appeared  it  swept  the  community  like  fire 
in  a  prairie,  affecting  and  disfiguring  every  body  and  causing  a  very  large 
percentage  of  deaths. 

Dr.  Mead,  by  the  way,  was  among  the  first  advocates  of  inoculation 
in  England  upon  information  said  to  have  been  derived  from  that  adven- 
turous traveller,  Lady  Mary  Wortly  Montagu. 

When  he  first  urged  it,  he  was  likely  to  be  mobbed  for  his  pains,  but 
he  had  a  little  story  to  tell  that  brought  the  ladies  over  to  his  side,  and 
made  inoculation  not  only  popular  but  fashionable. 

The  doctor  found  out,  upon  inquiry,  that  "this  (inoculation)  was  the 
invention  of  the  Circassians,  the  women  of  which  country  are  said  to 
excel  in  beauty,  upon  which  account  it  is  very  common,  especially  among 
the  poorer  sort,  to  sell  young  girls  for  slaves  to  be  carried  away  into  the 
neighboring  parts.  When,  therefore,  it  was  observed  that  they  who  were 
seized  with  the  distemper  were  in  less  danger  both  of  their  beauty  and 
their  life  the  younger  they  were,  they  continued  this  way  of  affecting  the 
body  so  that  the  merchandise  might  bring  the  greater  profit." 

The  English  ladies  took  the  hint,  having  also  regard  for  life  and 
beauty,  for  in  those  days  ectrotic  treatment  was  not  a  success,  and  the 
disease  taken  in  the  natural  way  disfigured  the  lady  for  life,  if,  indeed,  she 
survived  the  attack. 

Sometimes  we  see  boils  and  swellings,  and  eczematous  and  erythem- 
atous eruptions  following  vaccination,  and  the  same  took  place  after  inoc- 
ulation, occasionally,  due  no  doubt  to  the  condition  of  the  subject,  though 
great  pains  were  taken  to  prepare  persons,  by  hygienic  management,  for 
inoculation. 

Speaking  of  ectrotic  treatment,  various  authors  assert  that  the  total 
exclusion  of  air  from  the  surface  prevents  pustulation  ;  how,  then,  can 
pustulation  ever  occur  in  the  foetus  in  utero?  I  have  never  met  a  practi- 
tioner who  had  seen  such  a  case,  though  all  had  read  of  them. 

Dr.  Mead,  for  one,  asserts  that  he  remembered  well  a  case  where  a 
pregnant  woman  attended  her  husband  during  an  attack  of  small-pox, 
who  did  not  take  the  disease  herself,  but  at  full  term  she  was  delivered  of  a 
dead  child.     "The  dead  body  of  the  infant  was  a  horrid  sight,  being  al} 
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over  covered  with  the  pustules,  a  manifest  sign  that  it  died  of  the  disease 
before  it  was  brought  into  the  world.' '  Could  he  have  mistaken  any 
marks  of  putrescence  in  the  skin  for  proper  pustules?  "  This  I  will  add," 
he  says  further  on,  "  that  an  infant  in  the  womb  may  have  the  good  luck 
to  go  through  the  disease,  and  yet  the  marks  be  quite  effaced  before  the 
birth.  He  quotes  Mauriceau,  who  was  himself  said  to  have  been  born 
with  the  pock  marks,  to  sustain  his  statement.  But  is  it  not  probable,  or 
almost  certain  that  the  marks,  instead  of  being  effaced,  never  existed, 
although  the  child  did  pass  through  the  disease  in  utero,  and  enjoy  im- 
munity ever  after? 

Such  children  were  no  doubt  the  rare  exception  to  contracting  the 
disease  in  past  ages  during  the  frightful  epidemic  then  so  prevalent  and 
so  disastrous. 

Whether  true  pustulation  can  occur  in  the  foetus  in  utero  I  would  like 
to  hear  from  some  practitioner  who  speaks  from  personal  and  ocular 
observation. 

Addendum. — Dr.  Steuart,  our  city  Health  Commissioner,  stated,  after 
the  reading  of  this  paper,  that  his  father  had  often  spoken  of  a  case  seen 
by  himself  of  an  infant  born  with  the  pustules.  We  cannot  learn  now, 
however,  whether  these  were  definate  pustules  or  mere  ulcerations. 

Dr.  Steuart,  in  reply  to  a  question,  said  that  thirty-one  cases  of  small- 
pox had  been  reported  during  this  season  to  the  Health  Department,  with 
ten  deaths. 

This  shows  a  striking  contrast  with  results  after  inoculation.  Dr. 
Mead  says  that  among  the  properly  prepared  there  was  not  over  one  death 
to  one  hundred  inoculations.  By  the  apparent  ratio  of  deaths  as  exhib- 
ited in  this  city  and  at  this  time,  if  the  small-pox  had  made  its  invasion 
here  upon  an  unprotected  population,  the  mortality  would  have  been  in- 
stead of  ten,  not  less  than  one  hundred  thousand.  This  surely  indicates 
some  progress  in  medicine. — Maryland  Medical  Journal. 
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PROCEDENTIA  UTERI— MARTIN'S  OPERATION.* 
By  P.  V.  Schenck,  M.  D., 

SURGEON    TO   ST.    LOUIS    FEMALE   HOSPITAL. 

Surgery  is  complete  as  it  restores  lost  functions,  as  it  reduces  dislo- 
cations, as  it  readjusts  fractured  fragments.  The  province  of  our  calling 
is  to  assist  nature  in  her  efforts  to  repair  her  injuries,  and  to  replace  in 
their  proper  order  the  broken  walls.  Disease  will  always  present  an 
extensive  field  for  the  exercise  of  intelligent  ingenuity.  In  the  search 
after  truth,  thought  often  runs  in  circuit,  we  consider  we  espy  new  facts, 
when  they  are  old ;  enter  new  fields,  when  they  only  lack  the  cultivation 
they  once  had.  To  find  the  cause  of  disease  and  remove  it,  is  the  talis- 
manic  order  of  our  profession. 

The  female  pelvis,  with  its  special  surroundings  and  contents,  was 
the  last  and  greatest  work  of  the  Sovereign  of  the  universe.  Its  very 
creation,  the  necessity  of  which  completed  the  perfection  of  the  Garden 
of  Eden,  was  to  satisfy  that  part  of  the  work  which  displeased  the 
Creator  with  his  own  creative  results.  The  pelvis,  composed  of  the  last 
bones  to  be  completely  formed,  the  basin  best  suited  for  the  difficulties 
implied  in  maternity.  Within  this  the  uterus  and  appendages  find 
protection  and  accommodation;  within  this  cavity  processes  go  on — 
the  most  wonderful  in  nature — processes  which  relight  the  lamp  of  life, 
which  continue  the  stream  of  human  existence. 

The  womb  is  suspended  by  a  most  ingenious  contrivance,  and  there 
is  no  precise  point  which  can  be  accepted  as  its  normal  position.  No 
organ  possesses  so  great  mobility;  it  is  without  damage  pushed  up  by  an 
introit  member,  and  may  safely  be  pulled  down  by  a  tenaculum.  It  is 
protected  from  concussion  or  shock  by  padding  tissue,  by  the  water-bag 
in  front  and  the  soft  rectal  contents  at  the  side  and  behind.  It  has  an 
antero-posterior  inclination,  is  movable  antero -posteriorly,  and  is  largely 
dependent  upon  the  condition  of  the  surrounding  pelvic  organs.  It  is 
an  erectile  organ,  as  shown  by  Rouget;  and  Wenrick  has  shown  there 
is  a  true  erection  in  the  lower  portion. 

The  vagina  in  direction  is  nearly  coincident  with  the  axis  of  the 
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1 82  PROCEDENTIA    UTERI. 

inferior  strait ;  the  anterior  wall  rests  upon  and  is  supported  by  the  pos- 
terior; the  collapsed  walls  assume  the  shape  of  the  letter  H.  In  its 
course  it  is  a  double  curve ;  the  cervix  uteri  rests  upon  a  depression  in 
its  upper  part.  The  folds  or  rugae  contain  a  plexus  of  large  veins;  the 
connective  tissue  between  these  vessels  includes  bundles  of  unstriped 
muscular  cells,  an  arrangement  similar  to  a  cavernous  tissue.  The  mus- 
cular coat  consists  of  an  inner  circular  and  an  outer  longitudinal  stratum 
of  bundles  of  unstriped  muscular  cells;  there  are  oblique  bundles  pass- 
ing from  one  layer  to  another;  between  these  bundles  there  is  a  large 
amount  of  connective  tissue,  and  outside  there  is  also  connective  tissue. 
These  rugae  meet  in  the  vertical  branches  of  the  form  of  the  vagina. 
They  are  larger  in  the  posterior  than  in  the  anterior  wall,  and  are 
supported  by  the  network  of  connective  tissue  forming  the  columna. 
The  base  of  the  vagina  is  formed  of  connective  tissue,  and  a  body 
named  by  Savage,  perineal.  The  muscles  of  the  perineum  are  the 
sphincter  ani,  the  constrictor  vaginae,  the  ischio-cavernosus  and  the 
transversalis  perinei.  When  the  perineal  structures  meet,  they  fuse  by 
an  accession  of  elastic  tissue  and  form  the  perineal  body. 

Now,  what  are  the  sustaining  powers  of  the  uterus?  Dr.  Ashwell 
gays  that,  from  the  anatomy  of  the  parts,  we  can  scarcely  attribute  any 
retaining  or  holding  power  to  the  uterine  ligiments ;  while  Blundell  lays 
great  stress  on  the  retaining  power  of  the  broad  ligaments,  and  Davis  sees 
no  power  except  in  what  he  calls  the  suspensory  ligaments.  Dewees  said 
the  uterine  ligaments  so  ill  perform  the  office  of  supporting  the  womb 
that  it  is  doubtful  whether  such  was  the  express  intention  of  nature  in 
their  formation.  Parr  said  that,  from  a  clinical  view,  he  could  not  say 
that  the  broad  ligaments  supported  the  womb ;  Savage  looks  upon  the 
ligaments  as  the  chief  sustaining  power.  On  the  other  hand,  Churchill 
and  Dewees  considered  the  vagina  as  the  supporting  power.  Emmet 
says,  if  the  vagina  is  in  a  state  of  healthy  contractility,  it  will  sustain  the 
uterus  in  situ.  Barnes  illustrates  the  contractile  power  of  the  vagina 
holding  the  womb,  by  the  closure  of  it  behind  the  speculum  as  it  is  with- 
drawn and  returns  to  its  normal  columnar  state;  the  curved  vagina 
increases  its  power  to  hold  up  the  uterus;  the  muscular  posterior  wall 
increases  the  vaginal  power  of  support.  Thomas  says,  so  long  as  the 
vagina  is  normal  in  volume  and  weight,  and  remains  within  the  pelvis 
with  its  walls  in  apposition,  it  constitutes,  by  its  ante-cervical  projection, 
a  uterine  support.  Now,  what  supports  the  vagina?  The  anterior  side 
of  the  perineal  body  supports  the  inferior  wall  of  the  vagina,  and  the 
anterior  wall  is  sustained  by  the  posterior  wall.  The  perineal  body,  as 
shown  by  Savage,  is  to  the  pelvic  viscera  as  the  keystone  of  an  arch ;  the 
sides  of  the  arch  are  the  anterior  rectal  and  the  posterior  vaginal  walls. 
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In  addition  to  the  counective  tissue  and  the  uterine  supports  already 
given,  Thomas  lays  stress  upon  what  he  calls  the  retentive  power  of  the 
abdomen.  There  can  be  no  doubt  in  regard  to  this  power.  All  the 
cavities,  all  the  hollow  organs  possess  it.  Hence,  we  have  the  retentive 
power  in  the  stomach ;  and  in  the  heart,  and  in  the  womb  itself,  we  have 
a  retentive  as  well  as  an  expulsive  power.  But  there  is  about  the  abdo- 
men a  retentive  power  not  included  in  this  distinction.  There  is  an 
adaptation  of  one  part  to  another,  a  mutual  fitting,  a  sort  of  dovetail 
arrangement.  Besides  this,  all  the  organs  in  this  cavity,  even  that 
which  is  an  encroachment,  whose  presence  is  a  sort  of  indentation,  all 
these  parts  need  something  to  produce  friction.  A  muscular  exercise, 
a  species  of  massage,  the  constant  moving  of  healthy  muscles,  the  air 
pump  arrangement  of  the  diaphragm,  the  expansion  and  contraction 
of  the  abdominal  muscles,  all  these  things  are  to  keep  life  in  the  intes- 
tines, uterus,  etc.,  and  to  exercise  a  retentive  control.  The  uterus  was 
not  inserted  into  the  abdomen  without  some  wise  purpose  on  account 
of  the  surroundings. 

The  abdominal  cavity,  above  all  others,  needs  a  retentive  power, 
and  the  great  increase  in  the  size  of  the  womb  during  pregnancy  is  the 
most  urgent  cause.  But  the  vagina  is  not  an  idle  appendage  to  this 
pneumatic  and  mechanical  arrangement;  it  helps  hold  that  organ  whose 
functions  extend  from  now  into  the  eternity  of  the  future,  which  functions 
render  it  so  liable  to  disturbance  and  disease,  that  it  has  to  be  carefully 
held  in  its  required  position  between  the  inner  and  outer  world.  The 
vagina  rests  upon  the  perineal  base ;  it  has  its  own  columns  and  beams. 
The  diaphragm  with  its  piston  action,  the  abdominal  walls  forming  the 
cylinder,  the  womb  and  its  surroundings,  the  movable  cylinder  head 
with  its  damp  formed  by  the  perineal  body,  and  the  clamp  spring  formed 
by  the  walls  of  the  vagina — such  is  nature's  machinery.  I  believe  the 
rugae  have  other  functions  than  merely  being  rasps  and  seminal  dams; 
they  are  erectile  valves,  and  as  the  diaphragm  works  they  regulate  the 
outer  pressure  of  the  air,  they  are  trabecular,  and  with  the  columna  do 
much  in  the  support  of  the  womb.  As  to  this  supporting  power,  Bennet 
and  West  assert  and  Savage  denies.  On  the  one  hand,  it  is  contended 
that  the  uterus  will  fall  from  its  own  weight;  while  on  the  other,  I^e 
Gindre  says  it  will  take  from  thirty  to  forty  pounds  to  pull  it  out.  Hertz 
cuts  away  the  vagina,  and  Savage  pulls  it  down  with  a  vulcellum.  One 
says  it  is  ligamentous  support,  another,  the  connective  tissue.  One,  that 
it  is  one  set  of  ligaments,  others,  that  it  is  another;  and  others  again 
place  the  vagina  as  the  only  power.  The  truth  of  the  whole  matter  is, 
that  it  is  no  one  power.  Like  all  things  in  nature,  all  combine  to  make 
a  unity  of  construction. 
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In  expressing  the  different  degrees  of  the  downward  displacement  of  the 
womb,  it  makes  but  little  difference  whether  we  use  the  term  prolapsus  (from 
prolabor,  to  slip  down),  or  procedentia  (from  procido,  to  fall  down) ;  these 
terms  are  purely  conventional,  so  much  so  that  the  terms  have  completely 
changed.  The  old  division  was  first  relaxio,  a  bearing  down,  when  it 
goes  to  the  middle  of  the  vagina;  second,  procententia,  when  it  descends 
to  the  labia;  and  third,  prolapsus,  when  it  falls  through  the  labia.  The 
general  term  of  falling  of  the  womb  has  become  too  favorite  a  diagnosis 
with  the  careless  practitioner;  a  fall,  according  to  them,  is  almost  as  uni- 
versal in  the  female  sex  as  that  which  mankind  inherited  from  Adam. 
They  practice,  as  all  ministers  preach,  on  the  belief  that  all  ills  are  the 
result  of  the  fall. 

What  is  the  cause  of  the  uterine  prolapse?  There  is  an  old  feeling 
that  all  diseases  of  the  womb  are  those  of  debility.  Hodge  taught  that 
it  was  a  feeble  and  irritable  womb.  Hohl  said  it  was  dependent  upon  a 
preceding  or  co-existing  condition  of  health  which  gave  rise  to  diminished 
vitality,  and  it  was  likely  to  occur  when  the  sexual  system  was  exhausted 
in  consequence  of  age  or  incurable  disease.  Larrey,  the  celebrated  French 
surgeon,  called  it  an  asthenic  (debilitated)  thickening  of  the  uterine  par- 
ietes  and  an  elongation  of  the  ligaments.  Dewees  put  down  leucorrhcea 
as  a  cause,  that  those  debilitating  discharges  sapped  the  very  foundation 
of  the  womb.  There  is  no  doubt  but  that  in  anaemic  women  there  is  often 
relaxation  of  pelvic  viscera.  The  rapid,  shallow  breathing  to  compensate 
for  imperfection  of  oxidation  of  the  blood  interferes  with  the  massage, 
with  the  retentive  power;  when  nutrition  is  interfered  with,  functional 
activity  becomes  exhausted.  Davis  puts  diminished  power  of  the  suspen- 
sory ligaments.  Churchill  says  the  broad  and  round  ligaments  have  no 
share  in  the  production  of  prolapse,  but  the  state  of  the  vagina  is  the  chief 
cause.  Blundell  places  relaxation  and  debility  of  the  vagina.  In  multi- 
parous  cases  there  may  be  individual  idiosyncrasy,  a  special  extensibility, 
a  deformity  of  the  bones  of  the  pelvis,  a  large  pelvis,  a  straight  sacrum. 
Barker  calls  attention  to  the  fact  that  the  deviation  of  the  vulval  opening 
differs  greatly  in  different  women ;  indeed,  not  only  has  this  truth  struck 
me,  but  the  direction,  position  and  surrounding  of  this  opening  seem  to 
possess  almost  national  characteristics;  and  the  German  statistics  show 
more  cases  of  prolapse  in  the  nullipara  than  can  be  furnished  by  any  other 
country.  Dr.  Jourdan  says  prolapse  is  more  frequent  in  thin  than  in 
fleshy  women ;  and  Ashwell  says  slackening  and  extension  of  the  pelvic 
fascias  is  one  of  the  essential  measures  to  the  production  of  prolapse. 
But  prolapse  in  the  nullipara  is  so  rare  that  it  needs  no  investigation. 
Hohl  was  correct  in  his  belief  that  the  germ  of  the  evil  was  found  in  the 
pueperal  condition.     The  old  practitioners  looked  upon  it  as  caused  by 
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debility  from  excessive  bearing  down  during  parturition.  Churchill  taught 
that  debility  and  relaxation  of  the  levator  ani  and  perineal  muscles  were 
in  a  great  measure  essential  in  the  production  of  prolapse.  Thomas  was 
the  first  to  call  attention  of  the  profession  to  the  important  bearing  there 
was  in  this  matter,  in  the  fact  that  the  vagina,  uterine  ligaments  and  per- 
ineum all  grow  during  pregnancy,  and  after  it  they  all  involute.  The 
process  of  involution  is  often  interfered  with  in  the  uterus  by  rupture  of 
the  cervix;  so  it  is  with  the  vagina  by  rupture  of  the  perineum  ;  so  that 
by  rupture  of  the  perineum  and  of  the  cervix  uteri,  sub-involution  of  va- 
gina, uterus  and  uterine  ligaments  affords  a  sufficient  cause  for  prolapse 
in  all  its  degrees.  It  is  true,  there  may  be  a  laceration  of  the  cervix  uteri 
without  any  want  of  involution,  or  any  of  those  unpleasant  and  constitu- 
l  ion-breaking  symptoms  which  generally  follow  in  its  train.  So  in  lacer- 
ation of  the  perineum ;  there  may  be  no  interference  with  the  process  of 
involution  in  the  vagina,  nor  is  the  prolapsus  of  the  uterus  a  neces- 
sary consequence  of  any  kind  of  structural  changes  in  the  perineum 
caused  by  parturition ;  but  it  is  equally  certain  that  sub-involution  does 
not  occur  unless  preceded  by  laceration.  We  do  not  yet  know  enough 
of  the  laws  of  nutrition  as  involved  in  involution  ;  but  I  believe  laceration 
of  the  cervix  on  the  one  hand,  and  laceration  of  the  perineum  on  the 
other,  are  the  chief  causes  of  sub-involution.  That  if  only  the  cervix  is 
lacerated,  we  are  apt  to  have  anteversion  or  retroversion  of  the  womb;  if 
the  perineum  is  torn,  prolapsus  of  the  womb.  The  womb  is  forced  by 
gravity,  by  abdominal  compression ;  it  with  its  surroundings  are  in  a 
state  of  subinvolution ;  it  lacks  the  vagina  with  its  ladder-like  arrange- 
ment, with  its  columna  and  its  trabeculae,  its  spring  arrangement,  its 
surrounding  elasticity — they  all  lack  the  clamp,  the  base,  the  perineum. 
The  rugae  disappear,  the  muscles  become  fatigued,  the  blood  ceases  to 
increase,  the  vagina  is  subinvoluted,  the  walls  are  relaxed,  the  air-valve 
is  gone  and  the  air  let  in  and  out,  producing  flatus  vaginalis;  that  which 
was  a  support  becomes  a  pendant  weight. 

What  course  is  taken  by  the  womb  in  its  prolapse?  Anatomy  shows 
that  the  uterus  in  its  lower  third  is  fastened  to  the  bladder,  and  the  rectum 
fuses  with  the  vagina  quite  low  down  ;  hence,  the  posterior  wall  of  the 
vagina  may  prolapse  without  bringing  down  the  rectum,  but  the  anterior 
wall  cannot  prolapse  without  bringing  down  the  bladder ;  therefore  sys- 
tocele  is  the  result,  not  the  cause  of  the  prolapse  of  the  vagina.  Now, 
then,  all  the  genital  organs  are  fitted  for  procreation  and  the  expulsion  of 
parturition  ;  therefore,  when  the  womb  descends,  it  must  maintain  the 
direction  of  the  vaginal  canal;  this  direction  is  from  above  downward, 
from  behind  forward.  The  womb  maintains  its  normal  inclination  until 
its  lower  extremity  reaches  the  pelvic  floor;  the  cervix  then  describes  a 
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curve  and  revolves  upon  the  sub-pubic  ligament  as  a  pivot,  following  a  line 
which  is  the  true  axis  of  the  pelvis.  This  line,  it  should  be  remembered, 
applies  itself  to  the  soft  parts  as  well  as  to  the  bony  pelvis  in  prolapse; 
therefore,  the  ruptured  perineum  will  shorten  the  route.  As  the  cervix 
revolves  around  the  pubic  bone  as  a  center,  the  fundus  is  directed  back- 
wards. This  forward  movement  of  the  os  is  assisted  by  the  bladder  in  its 
attachment.  Complete  procedentia  cannot  take  place  unless  the  uterus 
happens  to  become  retroverted.  What  is  the  treatment  for  procedentia, 
or,  rather,  prolapse,  in  the  third  degree  ? 

The  ancients,  considering  that  the  womb  possessed  a  separate  and 
peculiar  life,  fumigated  the  exposed  uterus  with  offensive  substances,  so 
that  it  sought  to  escape  the  foul  odors  and  betake  itself  to  a  more  agree- 
able location  ;  for  the  same  reason  mice  and  lizards  were  allowed  to  crawl 
over  it  in  the  hope  of  frightening  it.  Hohl  considered  the  only  treatment 
consisted  in  remedying  the  defective  or  disordered  condition  of  the  general 
vital  powers,  or  those  of  the  uterus  in  particular,  and  the  older  practi- 
tioners placed  their  main  reliance  on  tonics  in  order  that  the  parts  might 
recover  strength  to  retain  their  natural  functions,  considering  the  predis- 
posing cause  to  be  that  of  debility,  especially  in  the  pelvic  viscera. 
Larrey,  considering  the  suspensory  ligament  at  fault,  cupped  the  loins  and 
other  adjacent  parts;  after  this  he  applied  a  moxa  to  each  cupped  spot. 
Cases  of  curve  have  been  reported  from  peritonitis ;  replacement  of  the 
prolapse  and  recumbent  position  of  the  patient  have  long  been  employed. 
The  old  directions  were  to  place  the  patient  in  a  horizontal  position,  with 
hips  elevated  and  lower  extremities  flexed  This  treatment  Burns  insisted 
upon,  while  Hamilton  opposed,  contending  it  would  impair  the  general 
health  and  increase  the  relaxation  of  the  natural  supports.  Medical 
history  tells  us  that  Seranus  censured  Euryphon  because  he  endeavored 
to  cure  prolapsus  by  suspending  his  patient  for  twenty-four  hours  by  the 
feet.  The  next  treatment  was  to  replace  the  womb  and  keep  it  up  by 
means  of  support.  Hippocrates  used  wool  tampons.  Since  which  time 
all  manner  of  materials  and  contrivances  have  been  used,  until  we  have 
passed  through  an  age  of  pessaries,  from  the  rude  link  in  shape  up  to  the 
easy  chair,  until  in  design  there  are  as  many  varieties  as  there  are  differ- 
ences in  the  human  countenance.  Many  are  shaped,  better  fitting  the 
deformed  mind  of  the  inventor  than  the  relaxed  and  tortuous  condition 
of  the  vagina ;  made  often  more  of  a  financial  support  to  the  contriver 
than  as  a  material  support  to  the  womb;  more  as  a  reliever  to  his  want 
of  notoriety  than  for  the  relief  of  suffering  womankind.  A  certain  st)le 
of  pessary  has  become  national — the  Frenchman  uses  Gariel's;  the  Ger- 
man uses  Zwank's,  and  the  American  uses  Hodge's.  It  would  be  far 
from  me  to  speak  ill  of  the  production  of  the  brain  of  my  old  teacher; 
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and  there  is  no  picture  that  comes  oftener  to  my  mind  than  that  of  Flodge 
sitting  in  the  old  Pennsylvania  University  Faculty  room— a  room,  which, 
in  its  time,  contained  more  professional  ability  than  any  other  room  in 
this  country — and  from  the  fire  iron  frame  working  out  in  his  brain  the 
pessary  which  has  helped  his  name  to  immortality.  I  would  not  oppose 
the  use  of  the  pessary,  but  its  abuse ;  not  its  application,  but  its  misap- 
plication. As  well  might  a  surgeon  place  a  crutch  under  the  arm  of  each 
one  of  his  patients  as  a  gynecologist  introduce  a  pessary  into  the  vagina 
of  each  of  his  patrons.  Munde  says  he  has  no  doubt  that  complete  pro- 
lapsus of  not  more  than  a  few  years'  duration  is  positively  cured  by 
protracted  vaginal  tamponade;  yet,  I  know  of  no  cases  in  confirmation 
of  such  an  idea.  At  the  same  time,  he  is  free  to  admit  the  futility  of 
endeavoring  to  cure  an  old  prolapse  by  means  of  a  supporter.  Fritsch 
expressed  a  truth  when  he  wrote  that  he  had  but  little  to  say  about  pes- 
saries for  total  prolapsus. 

There  is  no  doubt  but  that  there  have  been  cures  from  the  mere 
keeping  of  the  womb  in  place  by  support,  but  they  are  very  rare.  "A 
pessary  is  a  truss;  prolapsus  is  a  hermia."  Bateman,  considering  the 
weight  of  the  uterus  as  a  cause,  gave  large  doses  of  ergot  to  produce  con- 
traction of  the  vaginal  walls.  For  this  purpose  some  used  cold  water 
injections,  others  tannic  acid,  alum — indeed,  almost  every  vegetable  and 
mineral  astringent.  Next,  to  produce  it,  they  originated  inflammatory 
conditions.  Pauli  used  two  round  pessaries;  De  Win  used  a  galvanic 
pessary;  Girardeu  and  Langen  used  nitrate  of  silver;  Courveilhier  and 
Philips  fuming  nitric  acid ;  Velpeau,  Kennedy,  Dieffenbach  and  Ham- 
ilton used  the  actual  cantery,  applied  lengthwise,  while  Colles  and  Lenoir 
applied  rings;  Desgrange  used  an  electro-caustic  forceps,  the  blades  con- 
taining the  chloride  of  zinc;  while  Chipendale  attempted  to  excite 
inflammation  of  vaginal  mucous  membrane  by  the  application  of  gonor- 
rheal matter.  The  influence  of  tRe  torn  perineum  then  demanded 
attention ;  to  meet  which  Nunn  used  a  perineal  bandage,  and  Parr  de- 
scribed specifically  how  to  form  a  T  bandage,  and  Scanzoni  adds  a  ball 
to  the  T  bandage  ;  Beck  uses  a  perineal  pad. 

What  is  the  surgical  treatment  of  complete  prolapsus?  Whitehead, 
Gibson,  Beck  and  West  oppose  all  surgical  treatment.  Scanzoni  says  the 
operation  always  fails;  Courty  puts  it  down  as  useless;  while  Chapman 
thinks  surgical  operations  of  benefit,  and  allowable  only  so  far  as  they 
better  the  use  of  mechanical  appliances;  and  Munde  says  they  present  a 
wide  range  of  magnificent  possibilities.  While,  on  the  other  hand, 
Huguier  amputates  the  cervix  with  an  ecraseur;  Recamier  and  Marjolin 
with  a  ligature ;  others*  place  the  woman  in  the  neuter  gender,  removing 
both  womb  and  ovaries ;  Cruvelhier  opened  the  back  wall  of  the  vagina, 
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and,  drawing  out  the  uterus,  excised  it;  Langenbuch  cut  across  the 
vagina,  drew  out  the  uterus,  dissected  it  from  the  perineum,  and  removed 
all  except  part  of  the  fundus ;  while  Chopin  removed  the  whole  womb. 
Various  surgical  operations  have  been  performed  for  the  closing,  or  con- 
traction of,  the  vagina.  Minch  proposed  to  return  the  uterus  to  the 
vagina,  and  form  an  artificial  hymen  which  would  constitute  a  sort  of  dia- 
phragm; Desgrange  took  folds  of  vaginal  wall  on  self-closing,  curved 
forceps,  and  left  them  on  until  they  fell  off;  Billini  passed  a  stitch  in  a 
circle  around  the  upper  part  of  the  vaginal  canal  under  the  mucous  mem- 
brane, and  tightening  it,  in  ten  days  a  portion  sloughed  off  and  left  a  scar. 
Fricke,  after  giving  a  dire  account  of  the  ill  effects  of  pessaries,  was  the 
first  who  operated  for  the  radical  cure  of  prolapse.  He  removed  the  pos- 
terior part  of  the  vulva,  uot  including  any  part  of  the  vaginal  mucous 
membrane,  and  used  interrupted  sutures.  Dewees  was  so  shocked  that  he 
called  the  operation  terrible,  and  wondered  if  it  could  be  seriously  pro- 
posed. Downes  closed  the  lips  by  the  alternate  use  of  gold  and  silver 
rings.  Kock  and  Geddings  used  the  quilled  suture;  they  removed,  also, 
a  strip  of  vaginal  mucous  membrane  as  well  as  the  margin  of  the  vulva. 
Dieffenbach  lent  his  support  to  Fricke,  and  Downes  opposed  him.  Malgaigne 
carried  his  incisions  much  deeper  than  Fricke.  The  operation  was  per- 
formed by  Gerardin  in  France  and  Heming  in  England.  Brown  removed 
only  the  vaginal  portion,  and  was  one  of  the  earlier  advocates  of  perine- 
orrhaphy Savage  removed  a  V-shaped  portion  of  mucous  membrane  of 
vagina,  uniting  with  quilled  sutures.  Thus  he  contended  he  brought 
together  the  ischio- perineal  ligaments,  shortening  the  sacro-pubic  line, 
contracting  the  anovulval  perineum,  causing  the  posterior  segment  of  the 
vagina  to  approach  the  pubis.  Marion  Sims  operated  upon  the  anterior 
wall  by  two  transverse  lines  of  denudation  in  the  shape  of  a  V;  sutures 
are  then  placed  over  the  sound  tissues  and  under  the  denudation.  Emmet 
denudes  one  o^al  place  in  front  of  .the  os  uteri,  and  then  a  smaller  space 
each  side.  Hegar  makes  an  ovoid  denudation,  and  on  the  posterior  wall 
he  turns  the  apex  of  the  triangle  up  and  the  base  down ;  the  base  is 
U-shaped  ;  he  used  deep  and  superficial  sutures.  Simon  makes  a  hexag- 
onal denudation,  and  by  deep  and  superficial  sutures  leaves  a  ridge. 
Bischoff  displaces  the  uterus,  so  that  its  axis  forms  an  acute  angle  with 
the  vagina;  he  dissects  off  a  tongue-shaped  flap,  leaving  a  funnel-shaped 
depression  to  be  closed  by  stitches  through  the  perineum.  La  Fort  op- 
posed the  operations  of  Sims  and  Emmet ;  he  said  their  operations  were 
long  and  difficult ;  he  denuded  anteriorly  and  posteriorly ;  as  he  unites 
the  upper  sutures,  he  replaces  the  womb,  thus  producing  a  longitudinal 
septum  in  the  vagina,  thus  making  a  sort  of  double  vagina.  Tracy  com- 
bines  a   perineorrhaphy   with   the   anterior  and    posterior  denudation. 
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Winckel  diminishes  only  the  lower  third ;  the  union  of  the  surfaces  rep 
resents  the  letter  T.  Martin,  of  Berlin,  if  there  be  an  elongation  of  the 
cervix,  amputates  it;  he  then  denudes  an  ovoid  surface  on  anterior  wall, 
uniting  with  deep  and  superficial  sutures ;  he  then  draws  down  the  posteror 
wall,  holding  by  ball  forceps;  the  columna  is  noticed  as  a  ridge;  this 
ridge  he  circumscribes  by  an  incision,  and  dissects  off  the  flap,  letting  it 
hang  down ;  covers  the  denuded  surface  by  alternating  deep  and  superfi- 
cial sutures,  bringing  the  edges  together,  the  same  on  the  other  side. 
Next,  circumscribes  the  (introitus)  entrance  by  an  incision  beginning  at 
bottom  of  flap  running  up  to  one-half  of  labia,  thence  along  the  edge 
of  the  mucus  membrane  to  median  line,  ending  in  front  of  the  anus;  then 
denudes,  remove  the  flaps  already  left  in  this  denudation,  puts  in  deep 
and  superficial  sutures. 

Having  been  in  charge  of  a  public  charity  hospital  especially  for 
women,  I  have  had  a  large  number  of  cases  of  prolapse  of  the  womb  in 
the  third  degree  to  treat,  and  I  have  tried  many  of  the  operative  plans 
proposed ;  and  as  the  following  has  been  so  satisfactory  in  quite  a  num- 
ber of  cases  in  which  I  have  employed  it,  I  take  pleasure  in  calling  the 
attention  of  the  profession  to  it : 

If  the  cervix  uteri  be  hypertrophied  and  elongated,  and  there  be 
laceration,  take  (of  course  preparatory  treatment  has  been  already  em- 
ployed) a  Nott's  vulcellum,  place  it  in  the  cervix,  which  draw  well  out 
and  perform  hystero-trachelorraphy,  than  replace  the  womb  and  perform 
Martin's  posterior  operation.  There  is  no  doubt  but  that  surgical  op- 
operations  must  some  day  take  in  this  lesion  the  place  of  all  other  treat- 
ment. Localization,  says  Virchow,  is  the  principle  of  modern  medicine* 
By  this  operation  the  perineum  is  repaired,  the  columna  and  rugae  with 
furrows  restored  (all  other  operations  cut  these  away) ;  an  effectual  ob- 
stacle is  placed  so  that  it  is  impossible  for  the  cervix  to  turn  under  the 
pubis,  involution  will  go  on  in  the  vagina,  and  its  recreative  power  be 
displayed.  The  cervix  uteri  is  nominally  restored,  and  the  womb  takes 
up  the  wondrous  tale  and  continues  the  story  of  birth.  You  need  have 
no  fear  of  the  anterior  wall ;  it  depends  upon  the  posterior  for  support ; 
its  prolapse  is  the  result  of,  not  the  cause  of,  prolapse  of  the  womb.  The 
dermoid  condition  of  the  vagina  will  rapidly  change  and  the  epidermis 
be  replaced  by  soft  epithelium,  and  thus  a  normal  influence  is  spread 
from  one  pole  of  the  sexual  system  to  the  other.  The  success  and  result 
of  this  operation  is  far  in  advance  of  anything  we  have  yet  had.  That 
it  is  not  perfect  is  an  inducement  for  further  study ;  but  so  far,  as  I  be- 
lieve, it  is  superior  to  any  other  mode,  better  in  its  success,  and  fails  less 
in  its  failures.  The  growth  of  our  science  advances  like  nature  in  her 
development,  "first  the  blade,  then  the  ear,  after  that  the  full  corn  in 
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the  ear."  The  operation  in  Martin's  hands  has  been  successful  in 
eighteen  cases  out  of  twenty;  in  mine,  in  five  cases  out  of  seven.  In  illus- 
tration of  the  results  I  give  abstracts  of  two  clinical  histories,  as  furnished 
by  my  medical  assistant,  one  representing  the  successful  one  and  one  the 
n  on -successful  class: 

Case  No.  1. — Eugene  G.  Hauck,  M.  I).,  reports:  Mary  B,  aged 
67,  native  of  the  United  States,  widow,  servant;  admitted  to  hospital 
July  21st,  1880,  to  be  treated  for  procidentia  uteri. 

Catamenia  appeared  at  the  age  of  fourteen;  always  regular;  no 
dysmenorrhea.  Has  had  nine  children;  married  at  nineteen.  Had  no 
trouble  until  last  pregnancy,  now  about  thirty  years  ago.  On  the  third 
day  after  confinement  got  up  from  bed,  when  she  was  seized  with  severe 
pain  in  abdomen  and  pelvis — felt  sick.  A  physician  was  called,  and  as 
she  states,  replaced  the  womb,  and  kept  her  in  bed  several  weeks.  Had 
no  trouble  after  this  for  a  period  of  twenty  years.  About  ten  years  ago 
trouble  again  began.  She  was  frightened  one  day  and  grasped  at  some- 
thing for  support.  Felt  as  if  something  gave  way  in  the  pelvis  She 
consulted  no  one  for  two  years.  During  this  time  she  suffered  with  a 
feeling  of  weight  in  pelvis,  vesical  and  rectal  tenesmus,  dizziness,  occa- 
sional headache,  etc.  States  that  she  was  operated  on  about  eight  years 
ago ;  does  not  know  character  of  the  operation.  Had  at  that  time  not 
complete  prolapsus.  Complete  prolapsus  (procedentia)  took  place  about 
two  years  later,  six  years  ago,  was  gradual.  She  then  suffered  much, 
both  as  regards  local  trouble  and  general  health. 

Operated  on  by  Dr.  Schenck,  May  13th,  1881 ;  Martin's  method  was 
employed.  Posterior  vaginal  wall  was  denuded,  anterior  wall  was  not 
touched;  perineorrhaphy  was  performed.  The  patient  was  not  put  under 
the  influence  of  ether,  but  was  given  morphine  hypodermically. 

In  operating  on  posterior  wall,  alternate  deep  and  superficial  sutures 
(catgut)  were  used ;  over  each  was  passed  a  perforated  shot ;  then  a  piece 
of  rubber  tubing  about  three  inches  long,  and  then  a  perforated  shot  was 
passed  down  to  distal  end  of  tube  and  clamped.  This  method  allows  an 
easy  removal  of  shot  and  superfluous  catgut.  Sutures  were  removed  on 
the  tenth  day  ;  perfect  union. 

October  15th  — To-day,  five  months  after  operation,  find  uterus  in 
position ;  only  a  slight  cystocele,  no  rectocele.  Patient  feels  very 
comfortable. 

Case  No.  2.  -H.  G.  Mudd,  M.  D.,  reports  as  follows:  Lucinda 
C,  aged  39,  nativity  United  States,  a  widow,  by  occupation  a  cook,  was 
admitted  to  hospital  July  1st,  1881.  Suffered  from  complete  prolapse 
of  the  uterus  (procedentia),  cystocele  and  rectocele.  General  condition 
had  ;  has  tertiary  syphilis.     She  gives  the  following  history. 
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Neopose  at  fourteen ;  menstruation  always  regular,  painless.  Was 
married  at  eighteen.  Has  had  four  children.  Last  child  was  born 
January  17th,  1878.  Labor  easy  and  of  short  duration.  Perineum 
ruptured  in  last  labor.  April  4th,  1878,  carried  a  bucket  of  water  up  a 
flight  of  stairs.  On  reaching  the  top  felt  sick  and  faint,  laid  down  for 
a  short  time,  and  on  arising  found  uterus  completely  prolapsed.  After 
this  time  did  light  work  until  she  entered  the  hospital.  During  the 
last  year  has  had  five  intermenstrual  haemorrhages;  date  of  last,  June 
1 6th,  1 881.  Has  menstruated  regularly  since  the  prolapse  occured. 
Was  operated  on  by  Dr.  Schenck,  August  24th,  1881,  Martin's  method, 
only  the  posterior  vaginal  wall  being  denuded,  the  anterior  untouched ; 
perineorrhaphy  performed.  Ether  was  administered.  Patient  vomited 
several  times  during  the  operation.  At  these  times  it  was  almost  impos- 
sible to  hold  the  uterus  in  position,  very  considerable  force  being 
required.  Patient  suffered  from  constant  and  persistent  vomiting  for 
about  thirty  hours  after  the  operation.  States  that  she  has  had  attacks 
of  vomiting  since  childhood.  An  attack  would  last  for  perhaps  a  week 
at  a  time,  continuing  day  and  night;  then  vomiting  would  cease  for  a 
month  or  so.  After  the  vomiting  ceased  patient  improved  steadily. 
Stitches  removed  on  the  tenth  day.  Perineal  union  perfect.  Uterus  in 
good  position  and  showing  no  tendency  to  prolapse,  even  if  the  patient 
coughs.     Discharged  September  15th,  cured. 

Woman  entered  hospital  again  September  27th.  Uterus  still  in 
good  position,  showing  no  tendency  to  prolapse,  rectocele  entirely 
cured,  cystocele  much  improved.  Discharged  September  30th.  Patient 
re-entered  hospital  October  13th,  stating  that  uterus  had  been  prolapsed 
and  replaced.  It  was  found,  as  before,  in  good  position.  It  has  since  once 
been  found  between  the  second  and  third  stages  of  prolapse,  the  cervix 
only  presenting  at  the  labia.  Replacement  was  easy,  as  the  cervix  seemed 
to  be  tensely  drawn  back.     Patient  walks  about  and  does  light  work. 

October  19th,  woman  was  examined  thoroughly,  uterus  found  in 
good  position — high  up.  Patient  was  unable  to  force  the  uterus  out  by 
coughing,  bearing  down,  etc.,  either  while  lying  down  or  while  stand- 
ing, even  when  the  cervix  uteri  was  seized  with  a  vulcellum,  and  drawn 
down  with  considerable  force.  Uterus  has  been  prolapsed  only  the  one 
time  since  patient  re-entered  hospital.  Patient  appears  very  anxious  to 
have  the  uterus  seem  prolapsed,  and  solicitous  of  again  being  operated 
upon,  induced,  doubtless,  by  a  disinclination  to  work  and  a  desire  to 
be  supported  by  city  charity,  as  she  has  been  most  of  the  time  for  several 
years,  owing  to  this  lesion.  So  that,  while  the  result  of  the  operation 
in  this  case  cannot,  perhaps,  be  called  an  entire  success,  it  is  very  far 
from  being  a  failure. — St.  Louis  Courier  of  Medicine. 
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THE   COUNTY   HOSPITAL. 

The  County  Hospital  on  the  first  of  April,  1882,  passes  back  into 
the  hands  of  the  regular  physicians — or  rather  to  the  faculty  of  the 
Medical  Department  of  the  University  of  Denver.  This  is  as  it  should 
be  for  more  reasons  than  one. 

The  hospital  is  indispensable  to  the  faculty  of  the  college,  in  the 
educating,  fitting  and  preparing  of  young  men  for  the  medical  pro- 
fession, and  it  is  to  be  hoped  that  the  medical  gentlemen  constituting 
this  faculty  will  see  to  it  that  a  proper,  efficient  and  conscientious 
attending  staff  is  organized.  The  resident  staff  should  be  composed 
of  young  graduates  selected  by  a  competitive  examination. 

The  homoeopaths  have  had  charge  of  this  institution  one  year,  and 
according  to  their  reports,  they  have  made  a  good  showing,  but  by 
their  own  admission  this  was  not  owing  to  the  strict  adherance  to 
homoeopathic  principles.  Let  this  be  as  it  may,  they  are  not  entitled 
to  the  hospital,  because  it  was  the  regular  medical  profession  who  started 
and  have  since  perpetuated  the  hospital.  It  is  to  the  regular  physicians 
and  surgeons  that  we  are  indebted  for  any  and  every  advance  or  dis- 
covery made  in  the  true  science  of  medicine ;  and  even  the  homoeopaths 
have  to  rely  on  our  text  books.  Then  since  we  must  furnish  them  with 
their  knowledge  of  Anatomy,  Physiology,  Pathology,  Surgery,  etc.,  let 
them  and  all  others  take  a  back  seat,  or  else  sit  at  the  feet  of  the  reg- 
ular profession  and  learn. 
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THE  COLORADO  MEDICAL  JOURNAL. 

The  Colorado  Medical  Journal  has  come  to  a  sudden  termination  on 
account  of  the  unexpected  demise  of  its  editor,  Dr.  Wm.  H.  Warn.  The 
first  number  made  its  appearance  January  1st,  1882,  and  a  neater,  better 
edited  little  journal  of  forty-eight  pages  was  perhaps  never  published* 
Except  for  feeble  health  there  are  none  better  fitted  for  medical  journalism 
than  was  Dr.  Warn.  His  superior  education,  both  medical  and  literary, 
and  close  habits  of  study  specially  adapting  him  to  this  work. 

At  a  special  meeting  of  the  Denver  Medical  Association,  the  follow- 
ing tribute  to  his  memory  was  adopted : 

"  Your  committee  appointed  to  express  the  sentiments  of  this  associa- 
tion upon  the  occasion  of  the  death  of  our  esteemed  associate,  W.  H. 
Warn,  M.  D.,  would  respectfully  offer  the  following  as  a  tribute  to  the 
memory  of  one  whom  we  esteemed  while  living  and  whom  dead  we  are 
glad  to  honor. 

As  a  member  of  the  medical  profession,  Dr.  Warn  was  known  and 
respected  by  the  entire  profession  of  Denver.  Young,  talented  and  active, 
his  professional  career,  though  short,  was  successful,  and  patients  as  well 
as  professional  friends  will  mourn  his  early  death. 

As  a  man  among  men,  his  sterling  qualities  of  head  and  heart  were 
of  such  a  character  as  to  attach  him  to  all  who  knew  him,  and  these 
qualities  were  well  illustrated  in  his  long  battle  with  the  disease  to  which 
he  at  last  succumbed — a  disease  borne  uncomplainingly,  and  a  death 
bravely  met ;  faithful  to  every  trust,  yet  placing  his  beloved  profession 
above  all  earthly  considerations,  his  last  days,  even  his  last  hours,  almost 
were  spent  in  discharging  his  duties  to  his  profession,  as  Secretary  to  the 
State  Medical  Society,  and  editor  of  the  journal  to  the  establishing  of 
which  he  was  bending  his  whole  life  and  energy.  In  our  own  sorrow  at 
the  loss  we  reach  out  the  hand  of  sympathy  to  the  father,  mother  and 
sister  of  our  friend,  and  can  offer  this  consolation  to  them,  that  the  son 
and  brother  has  left  them  nothing  of  disonor,  nothing  to  apologize  for, 
but  rather  the  record  of  an  honorable  and  useful  life — a  record  of  which 
no  man  need  be  ashamed. 

Be  it  ordered  by  the  society  that  a  copy  of  the  tribute  of  respect  to 
our  late  co-worker,  associate  and  friend  be  ordered  spread  upon  the 
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minutes;  that  copies  be  handed  to  the  press  of  the  city  for  publication; 
also  that  the  Secretary  be  requested  to  forward  a  copy  of  the  Society's 
action  to  the  family  of  our  late  professional  brother,  signed  by  each 
member  of  the  Denver  Medical  Association." 
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DR.  WHITEHEAD'S  GAG  AND  HIS  CLEFT  PALATE  CASES. 

Editors  Rocky  Mountain  Medical  Times  : 

Dear  Sirs: — I  ask  the  privilege  to  offer  through  your  journal  some 
remarks  regarding  my  gag,  and  also  concerning  my  connection  with  an 
operation  for  cleft  palate,  known  as  periosteal  uranoplasty.  A  few  words 
of  explanation  may  facilitate  what  I  have  to  say:  Staphylorrhaphy  and 
uranoplasty  are  two  distinct  operations;  each,  however,  has  for  its  object 
the  closure  of  cleft  palate,  and  each  requires  a  complete  division  of  the 
palate  muscles.  The  first  is  an  operation  for  the  closure  only  of  a  bifid 
velum  palati ;  the  second  is  an  operation  for  the  closure  either  of  a  con- 
genital cleft  of  the  hard  palate,  or  of  a  hole  in  the  roof  of  the  mouth, 
the  result  usually  of  syphilis  or  of  scrofula.  If  the  soft  palate  is  per- 
fectly intact,  and  there  should  be  a  defect  of  the  palatine  vault,  as  a 
hole  a  half  inch  in  diameter;  in  order  to  close  this  hole  by  the  operation 
of  periosteal  uranoplasty,  a  division  of  the  palate  muscles  is  required  to 
insure  the  success  of  the  operation,  as  much  so,  as  if  there  were  a  complete 
congenital  cleft  of  the  whole  palate.  This  division  of  the  palate  muscles 
paralyzes  them,  and  prevents  disturbance  of  the  sutured  part  by  their  con- 
traction. 

Those  who  will  take  the  trouble  to  look  into  the  history  of  cleft  pal- 
ate in  this  country,  will  observe  that  I  have  made  some  more  or  less 
suncessful  efforts  to  introduce  to  the  favorable  notice  of  American  surgeons 
Langenbeck's  operation  for  periosteal  uranoplasty.  Any  impartial  surgeon 
at -all  acquainted  with  this  subject  will,  I  believe,  admk  that  I  have  made 
plain  this  operation  and  much  simplified  its  details,  especially  as  regards 
the  instruments  used ;  and  that  the  original  wire  gag  of  Mussey  was  so 
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FIG.  x. 


materially  altered  by  me,  to  suit  my  purposes,  as  to  deserve  to  bear  my 
name,  certainly  as  much  so  as  any  speculum  or  obstetric  forceps  or  other 
instalment  deserves  to  be  called  by  the  name  of  any  particular  individual. 
This  gag  which  is  here  represented  at  Fig.  i,  in  situ,  was  copied  by  Geo. 
Tiemann  &  Co.,  of  New  York,  from  a  wood-cut  engraving  which  appeared 
in  the  Medical  Gazette,  of  New  York,  about  1870.     Fig.  2  shows  the  gag 

with  wing  attachments  to  the 
tongue  depressor.  The  history 
of  this  instniment  is  so  inti- 
mately and  necessarily  asso- 
ciated with  my  cleft  palate 
cases  that  an  allusion  to  them 
is  required  in  this  communi- 
cation, as  a  part  of  the  already 
published  history  of  the  gag. 
Although  my  operations  have 
not  been  near  so  numerous  as 
I  would  wish;  and  there  is 
much  that  further  experience 
would  add  to  my  knowledge 
of  uranoplasty;  yet  I  know 
of  no  published  cases  ever 
operated  in  this  country  by 
a  single  surgeon,  that  equal 
min  in  number,  or  surpass 
them  in  results,  as  regards 
the  improvement  in  speech, 
and  especially  as  regards  the 
reproduction  of  bone  in  the 
newly  formed  palatine  vault. 
Whitehead's  Gag.  My  cases  number  eleven  only ; 

of  these,  one  was  unsuccessful.  There  are  nine  of  my  cases  published  in 
the  following  journals  named  in  the  foot-note  below.*  Indeed  I  think  it 
would  be  difficult  to  collect  as  many  as  eight  additional  cases  of  periosteal 
uranoplasty,  successfully  operated  by  American  surgeons  and  published  in 
the  United  States.     With  the  same  amount  of  painstaking  care  and  labor 


*  Amer.  Jour.  Med.  Sciences,  July,  1868;  N.  Y.  Med.  Jour.,  April,  1869; 
Transact.  Amer.  Med.  Asso.,  1869,  Report,  Colored  Illustrations;  Medical  Ga- 
zette of  New  York,  1870  or  '71,  tabular  statement  of  first  five  cases.  I  have  the 
leaf  of  this  journal  containing  my  article,  but  the  rest  of  the  Journal  with  its 
date  I  have  not  at  hand.  Amer.  Jour.  Med.  Sciences,  July,  187 1 ;  same  Journal, 
Jan.,  1872;  Transact.  State  Medical  Society  of  Colorado,  1878.  Also  see  long 
article  on  periosteal  uranoplasty,  Oct.,  1868,  in  Amer.  Jour.  Med.  Sciences. 
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that  I  have  given  to  the  practical  study  of  uranoplasty,  there  are  others, 
who  possibly  might,  with  larger  opportunities  have  accomplished  much 
more  than  I  have.  The  above  statement  therefore,  about  the  number  and 
results  of  my  cases,  is  offered  only  in  vindication  of  what  I  believe  to  be, 
on  account  of  my  earnest  and  successful  efforts,  my  position  concerning 
an  operation  which  is  so  little  understood  in  this  country.  My  remarks, 
therefore,  are  certainly  not  intended  in  the  spirit  of  egotism,  and  would 
not  be  if  I  had  operated  a  hundred  times.  There  are  very  few  surgeons 
who  rightly  appreciate  this  remarkable  operation  of  Langenbeck,  and  its 
equally  remarkable  results.  ,  In  a  young  person,  after  the  closure  of  a  large 
cleft  in  the  hard  palate  by  this  operation,  a  new  growth  of  bone  occurs  in 
the  transplanted  muco-periosteal  flaps,  that  permanently  obliterates  a  pre- 
viously wide  opening  in  the  roof  of  the  mouth  by  a  vital  process,  that  is 
unequalled  in  the  whole  range  of  surgery.  It  is  not  astonishing  that  such 
a  fact  has  been  received  with  apparent  incredulity,  and  opposition  by  some 
surgeons. 

Periosteal  uranoplasty  is  not  more  than  half  understood  but  by  a  very 
few  surgeons,  as  the  usual  attempted  descriptions  of  this  operation  fully 
attest,  and  misconceptions  and  failures  are  the  result.  I  have  a  few  times 
heard  of  this  operation  having  been  attempted,  and  that  a  signal  failure 
was  the  result.  From  my  experience  of  the  necessity  of  a  proper  and 
thorough  division  of  the  levator  palati,  palato-pharyngeous,  and  palato- 
glossus muscles,  not  to  mention  other  important  details,  I  can  readily 
understand,  that  even  very  prominent  surgeons  have,  for  the  want  of  such 
precautions,  seen  within  forty-eight  hours  the  sutures  cut  out,  and  the 
operation  prove  a  miserable  failure.  Such  want  of  success  is  entirely  the 
fault  of  the  surgeon,  and  has  sometimes  been  used  to  condemn  the  oper- 
ation. It  is  of  no  use  to  deny  that  the  operation  is  one  to  tax  the  skill 
and  endurance  of  any  surgeon.  I  once  assisted  a  deservedly  eminent  sur- 
geon and  surgical  author,  at  his  request,  in  an  operation  of  periosteal 
uranoplasty.  This  gentleman  had  successfully  operated  for  staphylorraphy, 
as  this  case  before  us,  operated  on  ten  years  before,  abundantly  attested 
his  skill  in  this  operation.  But  there  remained  a  large  opening  in  the 
hard  palate,  and  to  close  this,  periosteal  uranoplasty  was  performed.  After 
making,  as  he  supposed,  the  necessary  division  of  the  palate  muscles,  he 
turned  and  remarked  to  me  rather  reproachfully  :  '•*  You  see  that  the  flaps 
do  not  fall  together  as  you  have  described.' '  I  replied  that  possibly  he 
had  not  completely  cut  the  palate  muscles.  At  his  request  I  divided  com- 
pletely the  lavator  palati  on  one  side,  and  instantly  the  flap  on  that  side 
dropped.  He  then  divided  the  same  muscle  on  the  opposite  side ;  and 
so  far  as  the  result  of  the  operation  was  concerned,  I  heard  that  the  union 
was  complete  and  firm.     But  this  gentleman  complained  afterward  to  me. 
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that  the  new  palate  was  too  tense,  and  that  there  was  not  the  satis- 
factory result,  as  regards  the  speech,  that  he  was  led  to  expect.  My  ex- 
perience has  been,  that  the  new  palate  is  sometimes  as  tight  as  a  drum-head ; 
but  I  have  generally  noticed  a  marked  improvement  in  the  speech,  and 
the  result,  in  my  opinion,  is  far  preferable  to  the  use  of  any  mechanical 
device  in  the  shape  of  an  obturator.  When  the  palate  muscles  have  been 
thoroughly  divided,  and  the  flaps  kept  pressed  together  by  the  insertion, 
each  day,  of  fresh  lint  into  the  side  cuts  so  as  to  remove  all  strain  at  the 
sutures  during  the  healing,  perfect  union  will  almost  inevitably  result.  I 
have  always  used  silver  wire,  and  rarely  remove  the  sutures  earlier  than 
the  fourteenth  day.  An  instructive  and  beautifully  colored  lithograph, 
showing  the  passage  of  the  sutures  and  the  twisting  of  the  wire,  can  be 
seen  in  my  report  on  cleft  palate  in  the  Transactions  of  the  American 
Medical  Association  of  1869.  In  nearly  all  of  my  published  cases,  my 
gag  is  represented. 

FIG.  3. 


T.  Smith's  Gag. 

The  gag  of  Mr.  T.  Smith,  of  London,  I  once  saw  at  Otto  and  Reyn- 
der's,  New  York  surgical  instrument-makers.  His  instrument  is  entirely 
unlike  my  gag,  as  can  be  seen  at  Fig.  3,  which  shows  a  kaolatype  of  the 
wood-cut  of  T.  Smith's  gag  copied  from  Bryant's  surgery. 

In  the  operation  of  staphylorraphy,  it  is  stated  by  Bryant,  "that 
chloroform  is  not  necessary  in  a  patient  old  enough  to  understand  the 
necessity  of  being  still  and  assisting  the  surgeon.  In  young  children 
with  Smith's  gag  it  is  an  advantage."  I  came  near  losing  my  second 
case  from  chloroform,  and  I  will  never  use  it  again.  I  have  always  since 
used  ether.  If  any  surgeon  wishes  to  have  full  control  of  his  patient 
in  this  operation,  I  advise  him  to  etherize  him  completely,  and  not  rely 
too  much  on  being  assisted  by  the  patient.  Mr.  Bryant  also  says,  that 
"  Mr.  Tait  believes,  and  I  think  rightly,  that  if  the  muco- periosteum 
of  the  hard  palate  be  elevated  with  a  raspatory  from  the  semilune  of  the 
palate  bone,  the  tendinous  attachment  of  the  tensor  palati  will  be  raised 


I98  CORRESPONDENCE. 

with  it,  and  thus  paralyzed,  thereby  doing  away  with  the  necessity  of  any 
such  division  of  muscles  as  practiced  by  Pollock  or  Ferguson,  and 
diminishing  the  risk  of  the  pin-hole  orifice  at  the  junction  of  the  hard 
and  soft  palates.' '  He  advocates,  moreover,  two  or  more  operations,  viz, 
the  hard  palate  to  be  first  closed,  and  the  soft  after  some  months  inter- 
val. Mr.  Bryant  further  states;  "perforations  of  the  hard  palate  are 
generally  due  to  the  exfoliation  of  bone,  and  no  plastic  operation  is 
of  use."  He  recommends  the  use  of  metal,  or  vulcanite  obturators  at- 
tached to  the  teeth.  I  quote  Mr.  Bryant  because  his  work  is,  in  my 
opinion,  an  exceptionally  good  and  practical  general  treatise  on  surgery; 
but  I  think  his  views  on  the  points  just  quoted,  are  more  theoretical 
than  practical.  No  greater  step  was  ever  made  in  the  success  of  the 
operation  of  staphyloraphy  than  Ferguson's  division  of  the  levator  palati. 
Its  section  cannot  be  dispensed  with;  and  in  addition,  it  is  required 
that  the  muco-periosteal membrane  which  lines  the  lower  part  of  the  internal 
pterygoid  plate  j  should  also  be  cut  across  or  loosened,  and  it  is  also  neces- 
sary to  divide  the  tendinous  insertion  of  the  palate  muscles  along  the  pos 
terior  border  of  the  cleft  palate  bones* 

To  attempt  to  dispense  with  a  section  of  the  levator  palati, 
will  sooner  compromise  the  success  of  the  operation  than  to  neglect  the 
precaution  italicised  by  me  in  my  article.  For  Mr.  Tait  to  advocate 
two  or  more  operations,  i.  e. ,  to  close  the  hard  palate  first,  and  the  soft 
palate  some  months  later,  shows  that  Mr.  Tait  does  not  fully  understand 
the  operation  of  periosteal  uranoplasty,  as  I  have  plainly  described  it  in  my 
later  articles.  There  is  no  necessity  whatever  of  such  a  proceeding, 
because  both  staphyloraphy  and  uranoplasty  can  be  performed  at  one 
operation,  as  Langenbeck  and  myself  have  both  demonstrated,  because 
to  perform  uranoplasty  successfully,  the  palate  muscles  must  be  cut ;  and 
it  only  requires  in  addition  the  paring  of  the  edges  of  the  bifid  velum,  and 
additional  satures  to  close  the  whole  cleft  at  one  operation. 

For  Mr.  Bryant  to  say  that  for  a  closure  of  perforations  of  the  hard 
palate,  that  a  plastic  operation  is  of  no  use,  is  simply  to  be  ignorant 
of,  or  to  ignore  certain  well-attested  facts  that  I  have  proved  to  the 
contrary  as  well  as  some  European  continental  surgeons.  I  have  success- 
fully closed  two  perforations  of  the  hard  palate,  that  have  not  been  pub- 
lished, and  a  number  of  cases  are  cited  in  my  article  of  Oct.,  1868,  in 
the  American  Journal  of  the  Medical  Sciences.  It  is  but  in  accordance 
with  the  usual  insular  prejudices  of  Englishmen  not  to  know  what  has 
been  done  in  this  country.     If  our  western  beef,  which   is  admittedly 


*  See  my  article  in  American  Journal  Medical  Sciences,  Julv,  1871,  and 
other  articles  previously  cited. 
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better  than  the  marketable  English  beef,  is  required  to  be  sold  in  Lon- 
don as  the  beef  of  "h'old  h'Ingland."  It  is  not  astonishing  that  some 
of  our  authors  may  sometimes  evince  a  disposition  to  defer  their  good 
sense  and  judgment  to  the  dictum  of  English  surgeons.  But  these  pre- 
judices are  by  contact  with  us,  diminishing,  and  no  where  so  much  as  in 
Colorado,  where  our  large  English  population  impart  wealth  and  solidity 
to  our  State,  and  on  becoming  somewhat  Americanized,  entertain  for 
our  people  and  we  for  them,  the  most  cordial  relations  of  mutual  esteem. 

A  few  days  ago,  I  noticed  fir  the  first  time,  in  a  manual  on  operative 
surgery  by  Lewis  A.  Stimson,  B.  A  ,  (Yale)  M.  D.,  etc.,  the  wood-cut 
engr.iving  of  my  gag,  at  page  291  of  this  minual,  and  which  gag,  this 
Dr.  Stimson  calls  the  gag  of  T.  Smith.  Not  the  slightest  allusion  is  made 
to  my  cases  of  uranoplasty ;  but  this  is  not  a  matter  of  the  smallest  con- 
sequence. I  observe,  however,  that  allusion  is  made  to  Langer.beck  ;  and 
I  notice  the  name  of  Dr.  Van  Buren  is  quoted  in  connection  with  the 
manner  of  giving  an  anaesthetic.  Langenbeck's  experience  in  this  opera- 
tion, of  course,  is  well  known  ;  but  I  have  failed  ever  to  discover  any 
recorded  case  of  the  New  York  surgeon's  success  in  the  operation  of 
periosteal  uranoplasty.  I  will  say,  that  if  about  the  only  American  liter- 
ature on  this  subject  of  periosteal  uranoplasty,  is  worthy  of  a  place  in  the 
American  Journal  of  the  Medical  Sciences,  New  York  Medical  Journal \ 
and  Transactions  of  the  American  Medical  Association,  this  literature 
was  worthy  of  sufficient  notice  to  avoid  an  intelligent  writer,  calling  my 
gag  T.  Smith's  gag.  As  I  have  stated,  my  gag  is  shown  in  the  reports  of 
my  cases.  It  is  evident  from  the  name  of  G.  Tiemann  &  Co.  on  the 
wood-cut  of  this  gag,  that  this  wood-cut  was  borrowed  by  Dr.  Stimson  for 
his  manual.  Tiemann  &  Co.  could  have  informed  him,  that  the  gag  is 
published  by  them  in  their  catalogue  as  Whitehead's  gag. 

The  Armamentarium  Chirurgicum  of  this  firm,  as  the  most  considerable 
American  work  of  the  kind,  would,  one  would  think,  be  a  useful  book, 
and  an  authority  for  a  compiler  of  a  manual  on  such  a  subject  as  operative 
surgery.  If  Dr.  Stimson  ever  saw  Prof.  S.  D.  Gross'  grand  work  on  sur- 
gery, he  might  have  seen  that  the  identical  wood-cut  which  he  copies  is 
shown  in  this  work,  and  the  instrument  designated  as  Whitehead's  gag. 
Suppose  the  mistake  was  inadvertently  made;  it  is  quite  reasonable  to 
suppose,  also,  that  it  would  be  soon  detected  by  one  who  was  supposed  to 
be  competent  to  write  a  manual  on  operative  surgery ;  and  if  to  the  qual- 
ities of  a  competent  surgeon,  he  united  those  of  a  just  man  and  gentleman, 
that  he  would  not  let  three  or  four  years  elapse,  and  fail  to  make  some 
public  acknowledgement  of  his  error.  I  cannot  conceive  how  any  intel- 
ligent surgeon,  writing  a  book  on  operative  surgery,  could  make  such  a 
stupid  blunder      The  only  apparent  or  probable  explanation,  is  that  of 
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stupid  ignorance  or  inexcusable  carelessness;  but  a  possible  explanation 
is  that  of  some  motive,  as  the  individual  influence  of  a  prejudiced  precep- 
tor, thus  basely  and  complaisantly  manifested,  and  unworthy  of  an  hon- 
orable physician.  As  I  am  entirely  unacquainted  with  Dr.  Stimson,  I  must 
necessarily  attribute  his  mistake  to  ignorance  or  carelessness ;  which,  how- 
ever, is  an  unavoidable  reflection  on  his  intelligence,  in  order  to  shield 
him  from  the  imputation  of  a  dishonorable  motive. 

About  ten  years  ago,  Dr.  J.  Solis  Cohen,  of  Philadelphia  also  borrowed 
the  same  wood-cut  of  Tiemaivn  &  Co.,  and  published  my  gag  in  his  book 
on  Diseases  of  the  Larynx  as  "ElsbergV '  gag.  A  letter  from  me  in  the 
Medical  Record,  of  New  York,  August  15th,  1872,  corrected  as  far  as 
a  letter  can,  what  I  have  always  believed  to  be  a  most  unscrupulous  act  on 
the  part  of  Dr.  Cohen.  About  four  years  ago,  while  in  Paris,  M.  Luer, 
the  surgical  instrument  maker,  requested  to  show  me  the  American  gag, 
as  he  called  it,  of  M.  Whitehead.  But  some  weeks  later,  while  in  London 
at  Messrs.  Weiss',  in  the  Strand,  buying  some  surgical  instruments,  I  saw 
my  gag,  and  asked  if  it  was  made  by  Weiss.  The  reply  was  that  it  was  a 
French  gag  that  they  had  lately  imported.  This  last  circumstance  is  cited 
to  show  how  little  the  profession  or  instrument- makers  are  supposed  to 
know,  or  care  about  who  is  the  inventor  of  any  particular  instrument. 
And  so  far  as  this  gag  is  concerned  I  expect  it  to  share  this  fate,  and 
little  care  if  it  does,  although  there  is  no  instrument  that  has  rendered  me 
more  valuable  service.  But  the  main  point  in  this  letter  is  one  of  pro- 
fessional equity,  and  not  the  mere  question  of  a  gag.  I  do  not  wish  to 
attach  undue  importance  to  such  a  thing,  or  anything  else  that  I  may  be- 
lieve that  I  have  invented  or  discovered,  or  have  ever  done,  that  may  be 
worthy  of  consideration. 

The  question  of  priority  is,  however,  one  of  importance  as  affecting 
the  labors  of  earnest  workers  in  surgical  science  in  the  future  as  well  as 
at  the  present  time.  If  it  is  proper  to  apply  to  any  surgical  instrument 
or  appliance  the  name  of  its  inventor;  then  for  the  encouragement  of 
those  who  are  to  come  hereafter,  I  believe  it  desirable  that  such  careless, 
stupid,  or  intentional  acts  of  the  kind  alluded  to  above,  should  meet  with 
proper  rebuke  from  all  gentlemen  of  the  medical  profession,  who  scorn 
the  protection  of  patent  right,  and  who  prefer  to  trust  to  an  entente  cor- 
diale  to  protect  the  rights  of  medical  authors  and  of  surgeons.  And  towards 
this  effort,  I  hope  that  you,  and  your  medical  exchanges,  and  also  all  right- 
minded  members  of  an  honorable  profession,  without  reference  to  any  par- 
ticular claims  to  priority,  will  lend  your  aid. 

Very  Respectfully  Yours, 

W.  R.  WHITEHEAD. 
Denver,  Colorado,  January  10th,  1882. 
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COMIC  HISTORY  OF  THE  VALVULA  BAUHINI. 

Editors  Rocky  Mountain  Medical  Times: 

It  was  entertaining  and  instructive  to  read  Dr.  Labrie's  translation 
of  the  history  of  the  ileo-coecal  valve,  discovered  by  Bauhin,  and  named 
after  him.  There  is  a  comic  history  to  this  valve  that  may  possibly  amuse 
your  readers.  This  history  is  certainly  traditional  in  France,  and  possibly 
may  be  duly  authenticated  and  recorded,  and  would  furnish  material  for  a 
short  comedy  or  opera  bouffe. 

The  valvula  Bauhini  or  valvule  de  Bauhin,  has  for  centuries  been 
known  in  Paris  as  the  barrier*  des  Apothicaires,  or  the  apothecaries  bar- 
rier. Ludovic  Hirschfeld,  the  anatomist,  whose  splendid  illustrated  work 
on  the  nervous  system  is  so  well  known,  never  let  an  opportunity  pass  to 
mention  the  barriere  des  apothecaires,  and  the  reason  why  it  received  this 
name. 

It  may  be  necessary  to  explain,  that,  during,  and  long  subsequent  to 
the  time  of  Bauhin,  when  a  physician  ordered  a  clyster  to  be  administered, 
it  was  the  custom  for  the  apothecary,  supplied  with  an  old-fashioned 
pewter  syringe  of  formidable  size,  to  repair  to  the  patient's  house,  and 
secundem  art  em,  or  otherwise,  discharge  the  contents  of  his  syringe  into 
the  lower  bowel  of  the  patient. 

This  seems  to  be  a  well-known  fact  in  France,  and  the  traditional 
history  of  this  fact  is  preserved  not  only  by  word  of  mouth,  but  there  has 
been  an  attempt  to  perpetuate  it  by  certain  little  porcelain  figures  most 
artistically  made,  and  which  represent  the  apothecary  of  the  olden  time 
with  a  huge,  old-fashioned  syringe  suspended  by  a  strap  from  his  left  side, 
after  the  manner  of  wearing  the  sword  or  other  weapon. 

It  is  very  necessary  to  be  thus  particular,  because  some  malevolently 
disposed  person  might,  in  the  interest  of  the  apothecaries,  endeavor  to 
discredit  this  statement  and  try  to  bring  unseemly  disgrace  on  the  writer 
as  not  being  a  conscientious  chronicler  of  the  history  of  Valvula  Bauhini. 

The  writer  is  more  sensible  of  this,  when  he  reflects  upon  some  of  the 
perversions  of  history.  It  has  even  been  vaguely  hinted  that  the  Puritans 
never  landed  on  a  rock,  hut  got  stuck  in  the  mud  before  setting  foot  on 
land  ;  that  Pochahontas  was  not  a  lovely  Indian  maiden,  but  an  ugly  old 
squaw,  and  that  she  did  not  save  Captain  Smith's  life. 

Let  us  return  to  the  subject  of  the  administration  of  clysters  in  con- 
nection with  the  function  of  the  valve.  Evidently  the  apothecaries  of  the 
olden  time  must  have  taken  a  commendable  pride  in  the  performance  of 
this  so  universally  acknowledged  duty.  The  syringes  must  have  been 
of  extraordinary  capacity,  otherwise  we  should  not  have  known  of  the 
valvula  Bauhini  by  the  name  of  the  apothecary's  barrier.     The  medical 
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men  of  Bauhin's  time,  and  subsequently,  received  with  unmistakable  pleas- 
ure the  discovery  of  this  valve  and  its  peculiar  function,  as  the  familiar 
and  suggestive  name  of  barriere  des  apothicaires  would  imply.  As  soon 
as  it  was  generally  understood  by  the  profession  that  this  valve  offered  a 
barrier  to  the  passage  of  fluids,  solids  and  even  gases  from  the  large  into 
the  small  intestine,  and  that  therefore  there  was  a  limit  to  the  quantity 
of  fluid,  that  the  apothecary  could  squirt  in  this  direction,  there  was  a 
general  feeling  of  satisfaction  among  the  doctors,  as  denoted  by  the  ex- 
pressive name  given  to  the  ileo-ccecal  valve.  It  is  observed  that  some  of 
the  best  historians  are  latitudinarian  in  their  descriptions,  and  therefore 
the  writer  will  simply  avail  himself  of  the  most  highly  esteemed  preroga- 
tive of  this  class  of  writers.  We  will  suppose  that  Ambroise  Pare  has 
ordered  a  clyster  for  Charles  IX,  and  the  most  considerable  personage 
among  apothecaries,  the  apot/tieaire  du  Roi,  is  proceeding  through  the 
narrow,  winding,  slime-covered  street  of  old  Paris,  the  rue  Saint  Andre 
des  Arts,  and  is  suddenly  met  on  the  narrow  trottoit  by  a  haughty  cavalier. 
The  apothieaire  du  Roi  has  the  narrow  sidewalk,  is  ponderously  equipped 
with  a  huge  pewter  syringe,  which  he  carries  with  the  muzzle  elevated. 
The  cavalier  demands  the  trottoit.  An  altercation  ensues.  The  cavalier 
unsheaths  his  long  rapier  to  attack.  The  apothecary  brings  his  syringe  in 
position  ready  for  action,  and  prepares  to  discharge  his  weapon.  The 
cavalier,  suddenly  realizing  the  unequal  character  of  the  contest,  precipi- 
tately retires  in  great  consternation,  and  the  apothieaire  du  Roi  has  gained 
a  victory. 

He  and  most  of  the  apothecaries  of  Paris  were  undoubtedly  men  of 
spirit,  because  they  were  Frenchmen.  They  were  proudly  conscious  of  the 
general,  and  even  the  most  intimate  relations  which  they  bore  to  society, 
in  the  matter  of  clysters. 

Imagine  one  of  our  "tony"  Denver  apothecaries, — beg  pardon,  I  mean 
pharmaceutists,  with  the  ancient  implement  of  his  calling,  and  ready  to 
administer  a  clyster  on  prescription  from  a  doctor — Whew  !  This  is  all 
changed,  bless  your  life!  We  manage  things  better  now.  The  pharma- 
ceutist often  himself  prescribes  across  his  counter,  and  vends  his  pills, 
big  ones,  and  little  ones,  to  suit  his  customers.  The  professional  relations 
of  the  physician,  and  modern  pharmaceutist  are  of  the  nature  of  the  most 
perfect  equality,  as  they  should  be  in  this  enlightened  age.  There  is  a 
mutual  self-respect  and  manly  cordiality  existing  between  them,  and  if  this 
little  historic  pleasantry  is  written  about  the  apothecaries,  the  writer  is 
not  ignorant  of  some  of  the  many  queer  things  that  might  be  told  about 
the  doctors  also. 

X.  C.  I. 
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REPORT  ON  PROGRESS  IN  DISEASES  OF  CHILDREN. 
By  Milo  A.  Wilson,  M.  D. 

Infantile  Hydrocele. — Clinic  of  Prof.  D.  Hayes  Agnew,  Medical 
and  Surgical  Reporter.  —Here  is  another  swelling  occurring  in  a  child  two 
years  old,  which  also  stands  out  prominently  from  the  body.  The  child's 
crying  assists  us  in  the  diagnosis,  for,  if  simply  a  hydrocele,  the  distension 
will  not  increase  when  he  cries  It  is  irreducible.  Congenital  hydrocele 
is  a  rare  affection,  although  it  is  stated  in  some  books  to  be  very  common. 
In  this  form  of  the  disease  the  tunica  vaginalis  is  often  not  sharply  separ- 
ated from  the  abdominal  cavity,  but  it  is  continuous  with  it.  The  investing 
prolongation  of  the  peritoneum  adheres  sufficiently  close  to  the  cord,  in 
most  instances,  to  allow  only  of  the  accumulation  of  the  fluid  which  con- 
stitutes the  hydrocele  ;  intestines  and  omentum  do  not  usually  descend. 

In  congenital  hydrocele,  injections  would  be  dangerous  because  of  the 
continuity  of  the  vaginal  tunic  with  the  abdominal  cavity.  The  patient 
might  perish  from  the  consequent  inflammation.  It  may  be  treated  by 
several  methods.  You  may  use  the  expectant  plan.  It  is  not  uncommon 
in  young  children  for  the  fluid  to  be  absorbed.  Applications  of  solutions 
of  iodine  or  muriate  of  ammonia  may  aid  the  process.  Again,  you  may 
treat  the  hydrocele  by  puncturing  it  with  a  sharp  pointed  bistoury  and 
evacuating  the  fluid.  After  this  a  portion  of  the  tunica  vaginalis  should 
be  siezed  with  the  forceps,  drawn  through  the  wound  and  snipped  off  with 
a  pair  of  scissors  Finally  it  may  be  treated  with  the  seton.  This  is  a 
method  which  I  regard  as  very  satisfactory,  and  is  applicable  to  all  varie- 
ties of  the  disease.  I  will  employ  it  in  this  case.  I  puncture  the  sac 
with  a  sharp-pointed  bistoury,  and  along  the  blade  of  the  instrument  I 
introduce  a  needle  armed  with  a  single  silk  thread,  and  I  bring  it  out 
through  the  skin  of  the  scrotum.  The  knife-blade  makes  an  excellent  dis- 
sector and  we  are  sure  of  getting  into  the  sac. 

One  loop  of  the  seton  is  abundant,  it  serves  to  drain  away  the  serum 
and  to  develop  sufficient  inflammation  to  cure  the  disease.  The  thread 
should  never  be  allowed  to  remain  in  over  thirty  six  hours,  for  it  might  be 
followed  by  an  abscess.  We  will  tie  the  silk  with  a  large  loop,  in  order 
to  allow  for  the  swelling  that  will  follow. — Obstetric  Gazette. 

Infantile  Hernia. — Mr.  Osborne,  F.  R.  C.  S.  E.,  has  repeatedly 
met  with  cases  of  infantile  hernia  connected  with  phimosis,  and  which  he 
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is  certain  were  caused  by  the  phimosis.  The  vaginal  process  of  the  peri- 
toneum through  which  the  testicles  decend,  will  easily  give  way  under  the 
strain  used  to  overcome  the  obstruction  to  the  flow  of  the  urine.  He  even 
thinks  that  the  hernia  usually  occurs  on  the  side  on  which  the  testicle  was 
the  last  to  descend,  which  would  account  for  it*  greater  frequency  on  the 
right  side.  If  a  single  truss  is  used,  and  the  phimosis  not  relieved,  the 
rupture  will  often  appear  on  the  other  side,  thus  forming  a  double  rupture. 
— London  Lancet — Southern  Clinic. 

Hernia  of  the  CjEcum. — Acquired. — Infant  but  Eight  Months 
Old. —  Strangulation. — Death. — As  acquired  hernia  in  infancy  is  ex- 
ceedingly uncommon,  in  fact  not  mentioned  in  some  standard  works,  for 
the  reason  that  such  conditions  are  almost  always  congenital,  I  have  thought 
that  the  case  about  to  be  given  below,  merited  further  notice.  It  was  re- 
ported in  the  New  York  Medical  Record Tor  August  2nd,  1879,  anc*  w*s 
presented  by  Prof  J.  Lewis  Smith  before  the  New  York  Pathological 
Society.  May  14,  1879.     *  la^e  lt  verbatim  from  the  Record  oi  that  date. 

"The  specimen  was  removed  from  the  body  of  a  male  infant,  who 
died  at  the  age  of  eight  months.  He  was  well  nourished  and  in  good 
health  till  Friday,  May  9th,  when  he  became  very  fretful,  as  if  in  pain, 
and  during  the  day  the  nurse  observed  unusual  prominence  in  the  right 
inguinal  region.  One  healthy  stool  occured  on  the  9th.  On  the  10th  he 
continued  fretful,  had  no  stool,  and  several  times  vomited  a  greenish  sub- 
stance. A  dose  of  castor  oil  was  administered,  which  was,  however, 
vomited.  The  inguinal  tumor  continued  as  before,  unless  somewhat  more 
prominent.  On  the  nth  the  condition  was  the  same,  except  increasing 
weakness.  Lime-water  was  administered  by  the  attendants  to  relieve  the 
frequent  vomiting,  but  with  no  effect. 

On  the  1 2th  he  was  rapidly  sinking,  and  the  nurse,  now  fully  alarmed, 
brought  him  in  the  latter  part  of  the  day  to  the  Dispensary  of  the  New 
York  Foundling  Asylum,  where  Dr.  Milo  A.  Wilson,  who  was  in  attend- 
ance, at  once  recognized  the  nature  of  the  malady,  and  sent  him  into  the 
institution. 

Dr.  Chadbourne,  the  resident  physician,  immediately  examined  the 
case,  and  made  the  following  record:  "Infant  in  collapse;  limbs  cold, 
face  cool,  features  pinched,  and  eyes  sunken ;  the  tumor  extends  from  the 
right  iuquinal  region,  to  the  lower  part  of  the  scrotum.  It  has  a  dusky 
color  from  the  congested  vessels  underneath  the  chin ;  pulse  feeble  and 
quick;  rectal  temperature,  104  1-50;  respiration,  80;  the  vomiting  has 
ceased,  and  there  is  apparently  but  little  suffering  in  consequence  of  the 
collapsed  state.' ' 
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At  8  p.  m.  at  the  time  of  my  visit  at  the  institution,  the  patient  was 
lying  quietly  on  his  back,  the  extremities  cold,  the  pulse  with  difficulty 
counted  on  account  of  its  rapidity  and  feebleness,  but  numbering  about 
180;  rectal  temperature,  105^°;  respiration  80;  the  features  pinched, 
presenting  the  moribund  appearance.  The  tumor  could  be  handled  with* 
out  apparent  pain  on  account  of  the  low  vitality.  Having  elevated  the 
hips  of  the  infant,  an  attempt  to  reduce  the  hernia  by  taxis  was  made 
The  testicle  could  be  felt  in  the  bottom  of  the  scrotum,  and  the  displaced 
intestine  could  be  made  to  recede  from  it,  to  the  distance  perhaps  of  one 
and  a  half  inches;  but  manipulation  and  pressure  to  the  extent  which 
seemed  prudent,  although  it  diminished  the  apparent  size  of  the  tumor  by 
crowding  it  against  the  ring,  did  not  seem  to  produce  any  effect  on  the 
constriction.  The  displaced  intestine  could  be  felt  within  its  scrotal  cov- 
ering, soft,  flabby,  and  without  contents.  It  was  deemed  best,  in  the 
prostrated  state  of  the  patient  to  apply  cold  to  the  tumor,  and  to  stimu- 
late actively  by  brandy  during  the  night;  but  three  hours  later,  at  12 
p.  m.,  clonic  convulsions  occurred,  which  terminated  fatally  at  5  a.  m. 
During  the  night  the  patient  had  five  stools. 

At  the  post-mortem  examination,  made  a  few  hours  after  death,  the 
small  intestines  were  found  distended  chiefly  with  gas,  and  there  was  a 
small  amount  of  serum  in  the  abdominal  cavity.  The  protruded  portion 
of  the  intestine  was  ihe  entire  caecum,  and  nothing  else.  The  attached 
end  of  the  appendix  vermiformis  was  drawn  within  or  against  the  ring,  the 
body  of  this  cul-de  sac  lying  above  in  the  abdominal  cavity.  The  ileo- 
cecal valve  was  also  drawn  down,  so  as  to  lie  against,  or  perhaps  just 
within  the  ring.  The  caecum  had  a  dusky  red  appearance  in  consequence 
of  the  congestion,  and  one  portion  of  the  size  of  a  ten-cent-piece  was 
dark,  as  if  from  commencing  gangrene.  Subsequent  examination,  how- 
ever, showed  that  there  was  no  gangrene,  nor  was  any  offensive  odor 
noticed.     There  was  no  faecal  substance  or  gas  in  the  caecum. 

The  points  of  interest  were  the  following: 

1st.  This  was  obviously  a  case  of  acquired  hernia.  The  fact  that  no 
protrusion  occurred  till  the  age  of  eight  months,  certainly  forbade  our 
regarding  the  hernia  as  congenital.  In  hernia,  which  we  may  properly 
regard  as  congenital,  the  escape  of  the  intestine  through  the  ring  occurs 
in  the  first  weeks  of  life  ;  and  from  cases  of  this  kind,  which  have  been 
observed,  even  those  much  neglected,  it  appears  that  strangulation  is  rare. 
For,  if  the  aperture  is  so  patulous  as  to  allow  protrusion  at  this  early  age, 
when  there  is  little  expulsive  effort,  and  the  position  is  usually  recumbent, 
the  return  of  the  intestine  by  taxis  is  also  easy.  Dr.  Smith  had  not  met 
a  case,  which  seemed  to  be  congenital,  which  he  could  not  reduce.  On 
the  other  hand,  acquired  hernia  in  the  infant,  like  that  in  the  adult,  is 
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liable  to  strangulation,  and  it  therefore  requires  prompt  treatment.  The 
cause  of  the  unsuccessful  result  of  taxis  in  the  above  case  was  apparent  at 
the  autopsy.  The  large  size  of  the  caecum,  its  feebler  peristaltic  and  ver- 
micular movement,  as  compared  with  that  of  the  small  intestine,  which 
movement  greatly  aids  in  the  reduction  when  the  hips  are  elevated,  and 
the  impaction  at  the  end  of  the  appendix  vcrmiformis>  and  perhaps  also 
of.  the  ileo-coecal  valve  in  the  aperture,  through  which  the  protrusion  oc- 
curred, afforded  sufficient  explanation  of  the  persistence  of  the  rupture 
and  its  strangulation. 

2nd.  From  the  few  post-mortem  examinations  which  he  had  made 
in  cases  of  infantile  hernia,  which  had  been  chiefly  congenital,  death 
having  occurred  from  other  causes,  Dr.  Smith  believes  that  the  large  in- 
testine is  much  more  frequently  the  part  which  protrudes  in  infantile,  than 
in  adult  cases. 

3rd.  Constipation  was  not  so  prominent  a  symptom  as  it  usually  is  in 
strangulated  hernia.  Total  constipation  was  present  only  during  two 
days,  and  on  the  last  day  after  the  manipulation  there  were  five  stools. 
This  was  explained  by  the  fact  that  the  ileum  was  free,  and  the  ileo-coecal 
valve  was  barely  engaged.  The  five  stools  in  the  last  hours  of  life  might, 
it  was  true,  have  occurred  from  faecal  matter  which  was  already  in  the 
colon,  or  the  ileo-coecal  orifice  might  have  been  raised  sufficiently 
above  the  ring  by  the  taxis  to  allow  faecal  matter  to  pass.  We  could  see 
by  this  case  how  strangulation  and  gangrene  might  occur  in  hernia,  with- 
out obstructing  the  passage  of  faecal  matter,  provided  that  only  the  caecum 
is  engaged." 

Case  of  Small  Pox  Aborted  by  Vaccination. — Dr.  E.  J.  Moseley, 
Richmond,  Virginia,  writes : 

On  the  thirty-first  day  of  August  I  was  called  to  see  a  child,  about 
fourteen  months  of  age,  in  a  family,  all  of  whom  had  been  vaccinated 
except  this  child.  The  family  refused  this  protection  for  fear  the  little 
thing's  arm  would  be  very  sore.  Upon  examination  I  was  certain  that  it 
was  variola.  I  considered  the  chances  for  this  child's  life  very  small,  be- 
ing satisfied  of  my  diagnosis,  and  urged,  as  the  best  possible  measure  for 
its  safety,  immediate  vaccination,  which  was  performed  at  once  and  suc- 
cessfully. On  the  next  day  my  diagnosis  was  fully  confirmed.  The  erup- 
tion, instead  of  going  through  the  usual  stages,  was  milder  and  distinct, 
though  running  the  course  of  a  very  mild  attack.  The  vaccination 
evidently  impressed  the  system,  and  influenced  and  modified  the  course 
of  this  disease,  reducing  it  to  a  minimum  of  danger.  Not  another  case 
occurred  in  this  family.  The  child  contracted  the  disease  from  a  family 
on  the  opposite  side  of  the  street,  where  several  deaths  occurred. — 
Southern  Clinic,  September,  1881. 
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A  Case  of  Mysophobia. — Dr.  J.  C.  Shaw,  Archives  of  Medicine  > 
reports  as  follows : 

E.  J.,  male,  aged  15  years,  brought  to  me  by  his  mother  on  May 
26th,  1879.  For  the  past  few  years  has  enjoyed  good  health.  About 
six  weeks  ago  the  first  decided  symptoms  appeared;  but  for  months 
before  his  mother  had  noticed  that  he  was  excessively  particular  to  wash 
his  hands  very  clean,  which  is  unusual  for  boys,  as  she  remarked.  About 
six  weeks  ago  he  began  to  say  to  her:  "He  had  been  touching  the 
paint;  did  she  think  it  could  come  off  the  wall  and  poison  him?"  He 
would  not  take  off  his  own  hat,  but  ask  her  to  do  it  for  him;  also  to 
unbutton  his  coat.  If  he  wished  to  come  in  the  front  door,  he  would 
not  take  out  his  night-key  and  come  in,  but  would  knock  on  the  door 
with  his  elbow.  He  is  afraid  that  if  he  touches  anything  with  his  hands 
it  will  poison  him ;  every  time  he  touches  anything  he  is  very  particular 
to  wash  his  hands  very  clean.  He  spat  on  the  carpet  a  few  days  ago, 
and  then  rubbed  it  off  with  his  boot;  he  immediately  came  down  stairs 
to  his  mother,  told  her  about  it,  and  asked  if  she  thought  he  could  have 
got  any  of  the  color  off  the  carpet  so  as  to  poison  him.  He  would  go 
about  holding  his  hands  and  arms  away  from  his  body,  as  if  he  were 
afraid  of  touching  his  clothes.  When  he  goes  to  bed  at  night,  he  will 
wash  his  hands  a  dozen  times  and  use  as  many  towels;  if  prevented  from 
doing  this,  he  appears  disturbed,  and  will  sometimes  rush  over  to  the 
water-pitcher  and  thrust  his  hands  in,  which  appears  to  satisfy  him. 
For  a  short  time  past  he  has  frequently  asked  his  mother  if  he  had  cob- 
webs on  his  face,  and  especially  about  his  mouth.  His  mother  thinks 
that  of  late  he  has  presented  a  vacant,  idiotic  expression  that  he  never 
used  to  have.  When  the  boy  is  talked  to,  he  speaks  sensibly,  but  will 
give  no  explanation  of  why  he  is  afraid  of  being  poisoned  by  touching 
things;  says  he  has  frontal  headache  at  times,  especially  when  he  goes 
to  school;  for  the  past  six  weeks  has  not  gone  to  school,  and  has  not 
had  the  headache,  but  a  few  days  ago,  had  a  sharp  pain  in  left  occipital 
region.  He  looks  dull  and  apathetic ;  is  not  given  to  self-abuse*  He 
has  a  decided  neurotic  family  history ;  the  brother  and  father  of  his 
mother  suffer  from  some  nervous  disorder,  but  no  accurate  account  of  it 
could  be  obtained ;  but  I  infer  that  it  is  a  mental  disorder.  The  marked 
neurotic  family  history  in  this  case  inclines  me  to  the  opinion  that  graver 
mental  disorder  will  be  developed  in  this  boy. 

Mysophobia  was  first  described  by  Dr.  Wm.  A.  Hammond  in  1879, 
{Neurological  Contributions,  Vol.  1,  p.  40),  a  few  months  previous  to  my 
seeing  the  above  case.  Dr.  E.  C.  Seguin  has  since  reported  a  case. 
— Archives  of  Medicine,  August,  1880. 
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Hydrotheraphy  in  Childhood. — Dr.  Lederer  read  a  paper  on  this 
subject*  He  had  nothing  new  or  rare  to  offer,  but  thought  if  physicians 
would  overcome  their  own  fears  of  the  treatment,  they  could  introduce 
it  into  their  practice.  It  is  a  striking  fact  that  physicians  who  use  nar- 
cotics, chloral,  hypodermic  injections  and  electricity  with  boldness,  are 
frightened  at  the  moderate  use  of  a  means  better  under  their  control 
than  either  of  the  above.  In  1804  and  18 10,  Hubertus  and  Frohlich 
of  Vienna,  treated  a  large  number  of  cases  of  scarlatina  by  this  method, 
to  the  exclusion  of  all  other  medication.  And  in  1821,  Harder  had 
used  it  with  success  in  scarlatina  and  in  croup,  saving  his  own  child  who 
had  been  given  up  to  die. 

Methodical  hydrotherapy,  supported  on  physiological  principles, 
allows  of  as  much  variations,  regarding  age,  duration,  repetition,  tem- 
perature, etc.,  in  its  use  as  do  other  remedies.  The  great  tendency  of 
children  to  reflexes,  the  tenderness  and  irritability  of  their  skin,  favor 
the  use  of  water,  while  demanding  foresight  lest  too  low  a  temperature 
might  call  up  excessive  reaction,  etc. 

Hydrotherapy  makes  its  greatest  conquests  in  adults  in  chronic 
diseases;  but  the  reverse  is  true  with  children.  It  is  not  appropriate  for 
nurslings,  the  irritability  of  their  skin  being  increased  by  warm  baths, 
warm  rooms  and  coverings. 

But  these  observations  refer  only  to  croup  and  scarlatina  and  they 
(nurslings)are  not  so  liable  to  these  diseases.  In  brain  diseases,  hyper- 
emia is  best  treated  by  local  applications.  The  best  results  were  ob- 
tained in  the  initial  stages  of  scarlatina,  but  later  on  in  croup. — The 
Section  for  Padotrophy  of  the  German  Society  of  Natural  Sciences. 
Translated  by  Dr.  M.  Stanton,  Obstetrical  Gazette,  Dec,  1881. 

Effects  of  Tobacco  on  the  Fcetus  and  New  Born. — Dr.  Jacque- 
mart  reports  in  Paris  Medicate  the  following:  A  strong,  well-built 
woman  had  had  several  normal  births  before  she  began  to  work  in  a 
tobacco  factory,  after  which  time  she  gave  birth  to  two  children  who 
died  immediately  after  birth,  nicotine  being  found  in  the  amniotic  fluid 
each  time.  Another  woman  bore  three  children  within  five  years,  the 
first  one  living  but  eight  days,  the  second  one  died  during  labor,  the 
third  one  lived  a  month.  Nicotine  was  found  in  the  amniotic  fluid  in 
each  case.  Still  another  bore  five  times  in  eleven  years,  the  children 
dying  a  few  days  after  birth.  In  one  hundred  such  cases  he  found  40 
per  cent  abortions  and  premature  births,  15  per  cent  deaths,  among  the 
children  within  a  few  hours  or  days  after  birth. 

The  mortality  of  such  of  these  infants  as  were  suckled  by  their  own 
mothers,  was  10  per  cent  greater  than  it  was  among  those  nursed  by 
st  ran  ge  rs.  — Ibid, 
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Nervous  Diarrhoea  of  Children. — In  an  article  published  some 
months  since  on  "Diarrhoea  in  the  Young/ '  etc.,  I  mentioned  as  one 
variety  that  of  nervous  diarrhoea.  I  believed  then,  ar.d  it  has  since  been 
verified  by  me,  that  the  nervous  system  of  many  children,  particularly 
those  between  the  ages  of  5  and  10,  becomes  so  influenced  by  certain 
deleterious  causes,  as  to  create  an  amount  of  nervous  irritation,  the 
result  of  which  is  diarrhoea,  just  as  we  often  see  chorea  and  other  nervous 
troubles  brought  about.  Amongst  the  causes  producing  this  condition, 
I  have  noticed  over-fatigue  of  mind,  improper  home  training,  poor 
hygienic  regulations  and  hereditary  influences.  When  such  a  child  is 
first  seen,  the  following  history  will  generally  be  elicited:  the  child  has 
looked  pale  and  careworn  for  some  days,  is  very  nervous,  restless,  sleeps 
badly,  has  lost  flesh,  has  a  constant  desire  to  go  to  stool  during  the  day, 
besides  having  3  or  4  evacuations  through  the  night.  Further  inquiry 
will  show  that  it  sometimes  has  headache  while  awake,  frequently  grits 
its  teeth  when  asleep.  (I  have  often  had  my  attention  called  to  this 
habit  in  nervous  adults.)  In  these  children  the  abdomen  is  found  free 
from  pain,  not  unusually  large,  there  is  no  fever  as  proven  by  the  ther- 
mometer, although  the  skin  is  dry  and  rough.  The  heart  and  lungs  are 
found  to  be  normal,  with  exception  of  such  functional  cardiac  distur- 
bance as  palpitation. 

In  the  diagnosis  of  this  form  of  diarrhoea,  rectal  irritation  conse- 
quent upon  piles  or  dysentery  must  be  considered ;  but  a  careful  examin- 
ation of  the  rectum,  and  inquiry  relative  to  a  previous  attack  of  dysentery, 
will  decide  these  points.  Again,  some  of  the  symptoms,  taken  together 
with  the  grinding  of  the  teeth,  might  lead  us  to  suspect  worms;  but  as 
these,  together  with  the  many  other  symptoms  given  in  the  books,  go  for 
naught  in  my  opinion,  such  a  decision  should  not  be  too  hastily  made. 
The  following  from  a  number  of  other  cases,  will  illustrate  what  I  term 
nervous  diarrhoea : 

Ellen  G,  5J4  years  old,  Irish  decent,  parents  living  and  of  a  nervous 
temperament.  First  seen,  2  p.m.,  May  9th,  1881;  has  been  going  to  a 
private  school  for  the  past  six  months  and  seemed  in  good  health  up  to 
ten  days  ago ;  since  then,  is  very  nervous  and  often  complains  of  feeling 
tired;  has  had  loose  passages  for  four  days  and  nights;  goes  to  stool 
often  without  having  the  desired  effect ;  sleeps  badly  and  grits  her  teeth 
when  asleep.  Has  lost  flesh — present  weight,  35  lbs.,  five  pounds  less 
than  it  was  one  month  ago.  The  child  looks  pale  and  badly  nourished, 
abdomen  not  tumid  nor  tender  upon  pressure,  lungs  healthy,  also  heart, 
but  very  much  excited ;  temperature  normal,  skin  dry.  Has  no  rectal 
irritation,  has  never  been  known  to  pass  worms. 
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Improper  food  being  a  possible  cause,  castor  oil  and  laudanum  in 
lemon  syrup  was  ordered;  diet,  milk  and* nutritious  broths.  May  ioth, 
9  a.  m.,  she  had  had  eight  stools  since  last  seen,  quite  healthy  in  appear- 
ance, free  from  mucus  and  blood. 

Bismuth,  laudanum  and  syrup  of  ginger  in  chalk  mixture  were  now 
prescribed.  I  did  not  see  the  child  again  for  two  days,  May  12th,  10 
a.  m.  ,  at  which  visit  all  the  same  symptoms  were  present,  except  that  the 
stools  were  less  frequent  at  night. 

Cardiac  palpitation  being  much  complained  of,  the  bismuth  mixture 
was  discontinued,  and  bromide  of  potassium  with  tincture  of  digitalis  in 
elixir  velerianate  of  ammonium  given,  as  also  tincture  of  iron  and 
strychnia  in  elixir  adjuvant.  May  13th,  10  a.  m.,  had  but  four  stools, 
those  during  the  day;  sleeps  better  and  not  so  nervous;  continued 
treatment. 

May  14th,  12  m. — But  two  stools  since  last  seen ;  much  more  cheer- 
ful; nervousness  all  gone. 

May  17th,  11  a.m. — Child  apparently  well.  Stopped  all  former 
medicines,  but  as  she  had  not  increased  in  weight,  I  ordered  comp.  syr. 
hypophosphites,  twenty  drops  three  times  daily,  to  be  continued  for  a 
month. 

June  5th. — The  patient  was  brought  to  my  office  much  improved  in 
appearance  and  with  a  gain  of  eight  pounds  in  weight. 

I  am  thus  particular  as  to  the  weight  of  this  patient,  from  the  fact 
that  by  careful  observation  of  this  point,  whether  there  is  a  loss  or  gain, 
we  have  in  most  child  rens'  diseases  a  simple  but  sure  means  of  ascertain- 
ing what  progress,  if  any,  is  being  made  toward  recovery. — Dr.  William 
Lee,  Maryland  Medical  Journal,  Dec,  1881. 

The  Sixteen  Commandments  of  the  Paris  Academy  of  Medicine. 
— The  Academy  of  medicine  has  condensed  into  the  following  sixteen 
propositions  the  most  important  hygienic  rules  for  the  care  and  manage- 
ment of  infants.  We  re-produce  them  here  with  the  sincere  hope  that 
all  mothers  and  nurses  will  commit  them  to  memory  and  observe  them 
as  faithfully  as  the  ten  commandments  of  Holy  Writ. 

I.  During  the  first  year  the  only  suitable  nourishment  for  an  infant 
is  its  own  mother's  milk,  or  that  of  a  healthy  wet  nurse.  Suckling 
should  be  repeated  every  two  hours — less  frequently  at  night. 

II.  When  it  is  impossible  to  give  breast  milk,  either  from  the 
mother  or  a  suitable  nurse,  cow's  or  goat's  milk  given  tepid,  reduced  at 
first  one-half  by  the  addition  of  water  slightly  sweetened,  and  after  a  few 
weeks  one-fourth  only,  is  the  next  best  substitute. 
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III.  In  giving  milk  to  an  infant,  always  use  glass  or  earthen-ware 
vessels — not  metallic  ones,  and  always  observe  the  most  scrupulous  clean- 
liness in  their  management,  rinsing  whatever  used.  Always  avoid  the 
use  of  teats  of  cloth  or  sponge  so  frequently  used  to  appease  hunger  or 
quiet  crying. 

IV.  Avoid  carefully  ail  these  nostrums  and  compounds  so  liberally 
advertised  as  superior  to  natural  food. 

V.  Never  forget  that  artificial  nourishment,  whether  by  nursing- 
bottle,  or  spoon  (without  the  breast),  increases  to  an  alarming  degree,  the 
chances  of  producing  sickness  and  death. 

VI.  It  is  always  dangerous  to  give  an  infant,  especially  during  the 
first  two  months  of  its  life,  solid  food  of  any  kind,  such  as  bread,  cakes> 
meats,  vegetables  or  fruit. 

VII.  Only  after  the  seventh  month,  and  when  the  mother's  milk  is 
not  sufficient  to  nourish  the  child,  should  broths  be  allowed.  After  the 
first  year  is  ended,  then  it  is  appropriate  to  give  light  broths  or  paps, 
made  with  milk  and  bread,  dried  flour,  rice  and  the  farinaceous  articles, 
to  prepare  for  weaning.  A  child  ought  not  to  be  weaned  until  it  has 
cut  its  first  twelve  or  thirteen  teeth,  and  then  only  when  in  perfect  health. 

VIII.  A  child  should  be  washed  and  dressed  every  morning  before 
being  nursed  or  fed.  In  bathing  a  child,  temper  the  water  to  the  weather, 
carefully  cleanse  the  body,  and  especially  the  genital  organs,  which  re- 
quire great  cleanliness  and  care;  and  the  head  should  be  carefully  freed 
from  all  scabs  and  crusts  which  may  form.  Where  the  belly-band  is 
used,  it  should  be  kept  on  for  at  least  one  month. 

IX.  An  infant's  clothing  should  always  be  so  arranged  as  to  leave 
the  limbs  freedom  of  motion,  and  not  to  compress  any  portion  of  the 
body. 

X.  An  infant's  clothing  should  be  studiously  adapted  to  the 
weather;  avoiding  at  all  times,  exposure  to  the  injurious  effects  of  sudden 
changes  in  temperature  without  proper  covering ;  but  nurseries  and  sleep- 
ing apartments  should  invariably  be  well  ventilated. 

XL  An  infant  should  not  be  taken  into  the  open  air  before  the 
fifteenth  day  after  birth,  and  then  only  in  mild,  fair  weather. 

XII.  It  is  objectionable  to  have  an  infant  sleep  in  the  same  bed 
either  with  its  mother  or  nurse. 

XIII.  No  mother  should  be  in  too  great  a  hurry  to  have  a  child 
walk ;  let  it  crawl  and  accustom  itself  to  rising  on  its  feet  by  climbing 
on  articles  of  furniture,  or  assisted  by  the  arms  of  a  careful  attendant. 
Great  care  should  be  taken  in  the  too  early  use  of  baby  wagons,  etc. 
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XIV.  No  trifling  ailments  in  infants,  such  as  colics,  frequent 
vomiting,  diarrhoea,  coughs,  etc.,  if  persistent,  should  be  neglected. 
A  physician's  advice  should  be  at  once  obtained. 

XV.  In  cases  of  suspected  pregnancy  either  of  mother  or  nurse, 
the  child  should  be  weaned  at  once. 

XVI.  A  child  ought  to  be  vaccinated  after  the  fifth  month,  or 
earlier  should  small-pox  be  prevalent. — Translated  by  Dr.  D.  C.  Holiday, 
New  Orleans  Medical  and  Surgical  Journal. —  The  Cincinnati  Lancet  and 
Clinic,  December  24th,  1881. 


PROGRESS  IN  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Abdominal  Pregnancy  of  Ten  Yeats'  Duration. — Recovery. — Repor- 
ted by  Dr.  F.  Paschal  (American  Medical  Weekly,  January  14,  1882). 
This  extremely  wonderful  and  marvelous  case,  which  seems  almost  incred- 
ible, was  a  Mexican  woman  who  called  at  the  Doctor's  office,  first  presenting 
him  with  a  femur,  scapula,  and  two  other  bones  of  a  foetus  nine  months 
old,  and  requested  him  to  treat  her  for  "diarrhoea. M  She  was  thirty- two 
years  old ;  married  when  fifteen ;  pregnant  five  months  later,  and  when 
at  full  term,  as  she  supposed,  had  "  labor  pain,"  she  thought,  which  lasted 
four  days,  but  not  severe;  they  then  ceased  and  soon  after  she  began  to 
fail  in  health;  had  several  abdominal  pains,  chills,  fevers,  sweats,  loss  of 
appetite,  vomiting  and  diarrhoea.  A  year  afterward  she  menstruated  and 
continued  so  regularly  thereafter.  Ten  years  after  her  expected  confine- 
ment, she  expelled  by  the  rectum,  one  half  of  the  inferior  maxilla,  and 
soon  after  other  bones.  At  the  time  she  consulted  the  Doctor  her  general 
health  was  very  bad.  She  had  fever  and  diarrhoea.  The  abdomen  was 
enlarged  and  a  hard  tumor  could  be  plainly  made  out.  A  vaginal  exam- 
ination revealed  the  uterus  in  a  normal  condition.  The  three  bones  of  the 
foetus  could  be  felt  through  the  cul-de-sac.  A  rectal  examination  revealed 
an  opening  the  size  of  a  silver  dollar,  and  the  bones  were  easily  reached, 
the  cranial  bones  presenting.  She  was  placed  under  chloroform,  and  a 
number  of  bones,  by  the  aid  of  the  forceps,  removed  through  this  rectal 
opening,  and  after  this,  during  the  next  eight  or  ten  days,  she  passed  a 
large  number  of  bones.  The  tumor  disappeared  as  did  also  the  diarrhoea, 
and  complete  recovery  soon  followed.  In  all  two  hundred  and  fifty  bones 
were  collected. 
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Extirpation  of  Ovaries.  — Dr.  N.  B.  Rogers  {Miss.  Vail.  Med.  Jour.  % 
Nov.,  1881)  reports  three  successful  cases  In  two  cases,  both  ovaries 
were  removed,  in  the  third  case,  only  one.  In  the  first  case,  the  patient 
was  a  young,  white  woman  aged  twenty,  who,  during  five  years,  had  suf* 
fered  at  first  during  the  menstrual  period,  and  later  constantly,  with  severe 
aggravations  at  the  menstrual  period.  The  pain  was  confined  at  first  to  the 
left  ovary,  but  afterward  extended  to  the  lumbar  region.  She  had  been 
under  judicious  professional  care  during  ali  this  time,  but  steadily  grew 
worse.  She  had  been  bedridden  for  eight  months  with  constant  pain  in 
both  ovaries  and  lumbar  region  of  the  spinal  cord.  In  view  of  all  the 
symptoms,  a  diagnosis  of  oophoritis  was  made,  and  it  was  decided  to  re- 
move the  offending  organs.  The  result  of  the  operation  was  quite  satis- 
factory. Five  months  after  the  operation  she  reported  that  she  could  walk 
a  mile  a  day,  run  a  sewing  machine,  remain  up  all  day,  and  sleep  well  at 
night,  but  still  had  considerable  pain  in  the  back.  Examination  of  the 
ovaries  after  removal  confirmed  the  diagnosis. 

The  second  case  was  that  of  a  colored  woman,  aged  twenty- eight, 
who  had  an  abortion  at  six  weeks,  when  she  was  twenty-two.  Inflamma- 
tion of  some  of  the  pelvic  viscera  followed,  but  she  was  up  and  about  in 
a  few  weeks.  There  was  excessive  dyspareunia  and  irritability  of  the 
bladder,  cystitis.  Examination  under  anaesthesia  determined  that  the 
ovaries  were  both  displaced,  and  bound  down  by  adhesions  in  Douglas's 
cul  de-sac.  There  being  no  possibility  of  replacing  the  organs,  and  other 
methods  of  treatment  proving  unsuccessful,  the  removal  of  the  ovaries  was 
determined  upon  and  executed.  The  convalescence  was  protracted,  and 
at  times  doubtful,  on  account  of  the  refractoriness  of  the  patient.  Eighty- 
one  days  after  the  operation  she  came  to  the  doctor's  office.  The  vagin- 
ismus, which  had  been  very  marked,  had  entirely  disappeared,  the  cystic 
irritability  had  also  entirely  disappeared,  and  she  was  very  comfortable. 
Both  ovaries  presented  evidence  of  chronic  inflammatory  processes. 

The  third  case  was  that  of  a  white  virgin,  twenty-two  years  old,  who 
had  suffered  for  nine  months  attacks  of  extremely  severe  pain  in  the  left 
ovary,  dependent  upon  ovaritis,  which  was  attributed  to  injuries  received 
by  a  fall.  The  organ  was  removed,  and,  on  examination,  gave  evidence 
"of  inflammatory  processes.  At  the  time  of  report  the  degree  of  success 
could  not  be  stated,  but  there  certainly  had  been  very  great  relief  to  the 
suffering.  All  three  operations  were  made  by  abdominal  section. — St. 
Louis  Cour.  of  Med.,  Jan.  1882. 

How  to  Regulate  Uterine  Contractions  during  Labor. — Dr.  N.  H. 
De  Camp  (  Western  Medical  Reporter t  October,  1881)  states  that,  in  giving 
the  fluid  extract  of  ergot  in  doses  of  ten  to  fifteen  minims  every  fifteen 
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minutes,  the  frequency  and  force  of  the  uterine  contractions  can  be  stim- 
ulated without  danger  of  producing  a  tetanic  condition  of  the  uterus,  such 
as  is  produced  by  doses  of  a  half  to  one  dram.  He  says  that,  when  the 
pains  have  been  brought  to  a  frequency  of  from  three  to  five  minutes,  if 
the  force  is  not  also  increased,  ergot  will  not  do  it  without  danger  of  excit- 
ing tonic  or  constant  contractions,  and  then  quinine  should  be  given  in 
ten-grain  doses,  which  will  strengthen  the  contraction,  but  will  not  increase 
their  frequency. — Ibid. 

Batte/s  Operation  for  Dysmenorrhea. — Dr  E.  Malens,  {Brit.  Med. 
yournal,  Sept.  3,  1881)  in  introducing  a  discussion  in  the  section  of  ob- 
stetric medicine,  at  the  annual  meeting  of  the  British  Medical  Association, 
in  August  last,  referred  to  the  treatment  of  dysmenorrhea  by  removal  of 
the  ovaries.  He  recognized  the  difficulty  of  distinguishing  the  cases 
where  the  derangement  is  purely  functional,  or,  in  many  cases  of  deter- 
mining whether  it  be  the  general  or  a  local  condition  that  is  at  fault.  He 
thinks  that  if,  after  long  duration  of  the  disease,  no  alteration  of  the  ova- 
ries can  be  discovered,  it  may  reasonably  be  doubted  whether  these  organs 
are  the  primary  orgin  of  the  disease.  Where  grave  doubt  exists  on  this 
point,  and  the  patient's  condition  is  such  as  to  warrant  the  risk,  he  recom- 
mends an  exploratory  incision  to  ascertain  the  condition  of  the  ovaries. 
If  these,  or  one  of  them,  are  found  to  be  diseased,  they  or  it,  should  be 
removed;  otherwise,  the  incision  should  be  closed  without  further  inter- 
ference with  the  ovaries. 

The  majority  of  cases,  even  when  the  ovaries  are  diseased,  are  amen- 
able to  treatment — hygienic,  dietetic  and  medicinal ;  but  there  are  some 
cases  which  defy  every  known  treatment,  to  whom  a  hope  of  relief  is  af- 
forded by  the  removal  of  the  ovaries.  As  some  assistance  to  a  judgment 
as  to  the  ultimate  results  in  the  cases  which  have  been  operated  upon,  he 
makes  the  following  statement  of  cases,  which  he  has  collected : 

NO.  PER  CENT. 

Cured,  68  75 

Greatly  benefited,  15  17 

Not  benefited,  7  8 

90 
Of  the  incomplete  operations: 

Cured,         ...  3  18 

Greatly  benefited,  7  41 

Not  benefited,  7  41 

17 
(St.  Louis  Courier  of  Medicine,  January,  1882.) 
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An  Unusual  Experience  in  Placenta  Previa. — John  Glaisler,  M.  B., 
etc.,  (Edin.  Med.  Jour.,  October,  1881)  reported  to  the  Edinburgh  Ob- 
stetrical Society,  in  April,  1881,  fat  cases  of  placenta  previa  which  he  had 
met  with  in  the  course  of  nine  months  in  the  preceeding  year.  In  three 
cases  the  placenta  covered  the  internal  os;  in  two  cases  it  only  partially 
did  so.  Four  cases  were  delivered  at  full  time,  the  fifth  at  five  and  a  half 
months.  In  three  cases  the  child  was  born  dead ;  in  the  fourth,  there 
were  cardiac  pulsations  for  a  time,  but  efforts  at  resuscitation  failed  event- 
tually.  In  the  fifth  case,  the  foetus  was  not  delivered.  Two  of  the  mothers 
made  good  recoveries,  though  slow ;  the  third  died  of  chronic  phthisis  four 
months  afterwards;  the  fourth  died  suddenly  about  three  weeks  after  con- 
finement, supposed  by  the  attending  physician  to  be  by  reason  of  internal, 
hemorrhage;  the  fifth  died  undelivered.  In  two  cases,  there  were  re- 
peated hemorrhages  before  confinement,  and  these  two  made  the  best 
recoveries;  in  another,  two  severe  hemorrhages;  in  another,  one,  and 
the  fourth,  there  was  no  premonitory  hemorrhage.  In  all  the  cases,  the 
hemorrhage  during  labor  was  very  profuse.  —St.  Louis  Cour.  of  Med., 
January,  1882. 

Double  Uterus  {Uterus  Bilocularis),  Atresia  0/  the  Left  Side  and 
Gonorrhceal  Affection  of  the  Right. — This  case  is  reported  by  Dr.  O. 
Stromski  {Chicago  Medical  Journal  and  Examiner,  January  1882).  The 
patient,  a  German  woman,  married  two  years,  her  husband  previously 
healthy,  contracted  gonorrhoea  and  repeatedly  infected  his  wife,  which  gave 
rise  to  a  severe  chronic  parametritis.  She  menstruated  the  first  time,  when 
fifteen  years  of  age,  without  pain  or  other  trouble.  At  the  second  menses 
she  suffered  from  severe  pain  in  suprapubic  and  iliac  regions,  and  there 
was  no  flow  of  blood;  high  fever  set  in,  and  the  case  was  regarded  as  a 
very  dangerous  one  by  the  attending  physician;  the  diagnosis  was  peri- 
tonitis; she  soon  recovered,  and  three  months  after  recovery  she  began  to 
menstruate  regularly,  and  so  continued  for  the  next  five  years,  when  the 
same  symptoms  reappeared.  "  Retarded  menstruation* '  was  the  diagnosis 
this  time.  She  remained  well  during  the  next  eight  years,  but  at  the  end 
of  this  time  the  sickness  reappeared  twice  in  one  year.  After  several 
relapses  of  the  trouble,  she  finally  came  under  the  care  of  Dr.  Stromski, 
who  made  a  careful  examination  with  the  following  result:  A  normal  cer- 
vix, with  a  virginal  os  externum,  was  felt  with  the  index  finger  per  vagin am, 
pushing  the  finger  upward  to  the  fornix  vaginae,  on  the  left  side  of  this 
cervix  a  rounded  body  resembling  exactly  another  but  smaller  cervix,  was 
discovered,  but  without  an  opening.  Between  this  normal  cervix  and  the 
appendix  there  was  a  line  of  demarcation  continuous  through  the  whole 
uterus  up  to  the  fundus,  this  line  distinguishable  through  the  abdominal 
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walls.  The  right  side  was  normal,  respecting  the  metritical  and  paramet- 
ritical  condition,  representing  a  normal-sized  uterus;  but  the  left  was 
twice  the  size  of  a  normal  uterus,  of  a  rounded  globular-like  shape,  which 
had  the  appearance  of  a  new  growth  springing  from  the  side  of  the  other 
body.  The  finger  in  the  rectum  detected  the  elongation  of  the  normal 
cervix  as  a  body  like  that  of  a  normal  uterus,  but  on  the  left  side  there 
was  a  thickening  of  the  walls  and  an  enlargement  of  the  uterus,  beginning 
right  behind  the  cervix.  The  walls  of  this  side  of  the  uterus  could  be 
compressed  like  a  bag  filled  with  water;  the  woman  fainted,  however, 
whenever  this  was  attempted.  Examination  by  the  speculum  showed  the 
endometrium  to  be  in  a  state  of  inflammation,  and  greenish-white  discharge 
coming  from  the  os  (gonorrhoea! ). 

There  was  in  this  case  a  complication  of  three  diseases  to  be  consid- 
ered: First,  a  recent  gonorrhceal  infection  ;  second,  a  chronic  parametri- 
tis; third,  an  occluded  uterus  filled  with  a  fluid.  The  gonorrhoea  and 
parametritis  required  three  months  for  their  cure.  The  occluded  uterus 
was  opened  by  the  introductiou  of  a  small-sized  trocar  through  the  oc- 
cluding membrane,  which  was  half  an  inch  thick.  A  dark  colored  fluid, 
of  a  smell  like  thickened  ox-gall,  dribbled  from  the  new  os  externum. 
This  opening  was  not  enlarged,  but  kept  open  two  weeks  by  the  introduc- 
tion of  a  small  bougie  once  or  twice  a  day;  infection  of  the  vagina  was 
prevented  by  washing  out  the  same  three  times  a  day  with  a  solution  of 
chloride  of  zinc.  In  six  weeks'  time  the  uterus  had  contracted  to  very 
nearly  its  normal  condition.  The  sound  now  entered  both  cavities  of  the 
uterus,  a  thick  layer  of  fibrous  tissue  dividing  them,  and  each  side  having 
the  same  function  as  the  other,  /'.  e.  separating  the  menstrual  flow  alter- 
nately. 

Removal  of  Uterine  Appendages  for  the  Arrest  of  Utertne  Hcemorr- 
hage. — Lawson  Tait,  F.  R.  C.  S.  {American  Journal  of  the  Medical 
Sciences ,)  reports  thirty-one  cases  of  removal  of  the  Uterine  Appendages, 
for  the  cure  or  relief  of  uterine  haemorrhage,  in  four  of  these  the  operation 
proved  fatal.  He  does  not  believe  that  removal  of  the  ovaries  alone,  is  suffi- 
cient in  the  majority  of  cases,  to  arrest  menstruation  whilst  removal  of 
the  tubes  as  well  as  the  ovaries  seems  to  give  better  results.  After  a  care- 
ful study  of  these  cases,  he  has  drawn  the  following  conclusions : 

I.  That  as  far  as  its  primary  results  are  concerned,  removal  of  the 
uterine  appendages  for  the  arrest  of  intractable  uterine  naemorrhage,  is 
an  operation  which  is  quite  as  easily  justified  as  any  of  the  major  oper- 
ations of  surgery. 

II.  That  so  far  as  its  secondary  results  are  yet  known,  it  is  an  oper- 
ation which  yields  abundant  encouragement  for  its  further  trial. 
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As  conclusions  which  are  indicated,  but  not  wholly  proved,  I  think 
I  may  formulate  a  statement  tint  removal  of  the  overies  alone  is  not  suffi- 
cient to  arrest  menstruation,  but  that  removal  of  both  tubes  and  ovaries, 
does  at  once  arrest  it.  So  far  as  some  of  these  cases  have  gone,  the  arrest 
would  seem  to  be  permanent.  This  conclusion  is  quiet  in  harmony  with 
what  is  known  of  removal  of  both  ovaries  for  large  cystomata,  for  in 
such  ca^es  the  tubes  are  almost  uniformily  included  in  the  clamp  or  liga- 
ture, and  menstruation  is  arrested. 

Three  at  least  of  the  cases,  and  probably  two  others,  show  that  the 
arrest  of  menstruation  by  this  means  leads,  or  may  lead,  to  the  atrophy 
of  the  tumors. 

Finally,  there  is  some  close  connection,  here  pointed  out  I  believe 
for  the  first  time  and  worthy  of  very  clear  study,  between  uterine  myoma 
and  its  accompanying  haemorrhages,  and  cystic  diseases  of  the  ovaries. 
In  two  of  the  cases  the  cystic  disease  seemed  to  be  the  cause  of  the  hae- 
morrhage, without  any  myoma  intervening. 

Another  conclusion  is,  I  think,  to  be  justified,  that  the  whole  subject 
is  worthy  of  careful  study,  and  should  not  be  made  the  subject  of  prema- 
ture and  hostile  conclusions. 

The  Successful  Removal  of  a  Subperitoneal  Fibroid  of  the  Uterus, 
with  Remarks. — Dr.  K.  B.  Hanahan,  {The  Med.  Record,  Dec.  24,  1881,) 
after  very  frankly  ackowledging  his  errors  in  diagnosis,  reports  the  follow- 
ing interesting  case  with  remarks : 

*'  On  the  25th  of  February,  1881,  I  was  called  to  see  Hannah  J , 

a  colored  woman,  living  about  fivt^  miles  from  Winnsboro,  S.  C,  I  found 
her  abdomen  enormously  distended,  some  slight  anasarca  of  the  lower 
extremities,  bowels  constipated,  tongue  heavily  coated,  conjunctivae  dis- 
colored, urine  scanty  and  high-colored,  and  her  skin  harsh  and  dry,  I 
was  disposed  to  believe  it  a  case  of  ascites  from  derangement  of  the  liver, 
but  came  to  no  positive  diagnosis.  Upon  my  second  visit  I  accidentally 
happened  to  meet  with  the  former  owner  of  the  woman,  and  she  inquired 
if  Hannah  had  informed  me  of  a  tumor  growing  in  her  side.  That  gave 
me  a  new  departure,  and  on  my  next  visit  I  ascertained  that  the  tumor 
was  still  there,  and  had  grown  considerably  since  her  illness.  Upon  ex- 
amination externally,  I  could  indistinctly  trace  the  outlines  of  the  tumor, 
located,  as  I  thought,  in  the  right  iliac  region,  but  could  find  no  evidence 
of  its  presence  upon  indagation.  I  introduced  the  sound,  but  still  could 
trace  no  connection  between  the  uterus  and  tumor,  as  shown  by  motion, 
etc.  I  arrived  at  the  conclusion  that  here  was  a  case  of  ovarian  tumor, 
and  possibly  my  conclusion  was  hastened  by  a  desire  for  an  operation  of 
that  kind.     However,  I  obtained  the  advice  and  assistance  of  an  older 
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practitioner  than  myself,  and  we  agreed  to  tap  the  tumor,  when  we  could 
form  a  more  accurate  opinion.  This  we  did,  and  drew  off  about  three 
and  one-half  gallons  of  water.  We  could  then  distinctly  trace  the  outlines 
of  the  tumor,  and  our  former  diagnosis  was  confirmed. 

We  introduced  the  sound  again,  and  still  could  detect  no  motion  in 
the  tumor,  nor  anything  to  cause  us  to  doubt  the  correctness  of  our  previ- 
ous conclusions.  I  determined  to  operate,  and  selected  a  day  not  far 
distant,  for  the  woman  was  going  down  and  had  reached  the  point  stated 
by  Dr.  Emmet  to  be  the  one  for  proceeding,  viz.,  a  shrinking  of  the  fat 
about  the  muscles  of  the  neck  and  disturbance  of  the  digestive  system. 
I  examined  the  urine,  and  could  find  no  kidney  degeneration;  so  I  di- 
rected a  warm  foot-bath  every  night,  the  skin  to  be  rubbed  with  vaseline, 
a  generous  diet,  and  her  bowels  to  be  attended  to.  I  had  hoped  that  the 
anasarca  would  have  subsided  after  the  pressure  was  taken  off  the  renal 
vessels  by  the  tapping,  but  at  the  time  appointed  I  could  perceive  no 
difference. 

The  woman  being  exceedingly  anxious  for  the  operation  and  the 
surrounding  circumstances  about  as  favorable  as  I  was  ever  likely  to 
have  in  a  darkey,  I  determined  to  perform  it.  On  Sunday,  the  29th 
of  May,  assisted  by  Drs.  Robertson,  Aiken,  Madden,  Scruggs  and  Mc 
Master,  I  chloroformed  the  woman  and  proceeded  with  the  operation. 
Upon  cutting  through  the  abdominal  parietes,  I  found  instead  of  a  healthy 
and  shining  peritoneum,  a  dark  and  congested  membrane,  so  different 
from  what  I  expected  to  meet  as  to  create  a  doubt  whether  I  had  reached 
the  peritoneum.  Picking  it  up,  however,  and  making  a  slight  incision, 
the  water  gushed  forth  and  I  then  thought  it  was  the  cyst  I  had  divided. 
Upon  the  stoppage  of  the  flow  of  water,  and  dividing  upon  a  director 
the  membrane,  to  my  consternation  and  surprise,  a  fibroid  tumor  pre- 
sented itself  at  the  opening,  and  the  next  question  was,  abandon  the 
operation  or  remove  it?  Passing  a  sound  around  the  tumor  and  finding 
ho  adhesions,  and  that  it  was  pedunculated,  I  cut  through  the  pedicle, 
taking  the  precaution  of  keeping  the  edge  of  the  knife  near  to  the  tumor, 
in  fact,  I  may  say  making  the  incision  through  its  base.  There  were 
two  arteries  supplying  the  fibroid,  neither  of  which  did  we  secure,  they 
retracting  so  quickly.  The  haemorrhage  was  frightful,  and  not  anticipa- 
ting any  such  contingency,  I  was  not  provided  with  a  cauterizing  iron. 
We  could  see  no  termination  except  death.  I  found,  however,  by  keep- 
ing a  sponge  firmly  pressed  upon  the  site  of  the  arteries,  that  the 
haemorrhage  was  controlled.  I  then  proceeded  to  close  the  abdominal 
wound,  adopting  the  method  recommended  by  Dr.  Emmet,  of  passing 
the  needle  at  least  an  inch  from  the  edge  in  the  peritoneum,  and  bring- 
ing it  out  nearer  to  the  edge  in  the  skin.     After  passing  the  sutures  (I 
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used  silver  wire),  I  removed  the  sponge  and  found  there  was  still  some 
haemorrhage,  so  it  was  decided  to  use  a  preparation  of  iron,  which  was 
freely  done.  A  sponge  was  saturated  with  the  solution  of  persulphate 
of  iron  and  passed  around  in  the  wound,  and  as  death  was  what  we 
expected,  we  were  not  over-particular  as  to  what  and  where  it  touched. 
The  abdominal  wound  was  then  closed,  leaving  an  opening  at  its  lowest 
point  for  drainage. 

At  my  visit  in  the  morning,  about  10  o'clock,  I  fully  expected  to 
find  some  discharge  issuing  from  the  wound,  and  had  provided  myself 
with  syringe  and  means  to  wash  out  the  cavity.  To  my  surprise,  on 
attempting  to  pass  a  gum  catheter  through  the  opening  I  had  left,  I  found 
union  had  taken  place,  and  the  wound  closed  through  its  whole  extent. 
The  pulse  was  120,  thermometer  ioo°.  She  had  reacted  entirely  and 
promptly  from  the  chloroform,  her  skin  and  kidneys  were  acting  profusely, 
which  they  had  not  done  for  months.  She  was  cheerful  and  in  good 
spirits,  and  seemed  to  be  doing  well.  The  pulse  fluctuated  between  88 
and  100  for  a  week,  and  the  thermometer  ranged  about  ioo°,  but  she 
never  suffered  in  any  way  and  the  quickness  of  pulse  seemed  rather  the 
result  of  debility,  than  from  any  fever  that  might  be  present.  Her  skin 
and  kidneys  continued  to  act  freely,  and  on  the  eighth  day,  when  the 
sutures  were  removed,  there  was  no  sign  of  anasarca.  The  wound  was 
entirely  healed,  except  a  small  spot  about  an  inch  below  the  umbilicus, 
which  has  since  healed  up.  The  woman's  appetite  had  returned,  and 
there  were  no  untoward  symptoms.  In  two  weeks  she  was  sitting  up, 
and  in  less  than  three  weeks  she  was  walking  around  the  house.  I  carried 
out  as  fully  as  possible  the  Listerian  method.  I  had  devised  an  atomizer, 
but  from  accident  it  would  not  work;  in  every  other  respect  it  was  fully 
carried  out.  Upon  the  removal  of  the  tumor,  we  discovered  two  others. 
One,  a  small  one,  on  the  left  anterior  surface,  and  a  larger  one  on  the 
posterior  surface  of  the  uterus.  The  weight  of  the  tumor  removed  was 
29  ozs.,  7  drs.  I  desire  to  call  particular  attention  to  the  fact  that  there 
were  no  ligatures  used,  no  opiates  at  any  time,  and  no  stimulants  except 
a  little  just  prior  to  the  administration  of  the  chloroform. 

If  the  confession  of  my  errors  enables  any  professional  brother  to 
avoid  similar  ones,  or  if  by  the  publication  of  this  case  I  have  contributed 
anything  to  the  literature  of  the  subject,  then  my  purpose  has  been 
fulfilled. 

Rythmical  Uterine  Contractions  as  Diagnostic  of  Pregnancy. — Dr.  J. 
B.  Hicks  in  a  letter  to  the  Lancet,  September  24,  1881,  on  "Uterine 
Contraction,"  renews  his  contention  for  rythmical  uterine  contraction  as 
diagnostic  of  pregnancy,  but  concedes  the  importance  of  certain  observa- 
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tions  by  Dr.  John  Williams  and  Dr.  E.  Herman  of  somewhat  similar 
contractions  in  soft  fibroids.  Even  in  such  cases  the  uterine  nature  of  the 
tumor  must  be  conceded,  he  remarks,  and  amenorrhoea  would  establish 
the  diagnosis  of  pregnancy.  Such  tumors  as  are  referred  to  are  not  usu- 
ally symmetrical,  and  hence  would  hardly  counterfeit  normal  pregnancy, 
and  the  relaxation  is  not  so  complele  between  the  contractions  as  in  preg- 
nancy, in  which  latter  case  palpitation  of  the  foetus  settles  the  question.  In 
male  pregnancies,  however,  with  haemorrhages,  the  symptoms  would  be 
very  similar  to  those  of  the  tumors  mentioned,  and  further  evidence  should 
be  accumulated  to  place  the  differentiation  on  a  clear  basis  — N.  Y  Med. 
your,  and  Obstct.  Review. 

Retention  of  Urine  Early  in  Pregnancy. — M.  Broussin  {Archives 
General  dc  Medccine,  September,  1881.)  relates  three  cases  of  retention 
of  urine  early  in  pregnancy,  [Only  one  of  the  cases  was  observed  by 
himself.  In  that  case  a  satisfactory  examination  early  in  its  course  was 
prevented  by  the  great  tenderness  of  the  parts.  It  is  by  no  means  certain, 
therefore,  that  the  retention  was  not  due  to  retroversion  of  a  gravid  uterus, 
as  it  confessedly  was  in  the  two  other  cases.  The  author  doubts  it,  how- 
ever, and  proceeds  to  construct  a  theory  of  its  nervous  or  congestive 
origin.] 

The  woman  was  fatigued,  having  been  up  several  nights  with  a  sick 
child ;  wherefore,  he  suggests,  the  pelvic  organs,  especially  the  neck  of 
the  bladder,  already  predisposed  to  congestion  by  the  existence  of  preg- 
nancy, rapidly  became  congested,  causing  a  retention  analagous  to  that 
which  is  observed  in  the  subjects  of  prostatic  diseases  as  the  sequence  of 
fatigue  or  excess. — N.  Y  Med.  your,  and  Obstct.  Review. 

The  Treatment  of  Abortion. — In  an  article  under  the  above  heading 
in  the  Virginia  Medical  Monthly ',  September,  1881,  Dr.  G.  F.  Harrison 
counsels  a  middle  course  between  the  practice  of  operative  interfeience 
as  almost  invariable  — a  course  which  he  thinks  professed  gynaecologists 
are  rather  prone  to  adopt — and  the  equally  hazardous  routine  that  general 
practitioners  are  apt  to  fall  back  upon,  that  of  temporizing  in  the  presence 
of  manifest  danger.  Supposing  the  05  uteri  to  have  closed,  and  the  symp- 
toms to  indicate  that  the  expulsion  of  the  ovum  has  not  yet  been  thor- 
oughly accomplished,  he  advises  anaesthetising  the  patient,  when  it  will 
generally  be  found  easy  to  introduce  the  finger  into  the  uterine  cavity, 
and,  with  the  aid  of  downward  pressure  upon  the  uterus  with  the  external 
hand,  the  necessary  manipulation  for  the  removal  of  whatever  may  be  shut 
up  in  the  cavity  of  the  organ  will  be  a  matter  of  little  difficulty  He 
would  reserve  the  use  of  the  curette  for  exceptional  cases,  chiefly  those  in 
which  there  are  adhesions. — N.  Y.  Med.  your,  and  Obstet.  Review. 
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Laparotomy  for  Extra-uterine  Pregnancy, — Dr.  C.  Litzmann  {Arehiv. 
fur  Gynak.y  xvm,  i,  1881)  records  a  successful  case  of  laparotomy,  for 
extra  uterine-pregnancy.  The  gestation  was  of  the  tubal  variety,  and 
proceeded  to  term. 

The  operation  was  undertaken  nine  months  after  the  death  of  the 
foetus,  and  was  done  with  antiseptic  pre-cautions. 

The  placenta  appeared  macerated,  and  the  soft  parts  of  ihe  foetus  gave 
way  easily  under  the  traction.  The  entire  sac  was  removed,  being  only 
slightly  adherent  except  by  a  pedicle-like  attachment  to  the  right  broad 
ligament.  This  was  tied  in  divisions  with  a  catgut  ligature,  and  its  cut 
surface  cauterized  with  carbolic  acid. 

The  incision  was  dressed  after  the  manner  of  Lister.  The  convales- 
cence was  interrupted  by  a  mural  abscess,  which  the  author  imputes  to  the 
silk  sutures  used  in  closing  the  incision. 

The  case  should  teach  us,  he  thinks,  that  it  is  not  so  extremely  rare 
for  a  tubal  pregnancy  to  advance  to  full  term,  and  that  we  should  take 
this  possibility  more  into  account  in  practice. — N.  V.  Med.  your,  and 
Obstet  Review. 

Nitrous  Oxide  as  an  Anaesthetic  in  Midwifery. — Dr.  S.  Klikowitsch 
{Arch,  fur  Gynak.y  xvm,  1,  1881)  treats  of  the  above  subject  somewhat 
exhaustively,  and  thus  enumerates  its  advantages :  1.  Perfect  freedom  from 
danger  to  life  for  both  mother  and  child,  and  no  disturbance  of  the  pro- 
cess of  parturition.  2.  Undoubted  anodyne  action  in  all  stages  of  labor. 
3.  Unclouded  consciousness  during  the  highest  degree  of  anaesthesia, 
obtained  by  mixing  oxygen  with  the  nitrous  oxide,  and  the  consequent 
possibility  of  enlisting  the  so-called  forces  of  parturition.  4.  Absence 
of  vomiting,  and  in  many  cases  the  control  of  vomiting  that  has  already 
set  in;  the  non-occurrence  of  a  stage  of  excitement  and  of  the  usual  un- 
pleasant sequelae  of  anaesthesia.  5 .  The  absence  of  any  cumulative  action. 
6.  The  fact  that  the  administration  need  not  be  carried  on  by  the  physician 
in  person.  The  chief  disadvantages  are  the  costliness  of  the  gas  and  its 
non-portability,  comparatively  speaking. — N.  K  Med.  your,  and  Obstet. 
Review. 

Bromide  of  Potassium  in  Inflamed  Breasts. — Dr.  J.  Grammar  {Vir- 
ginia Medical  Monthly »,  September.  1881)  reports  good  results  from  the 
use  of  bromide  of  potassium  in  inflammation  of  the  breast,  given  inter- 
nally in  doses  of  two  grains  every  three  hours  during  the  day.  —  N.  Y. 
Med.  your,  and  Obstet.  Review. 

Restoration  of  the  Cervix  Uteri  and  Perinaum,  by  Operating  upon 
Both  at  the  Same  Time. — Dr.  A.  J.  C.  Skene,  Am.  Med.  Digest,  says: 
The  co-existence  of  laceration  of  the  cervix  uteri  and  perinaeum  frequently 
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comes  to  the  notice  of  the  gynaecologist,  and  hence  the  management  of 
such  cases  becomes  an  important  question  of  every  day  practice.  When 
all  the  circumstances  are  favorable  it  is  most  convenient  for  the  surgeon 
to  first  restore  the  cervix  uteri,  and  subsequently  to  operate  upon  the 
perinseum.  It  is  perhaps  better  for  the  patient  also  to  follow  this  plan, 
because  it  is  more  likely  to  give  final  success.  This  point  is  not  defin- 
itely settled,  however.  Granting,  for  the  present,  that  it  is  best  for  all 
parties  concerned  to  restore  the  cervix  before  beginning  the  treatment 
of  the  perinaeum,  still  there  are  circumstances  which  compel  the  gynae- 
cologist to  do  both  operations  at  the  same  time.  Hospital  patients,  who 
are  poor  and  having  homes  and  children  to  care  for,  can  ill  afford  the 
time  for  prolonged  treatment.  The  same  may  be  said  of  private  patients 
in  moderate  circumstances.  Such  conditions  as  these  are  strong  reasons 
in  favor  of  doing  both  operations  at  once.  Again,  this  plan  requires  the 
patient  to  be  anaesthetized  but  once,  which  is  a  great  advantage.  A 
saving  of  about  one-half  the  usual  time  to  the  patient  and  operator  is  the 
chief  advantage  which  may  be  claimed  for  doing  the  two  operations  at 
once.  The  objections,  on  the  other  hand,  are  the  difficulties  in  the  way 
of  managing  secondary  haemorrhage,  should  it  occur;  the  impossibility 
of  watching  the  cervix  during  the  healing  process,  and  employing  any 
after  treatment  which  might  be  necessary,  and  finally  the  injurious  results 
arising  from  leaving  the  sutures  so  long  in  place,  it  being  impossible  to 
remove  them  until  the  perinaeum  has  completely  healed.  Now,  regard- 
ing the  first  two  objections,  they  should  have  little  weight  in  this  matter. 
Secondary  haemorrhage  is  so  rare  after  restoration  of  the  cervix,  if  proper 
care  is  taken  in  the  operation,  that  it  may  be  dismissed.  Regarding  the 
after  treatment  of  the  cervix,  very  little  is  required  as  a  rule.  In  the 
majority  of  operations,  vaginal  injections  only  are  used,  and  they  are 
generally  useless.  It  will  be  observed,  then,  that  the  chief  difficulty  is 
with  the  sutures,  and  that  is,  or  has  been,  a  valid  objection.  The  silver 
wire  suture,  if  left  in  the  cervix  for  three  weeks  (the  time  required  before 
their  removal  is  safe,  when  the  perinaeum  has  also  been  operated  upon), 
causes  inflammation  and  ulceration  of  the  cervix  or  vagina,  or  both. 
This  may  not  occur  to  any  troublesome  extent  if  the  twisted  ends  of  the 
sutures  are  cut  short  and  laid  down  close  upon  the  surface  of  the  tissues. 
But  in  this  case  they  are  liable  to  become  imbedded  so  that  their  removal 
is  difficult.  In  nearly  all  cases  the  silver  wire  gives  trouble,  if  left  so 
long  in  place.  To  obviate  this — the  most  important  objection  to  doing 
both  operations  at  one  time — a  suture  is  required  which  can  be  left  in 
the  cervix  with  impunity  lor  three  weeks  or  a  month.  For  years  I  have 
used  silk  sutures  in  restoring  the  cervix  uteri,  and  have  found  that  they 
can  be  left  in  the  tissues  a  long  time  without  causing  much  irritation,  and 
therefore  they  answer  the  purpose  fairly  well. 
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I  have  operated  quite  a  number  of  times  in  this  way,  leaving  the 
sutures  in  the  cervix  until  the  perinaeum  had  sufficiently  healed  to  permit 
their  removal  with  safety.  The  presence  of  the  sutures  in  the  cervix 
gives  no  trouble,  but  their  loose  ends,  lying  in  the  vagina,  has  caused  a 
slight  vaginal  leucorrhoea  in  some  of  my  cases.  This  has  really  done  no 
harm,  but  I  have  found  that  it  might  effect  the  healing  of  the  perinaeum. 

In  order  to  avoid  any  possible  harm  from  the  silk  sutures  I  have 
used  the  Japanese  sutures,  made  of  whale  sinew.  This  material  answers 
the  purpose  perfectly.  It  is  absorbed  in  a  week  at  least,  so  that  by  the 
time  the  perinaeum  is  healed  firmly  enough  to  permit  an  examination  of 
the  uterus  wiih  the  speculum,  the  sutures  used  in  restoring  the  cervix 
have  all  disappeared. 

My  experience  with  this  kind  of  suture  has  been  as  follows:  I  first 
used  two  of  the  six  sutures  in  restoring  the  cervix,  one  on  each  side. 
The  other  sutures  used  were  new  silk.  At  the  end  of  a  week,  when  I 
came  to  remove  the  sutures,  I  found  the  ends  of  the  Japanese  sutures  in 
the  vagina,  the  portion  included  in  the  tissue,  had  all  disappeared. 

In  my  next  case  (in  which  the  cervix  and  perinaeum  were  both 
operated  upon  at  the  same  sitting),  I  had  only  two  silk  sutures,  and  all 
the  rest  Japanese.  The  sutures  were  removed  from  the  perinaeum  at  the 
end  of  a.  week,  and  at  the  end  of  three  weeks  the  cervix  was  examined 
and  the  two  silk  sutures  were  found  in  place,  but  there  was  not  a  trace 
of  the  Japanese  sutures  to  be  found.  The  restoration  of  the  cervix  was 
as  perfect  as  I  have  ever  seen,  either  in  my  own  practice  or  that  of  others. 

In  my  next  case,  in  which  the  two  operations  were  performed 
together,  Japanese  sutures  were  used  exclusively  in  the  cervix.  At  the 
end  of  the  third  week  the  cervix  was  healed  completely,  and  the  sutures 
had  all  disappeared.  At  first  I  was  afraid  that  these  sutures  might  be 
absorbed  before  the  parts  healed,  but  I  know  that  in  restoring  the  cervix, 
union  takes  place  in  a  few  days,  if  it  is  obtained  at  all ;  hence  I  presumed 
the  Japanese  sutures  would  hold  as  long  as  was  necessary.  Subsequent 
observation  confirmed  that  belief,  and  now  I  restore  the  cervix  and 
perinaeum,  and  give  no  attention  to  the  cervix  until  a  month  after  the 
operation,  when  an  examination  is  made  to  see  what  the  result  is.  So 
far  I  have  every  reason  to  be  satisfied  with  the  Japanese  suture  for  the 
purpose  herein  described.  In  restoring  the  cervix  alone,  in  which  case 
the  sutures  can  be  removed  at  the  end  of  a  week,  I  do  not  know  that  the 
Japanese  has  any  advantage  over  silver  wire  or  silk,  although  I  presume 
it  is  as  good  as  either  of  the  others. 

The  Local  Treatment  of  Chronic  Metritis. — Most  cases  of  chronic 
metritis  require  local  treatment  for  their  cure.     If  the  disease  be  limited 
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to  the  mucous  membrane  of  the  cervical  canal,  the  treatment  is  compar- 
atively simple,  and  cure  can  be  effected  by  various  harmless  means. 
Greater  difficulty  is  met  with  when  chronic  inflammation  of  the  body,  or 
of  the  body  and  neck  of  the  uterus  calls  for  local  treatment.  This  is 
new  only  in  the  manner  of  its  execution,  and  consists  in  the  systematic 
cauterization  of  the  cavity  of  the  body,  and  eventually  of  the  cervix  of 
the  uterus,  by  means  of  an  instrument  like  a  sound,  into  a  hollow  in  the 
upper  end  of  which  is  fused  lapis  mitigatus  (argenti  nitras,  weakened  by 
the  addition  of  nitrate  of  potash).  This  can  be  employed,  as  is  self-evi- 
dent, according  to  the  behavior  of  the  endometrium,  and  the  resisting 
power  in  the  uterus  in  individual  cases,  at  one  time  more  frequently  and 
thoroughly,  at  another  more  rarely  and  cautiously,  and  will  have,  accor- 
ding to  the  peculiarities  of  the  special  case,  by  itself  alone,  or  in  con- 
junction with  other  means  (topical  blood-letting,  scraping  off  the  growths 
of  the  endometrium),  almost  sure  results.  Only  in  a  few  cases  of  large 
tumors  or  severe  bleeding  granulations  of  the  endometrium  is  the  employ- 
ment of  the  galvano-cautery  or  therm o-cautery  necessary.  The  intra- 
uterine application  of  lapis  mitigatus  is  with  the  necessary  caution, 
absolutely  free  from  danger,  and  in  a  small  number  of  cases  only  does  it 
cause  pain,  which,  however,  usually  is  of  short  duration ;  sometimes,  also, 
it  gives  rise  to  considerable  but  transient  bleeding.  Once  only  have  we 
noticed,  after  a  severe  cauterization  of  the  whole  of  the  uterine  cavity, 
dangerous  metritis  or  peri- metritis,  which,  however,  ended  in  a  few  weeks 
in  complete  recovery. — Am.  Med.  Digest. 

An  Improved  Method  of  Treating  Uterine  Displacements. — Dr. 
Robert  Bell  of  Glasgow,  gives  the  result  of  his  experience  in  the  treatment 
of  uterine  displacements  by  vaginal  tampons  of  cotton-wool  soaked  in  a 
solution  of  alum  and  carbolic  acid  in  glycerine. 

Dr.  Bell's  solution  is  the  following:  Glycerine,  80  oz.;  alum,  10  oz.; 
carbolic  acid,  \%  oz.  This  solution,  it  will  be  observed,  theoretically — 
and  Dr.  Bell  claims  to  have  found,  practically — fulfils  most  desirable 
indications.  The  glycerine  depletes,  and  so  lessens  congestion  by  its 
affinity  for  water;  the  alum  constringes,  and  so  braces  up  the  vaginal 
walls;  and  the  carbolic  acid,  by  its  antiseptic  properties,  renders  it  pos- 
sible for  the  cotton  to  be  retained  for  a  convenient  length  of  time.  He 
usually  employs  only  one  large  tampon,  but  in  some  cases  of  flexion,  uses 
two — a  small  one  pushed  well  up  in  front  or  behind  the  uterus,  and  a 
larger  one  beneath  it.  In  the  case  of  prolapsus,  if  there  be  laceration 
of  the  perineum,  this  must  first  be  rectified.  The  uterus  is  elevated  as 
nearly  as  possible  to  its  normal  position,  and  there  retained  by  a  suitable 
sized  tampon  of  cotton  soaked  in  the  solution.     This  can  be  retained  for 
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three  or  four  days  without  becoming  offensive,  on  account  of  the  anti- 
septic ingredients.  He  claims  to  have  seen  patients  thus  completely 
cured  of  procedentia,  which  had  existed  from  three  to  eight  years  by 
perseverance  in  the  treatment  for  from  two  to  seven  months. — Can.  Med. 
and  Surg.  Journal. — Am.  Med.  Digest. 

Pregnancy  and  Adhesions  after  Ovariotomy — Dr.  Walter  F.  Atlee 
(Am.  Jour.  Med.  Sciences)  relates  an  interesting  and  singular  case,  where 
mother  and  child  died  during  labor  from  difficulties  attributed  to  short- 
ness of  the  pedicle,  secured  by  a  clamp,  in  ovariotomy.  A  cystic  colloid 
of  the  left  ovary,  nine  pounds  in  weight,  had  been  removed  in  1875. 
The  very  short  pedicle  was  secured  by  clamp — recovery  was  rapid.  One 
small  place  about  the  centre  of  the  scar  never  healed,  and  through  this 
(the  pedicle)  the  patient  menstruated.  Having  become  pregnant,  in 
February,  1880,  she  was  taken  in  labor.  Though  in  labor  faz  days,  the 
os  had  dilated  to  the  size  of  a  quarter  of  a  dollar  only.  Digital  dilata- 
tion was  resorted  to  and  the  forceps  applied — occiput  to  the  left  sacro-iliac 
synchondrosis,  and  body  back  forward,  as  it  should  be  in  first  position 
of  the  vertex.  It  was  impossible  to  make  the  head  advance.  After 
fruitless  effort  the  child  was  found  to  be  dead,  and  the  mother,  having 
lost  forty  ounces  of  blood  and  taken  twelve  ounces  of  ether,  died  shortly 
after,  undelivered.  The  difficulties  were  attributed  to  irregularity  of 
contraction  in  a  deformed  womb,  in  consequence  of  the  left  horn  being 
fastened  by  a  very  short  pedicle  to  the  abdominal  wall  just  above  the 
pubes. — Am,  Med.  Digest. 

Nitrate  of  Lead  in  Ulcerated  Cancet  of  the  Uterus. — M.  Cheron,  in 
the  Revue  des  Maladies  des  Femmes,  remarks  that  he  was  led  to  employ 
nitrate  of  lead  in  the  treatment  of  ulcerated  epithelioma  of  the  cervix 
uteri  by  the  good  reports  from  Italy  regarding  the  benefits  obtained  from 
this  drug  in  ulcerated  cancer  of  the  organ. — Am.  Med.  Digest. 

Pregnancy  Complicated  with  Epithelioma  of  Cervix.  —  Dr.  Edis 
brought  before  the  notice  of  the  Obstetrical  Society,  at  its  meeting  on 
Wednesday  last,  an  interesting  case  of  pregnancy  at  the  sixth  month 
complicated  with  extensive  epithelioma  of  the  cervix  uteri.  The  Porro- 
Freund  operation  was  contemplated,  but  found  inadmissible,  as  the 
vaginal  wall  was  implicated.  The  question  now  was  what  was  best  to 
to  be  done,  to  induce  premature  labor,  or  to  allow  the  patient  to  go  on 
to  full  time  and  perform  Caesarean  section  ?  The  latter  seemed  to  be  the 
view  entertained  by  the  majority  of  the  speakers. — Med.  Gazette. 
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ADELPHIA. 

Stated  Meeting,  Thursday,  September  ist,  1881. 

The  President,  Dr  Edward  L.  Duer,  in  the  chair.  The  Secretary 
read  the  following  letter  from  Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  Pa: 

PESSARY  REMAINING  IN  THE  VAGINA  FIFTEEN  YEARS. 

I  send  you  a  glass  ball  which  I  removed  from  the  vagina  of  a  woiran 
about  seven  years  ago,  having  divided  the  perineum  with  a  knife  to  get  it. 
It  had  been  introduced  by  a  practitioner  still  living  in  this  city,  fifteen 
years  before.  It  was  incrusted,  and  even  under  an  anaesthetic,  the  space 
of  the  sphincter  vaginae  would  not  permit  it  to  come  through. 

I  was  called  in  consultation  to  see  the  woman,  supposed  to  be  in  great 
danger  from  dysentery.  I  diagnosticated  a  foreign  body  in  the  rectum, 
but  on  examination  found  it  to  be  in  the  vagina.  She  had  forgotten  all 
about  the  ball  being  in  her.     She  soon  got  well. 

Dr.  Wm.  Goodell  had  removed  from  a  patient  a  disk-pessary,  which 
had  been  allowed  to  remain  thirty  years.  He  had,  on  one  occasion,  very 
great  difficulty  in  removing  a  glass-ball  pessary,  but  did  not  have  to  divide 
the  perineum.  It  was  finally  extruded  with  a  force  which  sent  it  half  across 
the  room.  On  two  occasions  he  had  removed  rings  which  had  become 
imbedded  in  the  mucous  membrane;  one  he  cut  out — the  operation  caused 
a  free  hemorrhage ;  the  other  ring  was  divided  and  withdrawn. 

Dr.  E.  L.  Duer  mentioned  a  case  which  had  occurred  in  the  practice 
of  Dr.  R.  Levis.  A  woman  had  introduced  a  glass  pessary,  and  in  the 
attempt  to  withdraw  it,  it  was  broken.  Dr.  Levis  injected  plaster  of  Paris 
and  water,  and  then  oil,  and  delivered  the  mass  by  means  of  the  obstetric 
forceps. 

Dr.  E.  E.  Montgomery  had  been  present  at  the  removal  from  the 
vagina  of  a  young  woman  of  a  hairpin,  which  had  been  introduced  several 
years  before.  It  had  become  incrusted  with  calcareous  matter  an  inch  in 
diameter  from  which  both  ends  of  the  pin  protruded. 

Dr.  B.  F.  Baer  had  removed  a  glass  ball,  similar  in  size  to  the  one 
presented  to  the  Society  this  evening,  from  the  vagina  of  a  single  woman, 
aet.  44.  This  pessary  had  been  introduced  eighteen  years  previously,  and 
worn  continuously  during  that  time.  For  a  few  years  before  coming  under 
his  observation,  she  had  had  a  fetid,  watery,  semi -purulent  discharge  from 
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the  vagina.  This  had  been  increasing  in  quantity,  and,  finally,  had  be- 
come tinged  with  blood.  Touch  revealed  the  vaginal  orifice  to  be  very 
small,  rigid,  and  unyielding,  and  within,  the  glass  globe  above  referred 
to.  It  was  removed  with  some  difficulty  after  grasping  it  with  a  fenestra- 
ted polypus  forceps,  and  without  cutting  or  lacerating  the  tissues  at  the 
vaginal  orifice.  The  fundus  of  the  vagina  was  dilated  and  thinned,  and 
its  mucous  surface  abraded  and  granular.  He  once  painted  this  sur- 
face with  equal  parts  of  carbolic  acid  and  glycerine,  followed,  on  the  next 
day,  by  astringent  injections.  The  granulating  surface  has  healed,  but 
the  vaginal  fundus  remains  as  toneless  as  a  rag. 

A  widow,  seventy  years  of  age,  stated  she  had  been  wearing  a  "glass 
womb-supporter* '  for  twenty  years.  She  had  been  in  the  habit  of  remov- 
ing it  ocasionally,  for  the  purpose  of  cleansing  it,  but  in  the  last  two  years 
she  had  been  unable  to  get  it  away.  She  had  profuse  fetid  leucorrhea.  He 
removed  with  the  greatest  difficulty  a  large  glass  disc,  measuring  three  and  a 
half  inches  in  diameter  and  nearly  one  inch  thick  at  its  border.  The  vagina 
was  very  thin,  relaxed,  and  granular.  She  was  ordered  treatment  similar 
to  that  used  in  the  former  case.  A  few  days  afterwards,  the  uterus  and 
and  vagina  were  found  to  be  completely  prolapsed  and  almost  entirely 
denuded  of  epithelium.  After  preparing  the  parts  by  the  free  use  of  tannic 
acid,  applied  by  inserting  a  sponge  charged  with  a  strong  solution,  a 
Hodge  pessary  was  adjusted,  which  retained  the  parts  in  situ.  The  uterus 
was  in  a  condition  of  senile  atrophy,  and,  therefore,  the  weight  to  be  sus- 
tained was  very  slight. 

On  another  ocasion,  he  removed  from  the  vagina  of  a  woman,  forty- 
two  years  of  age,  a  large  air-ball  of  the  form  used  by  boys  for  playing. 
This  had  been  worn  for  two  years  continuously.  The  patient  complained 
of  a  thin,  dirty,  and  very  offensive  discharge,  and  as  she  presented  a  ca- 
chetic appearance,  malignant  disease  was  suggested.  The  vagina  was 
occupied  by  the  ball,  which  was  full  of  the  secretions  in  a  state  of  decom- 
position. In  removing  the  ball,  it  was,  of  course,  necessary  to  make 
pressure,  which  forced  out  through  the  perforation  in  it  a  portion  of  the 
contents,  which  were  of  the  most  horribly  fetid  character. 

Whilst  relating  these  cases  of  use  and  abuse  of  a  very  bad  instrument, 
it  may  not  be  out  of  place  to  report  a  case  illustrating  the  abuse  of  a  very 
good  one. 

A  married  woman,  thirty-eight  years  of  age,  and  residing  in  a  neigh- 
boring city,  stated  that  six  months  before  coming  under  observation,  there 
had  been  placed  a  "womb  supporter, "  and  as  it  relieved  the  dragging 
pain  of  which  she  complained,  it  was  not  thought  necessary  to  remove  it, 
although  she  had  suffered  for  some  time  from  a  purulent,  bloody  leucor- 
rhea.    Touch  showed  the  vagina  to  be  greatly  stretched  by  an  enormous 
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Hodge  pessary,  which  was  fixed  firmly  against  the  symphisis  pubis  by  its 
anterior  portion ;  whilst  its  posterior  bar  carried  the  vaginal  fornix  far 
back  towards  the  hollow  of  the  sacrum.  Granulations  were  thrown  up  all 
around  it,  and  it  seemed  to  be  immovably  fixed.  The  question,  how  to 
remove  it,  was  a  vexed  one.  To  carry  an  instrument  strong  enough  to 
cut  the  pessary,  would  endanger  the  thin;  ulcerated  tissue  beneath  it,  and 
might  result  in  opening  the  bladder  or  Douglas's  pouch,  and  to  extract  it 
entire  seemed  to  offer  considerable  difficulty.  But  the  latter  method  was 
decided  upon,  and  by  care,  patience,  and  traction,  it  was  finally  delivered. 
It  measured  four  inches  in  length  and  three  in  breadth.  Considerable 
hemorrhage  resulted  from  stirring  up  the  granulations.  Passing  the  finger 
now  into  the  vagina,  it  was  found  to  be  deeply  ulcerated  at  all  points  pre- 
viously pressed  upon  by  the  pessary;  on  either  side  the  index  could  be 
laid  in  the  sulcus,  resulting  from  the  ulceration  and  the  granulation  tissue 
thrown  up  around  the  instrument.  The  vaginal  wall  opposite  to  Douglas's 
pouch  was  so  nearly  ulcerated  through  that  it  seemed  as  if  the  slightest 
pressure  by  the  finger  might  produce  rupture. 

These  errors  in  the  use  of  the  pessary  were  committed  because  of  the 
mistaken  idea  which  exists,  that  the  instrument,  to  fulfil  the  purpose  for 
which  it  is  used,  must  act  as  a  wedge  or  prop  instead  of  as  a  lever.  Any 
pessary  which  dilates,  changes  the  shape  of,  or  stretches  the  vagina  more 
than  just  enough  to  restore  it  to  its  natural  position,  or  takes  a  point  of 
support  at  any  one  place  in  the  vagina  more  than  at  another,  should  be 
discarded  as  a  bad  instrument. 

LACERATION   OF   THE   CERVIX   UTERI. 

Dr.  John  C.  Da  Costa  presented  an  analysis  of  sixty-seven  cases  of 
laceration  of  the  cervix  uteri,  which  were,  with  one  exception,  not  oper- 
ted  upon.  These  cases  were  all  examined  during  June,  July,  and  August, 
1881. 

The  points  upon  which  observations  were  made  were:  1st,  as  to  the 
position  of  the  laceration  ;  2nd,  as  to  its  direction;  3rd,  as  to  its  gravity ; 
4th,  complications ;  5th,  symptoms;  6th,  causes. 

1st.  Position,  All,  with  one  exception,  had  one  or  more  lateral 
tears;  one  was  anterior  only. 

2d.     Two,  or  three  per-cent,  had  a  single  tear  directly  to  the  right. 

Twenty-nine,  or  forty-three  per-cent,  had  a  single  tear  directly  to  the 
left. 

Twenty-nine,  or  forty-three  per  cent,  had  trasverse  tears. 

Three,  or  four  and  one-half  per  cent,  had  double  tears  nearly  directly 
to  the  left.  One  was  trilateral ;  one  was  antero-posterior  through  both 
lips ;  one  had  four  tears;  one  had  five  teais.     Of  the  total  of  sixty-seven 
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cases,  sixty-four,  or  ninety-six  per  cent,  had  one  or  more  tears  through 
the  left  side. 

3d.  Gravity  of  the  lacerations.  Thirty-seven,  or  fifty-five  per  cent, 
were  deep  or  very  deep.  Twenty-one,  or  thirty-two  per-cent,  were  of 
medium  depth,  and  nine,  or  thirteen  per  cent,  were  superficial. 

4th.  Complications.  A  lacerated  perineum  was  present  in  thirtynine 
cases ;  of  these,  twenty-four  were  deep,  and  fifteen  were  slight. 

5th.  Symptoms.  There  were  the  general  train  of  symptoms  of  uterine 
disease.  A  wearying,  dragging  pain  between  the  crest  of  the  ilium  and 
the  internal  abominal  ring  was  present  in  the  left  side  in  all  but  two  cases; 
in  one,  it  was  on  the  right  side,  and  in  one  it  was  absent.  The  greater 
number  of  the  patients  had  been  under  treatment  for  abrasions  of  the  os, 
or  "ulcers  on  the  womb." 

6th.  Causes.  It  was  very  hard  to  get  any  clear  or  distinct  history 
in  the  majority  of  cases.  In  those  who  had  had  but  one  child,  there!  was 
generally  a  history  of  unskillfully-used  forceps  or  the  early  employment 
of  "forcing  powders.' ' 

The  secretary  read  the  following  extract  from  a  letter  from  Dr.  K.  S. 
Sutton : 

It  is  a  little  more  than  five  years  since  I  first  appreciated  the  impor- 
tance of  lacerated  cervix.  Like  many  of  my  brethren,  yet  unconverted, 
I  was  treating  the  cervix  for  "ulceration,  inflammation,' '  et  cetera.  I  was 
treating  no  small  number  of  women,  but  a  great  many,  and  doing  some 
good  and  much  mischief.  Without  regard  to  labor  or  expense,  I  changed 
my  programme,  and  not  only  informed  myself,  but  opened  my  house  for 
the  reception  of  patients,  and  brought  from  New  York  nurses  who  had 
been  employed  by  Drs.  Emmet  and  Thomas. 

I  believe  I  have  passed  over  in  the  last  five  years,  nearly  the  whole 
field  of  gynecological  surgery  with  but  two  failures,  both  plastic  operations, 
one  cervix  and  one  anterior  wall  operation.  Of  these  operations,  twenty- 
five  were  for  the  cure  of  laceration  of  the  cervix,  and  in  twenty-four  of 
these  union  was  complete;  in  one  no  union  occurred.  All  of  these  cases 
were  patiently  treated  with  hot  water,  iodine,  blisters,  rest,  etc.,  where  it 
was  required  for  the  relief  of  latent  cellulitis.  Prior  to  operation,  a  pur* 
gative  was  given;  in  many  (say  ten)  no  anesthetic  was  administered.  In 
none  did  acute  cellulitis  follow  the  operation.  All  were  confined  to  bed 
in  a  recumbent  position  for  two  weeks,  and  exercise  was  forbidden  the 
week  following.  In  several,  the  laceration  was  unilateral — sometimes  on 
one  side,  sometimes  on  the  other — the  majority  being  on  the  left  side. 
In  one,  the  laceration  was  bilateral,  but  antero-posterior.  These  cases  were 
not  selected;  they  were  often  of  many  years'  standing,  and  full  of  cica- 
tricial tissue,  due  to  the  faithfulness  of  our  brethren  to  these  cases.     One 
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woman  had  convulsions ;  the  operation  cured  her  and  ended  eight  years 
of  torture.  The  greater  number  of  these  cases  were  accompanied  with 
sub-involution;  the  latter  was  very  speedily  cured  by  the  operation.  In 
some  cases  the  laceration  was  not  deep,  and  I  tried  closure  of  it  to  see  the 
result  on  the  general  health.  I  have  arrived  at  the  conclusion  that,  how- 
ever slight  the  laceration  is,  it  may  be  the  cause  of  reflex  nervous  distur- 
bance, and  demands  treatment  as  surely  as  does  a  slight  anal  fissure.  After 
operating  where  three  stitches,  one  on  one  side  and  two  on  the  other, 
were  all  that  were  needed,  the  health  has  been  restored,  and  the  woman 
made  profoundly  thankful.  In  bad  cases,  the  good  results  follow  the 
operation  more  slowly,  and  it  may  require  two  years  after  the  operation 
to  get  its  full  effect.  Pregnancy  soon  followed  in  some  cases,  but  in  others 
the  sterility  still  persists. 

I  believe  we  are  on  the  right  track  in  regard  to  the  treatment  of  the 
cervix  uteri,  and  will  ere  long  see  no  more  ulceration ;  and  inflammation 
will  not  be  admitted  to  be  the  pathological  factor  in  the  congestions  so 
frequent  at  the  cervix  uteri  in  those  who  have  borne  children. 

Dr.  Wm.  Goodell  remarked  that  the  laceration,  although  superficial, 
would  need  operation  if  it  developed  ectropion.  He  had  noticed  that 
every  case  of  cancer  of  the  uterufc  which  had  come  under  his  notice,  had 
been  in  women  who  had  borne  children,  and  he  had  been  led  to  think 
that  laceration  of  the  cervix  was  the  essential  developing  agent.  The 
complication  of  lacerated  perineum  has  great  effect  upon  the  symptoms 
and  consequences  of  cervical  laceration.  With  regard  to  causation,  it 
was  not  always  possible  to  prevent  laceration.  He  spoke  of  one  case  in 
which  furious  convulsions  existed,  and  in  which  prompt  delivery  was  ad- 
visable. He  applied  the  forceps  high  up,  and,  notwithstanding  great  care, 
laceration  occurred.  Laceration  of  the  cervix  uteri  is  a  cause  of  subin- 
volution of  the  uterus,  and  also  seems  to  be  a  cause  of  hypertrophic 
elongation.  In  one  instance,  a  laceration  caused  the  cervix  uteri,  during 
pregnancy  to  project  a  great  distance  outside  of  the  vulva.  During  labor, 
the  cervix  became  purple  from  congestion,  and  so  swollen  that  he  feared 
further  tearing.  Finally,  although  the  head  was  outside  of  the  body,  it 
was  still  within  the  cervix,  and,  as  there  did  not  seem  to  be  sufficient  vis 
a  ttrgo,  the  child  being  principally  outside  of  the  body,  he  had  to  apply 
the  forceps.  He  had  seen  other  cases  of  the  same  kind,  but  to  a  slighter 
degree.  He  wished  particularly  to  call  attention  to  one  remark  in  Dr. 
Sutton's  letter,  that,  apart  from  lacerations,  ulcerations  of  the  cervix  do 
not  exist.  Dr.  Goodell  deemed  this  too  sweeping  a  statement,  for  he 
had  seen  extraordinary  erosions  or  ulcerations  in  unmarried  women  of  un- 
doubted chastity,  where  lacarations  were  simulated,  the  hymen  being 
perfect. 
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.  While  present  recently  at  the  International  Medical  Congress  at 
London,  he  had  with  much  surprise  heard  Dr,  Bennet,  the  pioneer  of  gy- 
necology  in  England,  read  a  paper  denouncing  Emmet's  operation  for 
laceration  of  the  cervix,  and  asserting  that  all  such  cases  could  be  cured 
by  local  applications.  In  the  discussion  which  followed,  Dr.  Playfair 
stated  that  until  recently  lie  had  held  the  same  opinion,  but  a  patient  who 
had  long  been  under  his  care,  with  "ulcerated  os,M  and  whom  he  could 
not  cure,  had  been  operated  upon  in  New  York,  and  restored  to  health. 
Finding  her  so  well,  he  examined  her  cervix,  and  found  it  virginal,  with 
the  ulcer  and  tear  gone.  The  successful  results  in  this  case  converted  him, 
and  he  had  since  operated  successfully  on  a  number  of  cases. 

Dr.  R.  P.  Harris  had  seen  a  case  in  which  two  converging  tears  had 
separated  a  deltoid-shaped  piece  of  uterine  tissue,  which  had  a  polypoid 
appearance,  was  hypertrophied,  and  a  source  of  great  irritation;  as  it  was 
extremely  sensitive,  it  was  removed  by  means  of  the  serrc-nceud. 

Dr.  Ellwood  Wilson  described  a  case  in  which  there  was  a  similar 
polypoid  development  following  laceration.  The  patient  had  had  four 
children  with  natural  labors.  The  fifth  labor  was  irregular;  it  was  a  breech 
presentation,  and  caused  laceration  of  the  cervix,  followed  by  a  free  hem- 
orrhage. 

After  lactation  had  terminated,  menstruation  was  re-established,  but 
the  periods  were  prolonged  and  the  flow  excessive ;  an  examination  re- 
vealed the  laceration,  it  was  operated  upon,  and  the  menorrhagia  ceased. 

In  another  case,  a  rapid  birth  during  the  absence  of  the  physician 
caused  a  laceration  of  both  cervix  and  perineum.  Menstruation  was  pro- 
fuse for  two  years.  It  was  cured  by  operation,  and  another  labor  was 
safely  passed  through  four  years  later. 

Dr.  E.  L.  Duer  spoke  of  the  effect  of  laceration  which  had  not  been 
operated  on,  upon  the  duration  of  pregnancy.  In  one  case  which  had 
been  under  his  care  recently,  the  patient  went  two  weeks  over  her  time. 

Dr.  E.  Wilson  had  noticed  similar  cases,  but  did  not  think  them 
consequent  on  the  laceration. 

Dr.  Montgomery  was  now  awaiting  the  termination  of  a  pregnancy 
which  had  reached  its  two  hundred  and  eightieth  day  three  days  ago.  The 
os  is  patulous,  but  there  is  no  sign  of  labor. 

Dr.  J.  C.  Da  Costa  had  seen  four  cases  of  uterine  cancer  fully  devel- 
oped, and  one  which  was  in  an  early  stage.  They  had  all  followed 
laceration  of  the  posterior  lip. — (January  Supplement  to  American  Jour* 
nal  of  Obstetrics. 
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NOTES  AND  ITEMS. 

The  Journal  of  Nervous  and  Mental  Disease  heretofore  so  ably 
edited  by  Dr.  J.  S.  Jewell,  of  Chicago,  will  hereafter  be  edited  by  Dr, 
William  J.  Morton,  of  New  York,  and  published  by  G.  P.  Putnam's  Sons. 

Wm.  Wood  &  Co.  issue  a  monthly  supplement  in  connection  with 
the  American  Journal  of  Obstetrics ;  Dr.  Paul  Munde,  Editor. 

Henry  C.  Lea's  Son  &  Co.,  have  changed  the  Medical  News  and 
Abstract  from  a  monthly  to  a  weekly  with  the  title  Medical  News.  A 
journal  of  thirty-odd  pages. 

The  American  Medical  Bi- Weekly,  Dr.  E.  S.  Gaillard,  Editor,  has 
become  with  the  opening  of  this  year  a  weekly,  and  now  known  as  the 
American  Medical  Weekly.  The  subscription  price  will  be  $ 2.00  instead 
of  $1.00  annually. 

Dr.  Joseph  F.  Edwards  severed  his  connection  as  Editor  of  Hie 
American  Specialist.  He  makes  his  farewell  bow  in  the  number  of 
January  1st. 

The  Detroit  Clinic  with  Dr.  H.  A.  Walker  as  Managing  Editor,  is 
"a  weekly  exponent  of  clinical  medicine  and  surgery."  Subscription 
price,  one  dollar.  Published  by  George  S.  Davis,  Detroit.  It  will  be 
issued  every  Wednesday.     The  first  number  appeared  January  4,  1882. 

The  initial  number  of  the  American  Medical  Digest  bears  the  date 
of  January,  1882.  Edited  by  Dr.  John  C.  Lester,  with  Drs.  A.  J.  C. 
Skene,  Arthur  Matthewson,  F.  R.  Sturgis,  George  Henry  Fox  and 
J.  C.  Shaw,  as  contributors.  It  is  a  very  neat,  double-column,  48  page 
monthly,  made  up  as  the  title  indicates,  of  extracts  from  current  medical 
literature.  The  subject  matter  is  in  three  departments:  Medicine, 
Surgery,  Diseases  of  Women  and  Children  and  Obstetrics.  The  sub- 
scription price  is  $3.00.     H.  Campbell  &  Co.,  Publishers,  New  York. 

Professor  Pirigofp. — The  death  of  Dr.  Nikolau  Pirigoff  is  an- 
nounced by  telegram  from  St  Petersburg.  He  was  Professor  of  Surgery 
to  the  Medico-Chirurgical  Academy  in  St.  Petersburg,  and  a  member 
of  the  consulting  staff  of  several  hospitals  in  that  city.  In  1840,  he 
brought  out  a  valuable  treatise  in  the  division  of  the  tendo  Achilles  in 
orthopaedic  surgery.  He  also  wrote  on  cholera,  on  the  surgery  of  the 
arterial  trunks  and  of  fasciae,  and  on  the  medical  aspects  of  the  Caucasus, 
and  on  topographical  anatomy.  His  work  on  this  last  subject  forms  a 
fine  atlas  of  anatomy  as  illustrated  by  frozen  sections.  It  is,  however, 
with  military  surgery  that  his  name  will  ever  be  most  closely  associated. 
He  is  the  medical  historian  of  the  Crimean  and  Circassian  campaigns; 
and  also  wrote  a  report  on  the  permanent  and  improvised  military  hos- 
pitals in  Germany  and  Alsace-Lorraine  during  the  war  of  1870. 

The  late  Professor  is  probably  best  known  to  Englishmen  in  asso- 
ciation with  one  of  the  numerous  methods  of  partial  amputation  of  the 
foot.  Last  June  we  announced  the  celebration  of  the  fiftieth  anniversary 
of  his  commencement  of  official  life. — Brit.  Med.  Jour. — Med.  Gazette. 


Please  read  Cheselden  for  Chelsenden  on  page  242. 

By  an  oversight  the  article  by  Dr.  Amidon  commencing  on  page 
286,  was  not  credited  to  the  Am.  Jour,  of  Nervous  and  Mental  Disease, 
December,  1881. 


THE 
ROCKY   MOUNTAIN 

MEDICAL  TIMES. 

A   MONTHLY   JOURNAL   OF 

Medical,  Surgical  and  Obstetrical  Science. 


TV<T  A  nog,    1862. 


A  SERIES   OF   LECTURES  ON   DISEASES  OF  THE   GENITO- 
URINARY SYSTEM. 

By  W.  R.  Whitehead,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  GENITO-URINARY  SYSTEM,  IN  THE  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  DENVER. 

LECTURE  V.     HYPERTROPHY  OF  THE  PROSTATE. 

Gentlemen  : 

The  disease  that  will  engage  our  attention  this  morning,  is  one  that 
is  never  seen  except  in  old  men,  or  men  past  the  age  of  fifty-five  years. 
Hypertrophy  of  the  prostate  is  the  disease  to  which  I  invite  your  studious 
attention;  although  the  pathological  condition,  which  characterizes  this 
malady,  cannot  by  any  known  means  be  removed  or  cured;  yet  the  proper 
palliative  measures  adopted  for  its  relief,  are  usually  satisfactory,  and  in  some 
cases  are  such  as  to  make  the  patient  quite  comfortable,  and  to  prolong  life 
to  an  extreme  old  age.  This  is  the  most  common  disease  that  affects  the 
prostate  gland;  and  while  this  malady  is  only  observed  in  old  men,  yet  it 
is  not  a  result  of  old  age,  but  merely  incident  to  it.  According  to 
Thompson,  about  one  old  man  in  ten  will  probably  demand  treatment  for 
this  infirmity.  Only  one  in  seven  has  marked  hypertrophy  of  the  prostate ; 
and  the  prostates  of  two-thirds  of  all  old  men,  entirely  escape  this  dis- 
ease; so  that  one  third  only  have  slight  hypertrophy.  It  was  supposed 
by  Sir  Everard  Home,  and  still  later  by  Sir  Chas.  Bell,  that  hypertrophy 
was  a  consequence  of  old  age;  and  as  Home  had  in  his  specimens  of 
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prostates  of  old  men,  nearly  always  seen  an  hypertrophied  condition  of  the 
central  portion  of  the  prostate,  he  thought  this  condition  a  normal  one, 
and  ascribed  to  this  organ  a  middle  lobe,  besides  its  two  lateral  lobes.  So 
recollect  that  there  is  no  such  thing  as  a  middle  lobe  of  the  prostate  in  its 
healthy  state.  This  gland  is  composed  essentially  of  two  kinds  of  tissue ; 
a  glandular,  and  a  fibro-muscular  tissue.  It  is  the  glandular  structure  that 
undergoes  atrophy  or  but  slight  change,  and  the  fibro-muscular  that  be- 
comes hypertrophied.  There  is  an  augmentation  of  the  normal  histolog- 
ical elements,  as  in  the  proliferation  of  the  fibrous  tissue  that  forms  certain 
uterine  fibroids ;  indeed  the  analogy  in  this  respect,  was  pointed  out  by 
Velpeau.  Remember  then,  gentlemen,  that  hypertrophy  of  the  prostate 
is  not  simply  an  enlargement  or  inflammatory  engorgement  of  this  organ, 
as  in  prostatitis,  which  disease  affects  the  glandular  structure.  Neither 
should  the  enlargement  of  this  gland,  due  to  tuberculous  deposit,  or  to 
deposits,  the  result  of  inflammatory  action,  he  confounded  with  hypertro- 
phy of  the  prostate.  This  is  a  disease,  that  by  the  gradual  development 
of  the  fibro-muscular  element  of  the  gland,  gives  rise  to  mechanical  effects, 
which  are  obstructive  of  the  outward  flow  of  urine,  and  which  cause  com- 
pression of  the  glandular  tissue ;  obstruction  of  the  venous  circulation  of 
the  parts ;  and  narrowing  and  displacement  of  the  prostatic  portion  of  the 
urethra.  The  most  frequent  seat  of  hypertrophy,  is  that  portion  of  the 
gland,  between  the  ejaculatory  ducts,  and  which  is  not  covered  by  the 
6trong,  arid  resisting  fibrous  capsule,  that  encases  the  gland  elsewhere; 
hence  there  occurs  a  protrusion  of  the  hypertrophied  muscular  fibres  at 
this  part,  which  corresponds  to  what  is  sometimes  called  the  middle  lobe. 
The  size  of  an  hypertrophied  prostate  is  very  variable ;  It  may  attain  to 
the  volume  of  a  middle-sized  orange,  or  even  larger.  Usually  the  central 
part  of  the  galnd  is  the  only  conspicuously  developed  part,  and  a  slight 
hypertrophy  of  this  part  may  occasion  more  distressing  symptoms,  due  to 
obstruction  of  the  urine,  than  a  much  more  considerable  enlargement  of 
one  of  the  lateral  lobes.  When  the  hypertrophy  occupies  one  side  of  the 
prostate,  a  distortion  of  the  prostatic  portion  of  the  urethra  is  the  result. 
When  the  hypertrophy  is  median,  as  is  most  frequently  the  case,  the  floor 
of  the  urethra  is  elevated,  and  this  canal  is  elongated,  even  to  the  extent, 
sometimes  of  three  inches. 

The  growth  of  the  so-called  middle  lobe,  may  sometimes  take  the 
form  of  a  pedunculated  tumor,  and  act  like  a  ball  and  socket  valve,  ob- 
structing the  outward  flow  of  urine.  There  is  no  constant  form  in  hyper- 
trophy of  the  prostate.  Occasionally  the  gland  may  be  more  or  less 
uniformly  hypertrophied,  forming  an  equally  distributed  and  concentric 
hypei  trophy,  and  which  occasions  symptoms  very  different  from  those 
observed  in  the  ordinary  form  of  median  hypertrophy.    Sometimes  at  the 
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neck  of  the  bladder,  there  are  crescentic  folds  of  hypertrophied  muscular 
fibres  of  the  bladder,  or  of  mucous  membrane  arranged  in  crescentic  folds, 
and  which  are  obstacles  of  a  serious  nature,  but  which  may  exist  quite 
independently  of  any  enlargement  of  the  prostate. 

If  you  will  call  to  mind  the  peculiar  anatomical  appearance  of  the 
prostate;  its  fibrous  envelope;  its  plexus  of  veins;  its  relation  to  that 
portion  of  the  urethra  which  traverses  the  upper  part  of  this  gland ;  and 
observe  attentively  this  little  diagram  which  I  draw  for  you  on  the  black- 
board, you  will  be  enabled  to  understand  more  satisfactorily,  why  the 
symptoms  of  this  disease  are  entirely  the  result  of  the  encroachment  of 
the  growing  mass  on  surrounding  parts.  Not  only  does  the  development 
of  the  gland  cause  a  lengthening  of  the  urethra,  but  the  frequent  disten- 
tions of  the  bladder,  from  the  increasing  accumulation  of  urine,  draw  the 


FIG.  i. 

prostate,  and  with  it  the  urethra  upward,  thus  displacing  this  canal.  If 
the  hypertrophy  is  more  or  less  general,  and  concentric,  the. organ  may 
acquire  an  enormous  size,  and  instead  of  retention  of  urine,  the  bladder 
may  rarely  contain  any  residual  urine,  as  in  the  ordinary  form  of  hyper- 
trophy. The  frequent  desire  to  urinate,  and  the  distressing  symptoms 
caused  by  compression  of  the  prostatic  plexus  of  veins,  inducing  conges- 
tion of  all  the  pelvic  organs,  and  turgescence  of  the  haemorrhoidal  veins, 
makes  this  form  of  hypertrophy  far  less  endurable,  than  the  ordinary 
median,  or  partial  or  lateral  hypertrophy.  In  the  usual  form  of  hyper- 
trophy, there  is  always  more  or  less  urine  left  after  micturition,  and  which 
is  called  residual  urine.  This  is  the  necessary  consequence  of  the  ob- 
struction caused  by  this  disease.  The  urine  being  long  retained  in  the 
bladder,  becomes  ammoniacal  and  extremely  irritating ;  so  much  so  that 
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cystitis  is  a  most  frequent  complication  of  this  disease.  Hence  cystitis  is 
often  met  with,  and  as  an  occasional  occurence,  stone  forms  in  the  bladder 
as  the  consequence  of  the  deposit  of  the  phosphates  from  the  urine,  giving 
rise  to  a  distressing  complication  of  hypertrophy  of  the  prostate. 

Retention  of  urine  is  pretty  sure  to  occur,  and  after  its  recurrence 
several  times,  the  bladder  becomes  more  and  more  distended  each  time, 
and  finally  loses  its  power  to  contract,  and  a  certain  degree  of  atony  of 
the  organ  results.  This  causes  the  urine  to  escape  involuntarily,  and  in- 
duces the  belief  on  the  part  of  the  patient,  and  sometimes  on  the  part 
of  his  medical  attendant,  that  there  is  incontinence  of  urine,  and  that  the 
bladder  is  empty.  This  is  readily  disproved  by  introducing  a  catheter, 
when  it  will  be  found  that  the  bladder  is  full :  hence  there  is  retention, 
instead  of  incontinence,  which  never  occurs,  except  as  the  result  of  some 
cerebral  or  spinal  paralysis,  affecting  other  parts  of  the  body  at  the  same 
time.  Recollect  then  that  there  is  over- distention  of  the  bladder  by  the 
retained  urine;  and  the  bladder  relieves  itself  partially  by  an  overflow 
of  the  urine,  which  dribbles  away,  and  induces  the  belief  of  incontinence. 
The  same  thing  occurs  also  in  tight  strictures  of  the  urethra,  and  under 
similar  circumstances.  The  patient  gets  chilled,  being  exposed  to  cold 
and  dampness,  or  he  commits  some  excess  at  table,  and  he  has  retention 
of  urine.  He  is  not  relieved  by  the  surgeon,  and  the  bladder  after  being 
greatly  distended,  loses  its  power  to  contract  after  a  certain  degree  of 
over-distention,  and  the  excess  of  urine  dribbles  away.  This  disease 
causes  violent  straining  in  urinating,  and  consequently  the  muscular  fibres 
of  the  bladder  also  undergo  hypertrophy.  The  mucous  membrane  protrudes 
between  the  muscular  fasciculi,  and  form  those  little  pouches  or  sacculi  at 
the  base  of  the  bladder,  and  to  which  I  alluded  in  my  lecture  on  cystitis. 

The  pathological  changes  that  occur  in  advanced  disease  of  the  pros- 
tate are  numerous.  We  may  have,  as  a  result  of  this  malady,  cystitis,  stone 
in  the  bladder,  and  those  diseases  induced  by  congestion  of  the  pelvic 
veins,  such  as  haemorrhoids  and  prolapsus  of  the  rectum,  the  consequence 
of  straining  during  micturition ;  and  finally  in  very  advanced  stages  of 
hypertrophy,  disease  of  the  ureters,  and  of  the  kidneys  is  not  infrequent, 
and  may  make  the  passage  of  a  catheter  the  starting  point  of  pyaemic  in- 
fection. 

Tne  progress  of  hypertrophy  of  the  prostate  is  very  gradual,  so  much 
so  that  the  disease  has  often  made  considerable  advance,  before  the  old 
man  thus  affected,  believes  that  there  is  anything  wrong  about  his  urinary 
organs.  He  notices  that  he  is  compelled  to  make  water  rather  more  fre- 
quently than  usual,  getting  up  in  the  night,  or  at  an  earlier  hour  in  the 
morning  than  usual ;  and  while  dressing  he  may  be  required  to  urinate 
two  or  three  times      But  he  supposes  this  to  be  natural  to  his  advancing 
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age,  and  feels  a  delicacy  in  alluding  to  these  slight  troubles.  He  gradu- 
ally becomes  more  and  more  accustomed  to  a  frequent  desire  to  urinate, 
and  iu  fact  after  a  while  has  frequent  and  urgent  calls  to  pass  his  water; 
but  still  he  refrains  from  consulting  his  medical  advisor,  until  possibly 
after  inulging  in  an  extra  quantity  of  wine,  or  other  stimulants,  or  after 
being  chilled  about  his  legs,  he  is  taken  with  retention  of  urine,  and,  in 
a  most  distressed  state  of  mind,  he  calls  to  his  aid  a  physician*  If  not 
relieved  by  his  medical  attendant,  the  urine  will,  after  some  hours,  dribble 
away  from  him,  and  he  gains  a  temporary  relief  from  his  troubles,  but 
not  without  considerable  increase  in  the  distention  of  the  bladder.  The 
old  man  then  remembers,  how  difficult  it  was  for  him  to  pass  his  water ; 
he  had  long  ceased  to  pass  a  stream,  but  recollects  that  his  urine  dribbled 
from  him,  and  often  dropped  on  his  boots;  that  the  harder  he  strained, 
usually  the  less  water  he  made,  and  the  worse  it  dribbled.  He  can 
possibly  recall  also  to  mind,  that  in  making  some  violent  effort,  as  in 
coughing  or  sneezing,  that  sometimes  a  few  drops  of  urine  involuntarily 
escaped,  so  as  to  wet  his  shirt.  Or  possibly  he  has  been  astonished  to 
find  that  during  his  sleep,  a  little  urine  has  involuntarily  escaped  from 
him ;  and  if  he  should  have  had  enurisis  while  a  child,  and  remembers 
it,  this  causes  him  to  be  extremely  mortified  to  find  that  he  is  apparently 
overtaken  with  the  same  infantile  infirmity  again  in  his  old  age.  It  is 
difficult  to  say  how  many  cases  proceed  so  far  as  to  have  retention  of  urine, 
before  a  physician  is  consulted.  But  in  all  cases  the  old  man  with  hyper- 
trophy of  the  prostate,  experiences  some  fullness,  and  general  uneasiness 
about  his  bladder,  and  notices  that  there  is  occasionally  a  certain  discom- 
fort about  the  rectum;  and  that  he  wants  to  urinate  more  frequently 
than  usual,  and  that  he  never  experiences  the  complete  relief,  and  com- 
fortable feeling  that  he  formerly  experienced,  after  he  had  an  urgent  call 
to  empty  his  bladder.  If  he  recalls  to  mind  his  boyhood,  when  he  could 
propel  his  stream  of  urine  to  an  incredible  distance,  he  is  struck  with  the 
contrast  in  his  old  age.  In  fact,  this  reminds  me  of  the  marked  difference 
of  contractile  power  of  the  bladder  at  the  two  extremes  of  life.  Pajot,  I 
recollect,  once  alluded  to  this,  in  speaking  before  his  class  of  the  different 
expulsive  power  of  the  bladder,  of  an  old  woman  who  had  had  a  number 
of  children,  and  of  that  of  a  young  maiden;  that  the  old  women  can 
urinate  standing,  and  that  the  young  girl  is  compelled  to  squat  to  avoid 
wetting  her  clothes. 

Now  gentlemen,  how  are  you  going  to  recognize  a  case  of  hypertrophy 
of  the  prostate?  I  have  told  you  about  all  of  the  most  prominent  symp- 
toms; but  it  remains  now  to  distinguish  this  malady  frcm  other  diseases 
of  the  genito-urinary  organs.  If  the  case  is  one  of  hypertrophy,  the  age 
of  the  patient  is  the  first  thing  to  notice.    The  disease  occurs  only  during 
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old  age.  The  next  point  is  that  of  pain ;  because  this  is  a  prominent 
symptom,  and  possibly  in  this  disease,  like  most  others,  it  is  the  only  thing 
that  will  make  some  patients  seek  medical  advice.  But  pain  occurs  in 
stone  in  the  bladder,  and  hypertrophy  may  be  complicated  with  vesical 
calculus.  In  hypertrophy  the  pain  is  not  so  severe  as  in  stone,  but  is  more 
of  the  nature  of  that  caused  by  a  distended  bladder,  and  is  relieved  so 
soon  as  the  patient  commences  to  pass  his  water.  In  cases  of  stone,  the 
pain  is  greatest  as  the  patient  ceases  to  urinate,  and  at  the  time  the 
bladder  is  contracting;  the  stone  is  then  brought  in  contact  with  the 
delicate,  highly  sensitive,  and  inflamed  vesical  mucous  membrane  of  the 
neck  of  the  bladder ;  because  in  both  hypertrophy,  and  in  vesical  calcu- 
lus, there  is  more  or  less  cystitis ;  but  the  cystitis  is  more  distressing  in 
calculus.  In  this  disease  the  pain  is  excruciating,  if  the  patient  attempt 
to  ride  horseback,  or  ride  in  a  jolting  carriage.  Any  movement  of  the 
patient  increases  the  pain  in  stone  in  the  bladder;  while  this  is  only 
slightly  the  case,  if  at  all  in  hypertrophy  of  the  prostate.  In  this  affection 
the  pain  is  more  that  of  distress,  and  is  experienced  during  the  night ; 
the  old  man  with  hypertrophy  passes  twice  as  much  water  at  night,  and 
during  the  early  morning,  as  he  does  during  the  day.  The  patient  with 
calculus  is  less  disturbed  at  night,  because  while  asleep  the  calculus  remains 
in  one  place,  and  is  not  moving  about,  and  irritating  the  bladder.  The 
stream  of  water,  or  rather  the  absence  of  a  stream,  is  notable  in  hyper- 
trophy. The  urine  dribbles,  and  is  not  projected  as  a  stream,  and  the 
urine  may  be  clear  or  turbid.  But  in  stone  in  the  bladder,  the  urine  is 
often  slightly  bloody,  especially  after  violent  movements,  particularly  if 
the  calculus  be  of  the  oxalate  of  lime  variety,  which  however  is  rare. 
Hypertrophy  may  be  readily  distinguished  from  stricture  by  the  char- 
acter of  the  stream  of  urine,  which  may  be  excessively  small,  but  which  i& 
usually  propelled  in  a  forcible  stream.  A  most  valuable  means  of  diag- 
nosis of  hypertrophy,  is  a  digital  examination  by  the  rectum ;  when  the 
prostate,  if  enlarged,  may  be  distinctly  felt,  and  its  size  often  quite  accu- 
rately determined.  But  you  should  bear  in  mind,  that  there  may  be  a 
very  considerable  median  hypertrophy,  and  yet  a  digital  examination  per 
rectum  will  not  reveal  any  remarkable  increase  in  the  size  of  the  prostate. 
Always  examine  the  supra-pubic  region  to  see  if  there  is  much  distension 
of  the  bladder.  The  constant  congestion,  to  which  all  the  surrounding 
organs  are  subjected,  by  compression  of  the  prostatic  plexus  of  veins, 
causes  compression  of  the  dorsal  vein  of  the- penis,  and  turgescence  of  the 
penis,  and  erections  of  this  organ  are  not  of  infrequent  occurrence  in  old 
men  affected  with  hypertrophy  of  the  prostate.  This  added  to  a  full 
bladder,  and  constant  distension  of  the  haemorroidal  veins,  the  whole 
genito-urinary  system  is  kept  in  a  state  of  passive  congestion.. 
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We  will  suppose  that  you  have  made  a  digital  examination  per  rectum, 
and  satisfied  yourself  that  your  patient  has  hypertrophy.  But  his  bladder 
is  distended,  and  he  has  quite  frequently  a  dribbling  of  urine,  and  he 
comes  to  you  fully  impressed  with  the  belief,  that  something  should  be 
done  to  relieve  him,  of  what  he  has  been  told,  and  what  he  thinks  he 
plainly  sees,  is  an  incontinence  of  urine.  You  tell  him  that  his  bladder 
is  full,  and  that  the  dribbling  is  caused  by  an  overflow,  but  he  may  not 
believe  yoiu  The  way  to  convince  him,  is  to  give  him  this  soft,  flexible 
French  catheter,  that  will  worm  its  way  through  the  urethra  in  most  cases 
of  hypertrophied  prostate,  and  show  him  how  to  pass  the  instrument,  be- 
cause sooner  or  later  you  must  teach  him  how  to  use  a  catheter.  Request 
him  previously  to  make  water  before  you,  as  this  will  show  the  greater  or 
less  force  with  which  he  can  urinate,  and  also  the  site  of  the  dribbling 
stream ;  and  besides,  if  he  or  you  should  introduce  a  flexible  French 
catheter,  which  goes  in  by  simply  pushing,  and  draw  off  a  considerable 
quantity  of  urine  after  he  supposes  he  has  already  emptied  his  bladder, 
his  astonishment  will  probably  be  great,  and  his  confidence  in  you  in- 
creased. But  be  careful  not  to  draw  off  more  than  half  or  less  of  the 
urine  at  one  time ;  as  fatal  collapse  has  been  known  to  occur,  after  com- 
pletely emptying  the  bladder  of  a  patient  with  hypertrophy  of  the  pros* 
tate,  in  a  standing  posture.  Henry  Thompson  relates  a  case  of  this  kind 
in  which  the  patient  suddenly  fell  dead  from  syncope  in  a  physician's 
office  when  six  pints  of  urine  had  been  passed ;  and  a  criminal  action  was 
brought  against  the  practitioner  for  manslaughter;  but  as  Thompson 
remarks,  nothing  could  be  more  monstrous  than  to  make  this  error  the 
ground  for  a  criminal  action.  Lord  Hale  is  said  to  have  remarked  from 
the  bench,  in  a  case  of  death  after  using  a  rectal  bougie:  "God  forbid 
that  any  mischance  of  this  kind,  should  make  a  person  guilty  of  murder 
or  manslaughter." 

But  gentlemen,  after  what  I  have  told  you,  I  am  sure  you  will  always 
leave  a  certain  amount  of  urine  in  the  bladder  of  a  patient  affected  with 
hypertrophy  of  the  prostate.  Gradually,  however,  a  larger  quantity  can 
be  withdrawn  each  day,  until  finally  the  bladder  can  be  completely 
emptied  each  time.  It  is  desirable  that  the  patient  should  be  reclining, 
and  not  standing  in  the  erect  position,  although  in  this  position  the 
urine  passes  more  readily.  Now  let  me  recall  to  your  mind  some  of  the 
facts  that  should  govern  you  in  the  passage  of  a  catheter  in  such  cases. 
By  referring  to  the  little  diagram  that  I  have  drawn  for  you  on  the 
black-board  (see  Fig.  1),  you  will  see  that  the  route  to  the  bladder 
through  the  prostatic  portion  of  the  urethra,  is  an  up-hill  route ;  and 
that  unless  the  catheter  you  use,  is  considerably  bent  near  the  point  as 
the  elbow  shaped  gum  elastic  catheter  which  I  show  (see  also  Fig.  1), 
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and  which  is  a  French  instrument,  that  the  point  of  your  instrument 
will  be  stopped  by  the  central  median  hypertrophy  called  the  middle 
lobe.  Nothing  approaches  more  nearly  to  the  catheter  coude  than  the 
beak  of  a  lithotrite,  and  which  instrument  is  another  evidence  of  the 
value  of  short  curves  in  urethral  instruments,  as  I  endeavored  to  show 
you  in  a  proceeding  lecture.  The  principle  then  of  introducing  a 
catheter,  is  quite  different  in  hypotrophy  of  the  prostate,  from  that  which 
should  govern  you  in  the  case  of  stricture,  or  in  the  case  of  a  healthy 
urethra,  which  maneuvre  some  of  you  have  had  an  opportunity  to  repeat 
after  me  on  the  cadavre  in  this  lecture  room.  If  you  have  an  English 
flexible  catheter,  bend  the  point  in  warm  water,  and  also  curve  slightly 
in  an  opposite  direction  the  rest  of  the  catheter,  and  then  immerse  it  in 
cold  water,  when  the  shape  will  be  better  retained.  Pass  this  instrument 
without  a  stylet,  depressing  the  proximal  end  of  the  catheter,  when  the 
distal  end  reaches  the  prostatic  portion  of  the  urethra,  and  it  is  quite 
probable,  if  you  use  proper  care,  that  the  instrument  will  glide  smoothly 
on  into  the  bladder — that  is  in  case  of  the  usual  form  of  hypertrophy. 
Should  there  be  hypertrophy  of  one  of  the  lateral  lobes,  then  the  elbow 
shaped  catheter  will  not  answer,  neither  will  your  English  catheter  serve 
your  purpose  probably;  and  this  new  vulcanized  rubber  catheter  is  the 
one  with  which  you  are  likely  to  succeed.  Possibly  it  may  be  desirable 
for  you  to  use  this  prostatic  guide  of  Otis  (see  Fig.  2),  which  will  enable 
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you  better  to  pass  the  soft,  and  extremely  flexible  rubber  catheter;  or 
Squire's  vertebrated  catheter  may  be  of  use  if  you  have  it.  But  suppose 
you  should  have  such  a  case  of  hypertrophy  of  the  prostate,  as  to  baffle 
all  of  your  skill  and  that  of  some  professional  friend,  who  sees  the  case 
with  you.  Do  not,  as  I  told  you  about  stricture,  give  opiates  and  a 
warm  bath,  because  you  will  only  make  the  case  all  the  worse  probably. 
Overflow  may  occur  and  partially  relieve  the  patient;  but  it  is  imperative 
to  draw  the  water  off— not  all,  but  some  of  it,  leaving  always  at  first 
some  residual  urine.  You  know  that  I  told  you  about  the  aspirator  in 
a  previous  lecture.  You  may  then  aspirate  your  patient  as  often  as 
necessary  and  without  harm,  so  that  puncture  of  the  bladder  through  the 
rectum,  and  above  the  pubes  in  the  old  fashioned  way  with  a  curved 
trocar  is  no  longer  proper,  only  under  very  exceptional  circumstances. 
(  Dieulafoy  was  the  inventor  of  this,  see  Fig. '  3,  aspirator,  but  there 
are  several  excellent  modifications  of  it;  the  one  I  use  is  that  known  as 
Potain's,  and  was  made  by  Luer,  in  Paris.     But  few  better  instruments 
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are  made  anywhere  than  by  Americans.)  Once  you  have  learned  your 
patient  the  use  of  the  catheter,  he  will  generally  give  you  very  little 
additional  trouble;  and  if  he  has  cystitis,  you  should  learn  him  also  to 
wash  out  his  bladder,  as  I  described  to  you  on  a  previous  occasion. 
The  old  gentlemen  should  wear  warm  clothing,  as  merino  or  flannel 
under  garments,  according  to  the  season  of  the  year,  and  avoid  as  much 
as  possible  exposure  to  cold  and  dampness.  He  should  withdraw  his 
urine  at  regular  intervals,  avoid  excess  at  table,  and  be  moderate  in  the 
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use  of  wine,  or  other  spirituous  drinks.  He  should  occasionally  use 
a  mild  aperient,  as  confection  of  senna,  tamar  indian,  or  he  may  use  a 
moderate  dose  of  crab  orchard  salts,  sulphate  of  magnesia  occasionally 
in  summer,  and  drink  moderately  of  vichy  water,  when  his  urine 
deposits  lithates,  and  there  is  much  congestion  about  the  haemorrhoidal 
veins.  He  should  avoid  long  rides  in  jolting  carriages,  and  exercise 
each  day  moderately  on  foot.  At  our  next  lecture,  I  shall  try  to  instruct 
you  in  some  of  the  leading  features  of  stone  in  the  bladder. 
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LECTURE  VI.     STONE  IN  THE  BLADDER. 
Gentlemen  : 

No  subject  in  surgery  has  received  more  prominent  attention  than 
stone  in  the  bladder.  Up  to  the  time  of  the  French  surgeon,  Civiale, 
who  about  1822  first  demonstrated  before  a  commission  of  the  French 
Academy  of  Medicine,  that  a  vesical  calculus  could  be  removed  by  crush- 
ing it  to  a  fine  powder  in  the  bladder,  there  was  no  known  method  of 
cure  for  czlculus  disorders,  except  by  a  cutting  operation  known  as  lithot- 
omy. This  operation  had  for  centuries  appeared  to  merit  great  consider- 
ation on  accouiit  of  the  frequency  and  distressing  character  of  vesical 
calculus ;  and  from  a  remote  period,  no  operation  seemed  to  command 
for  the  successful  surgeon,  such  eminent  title  to  distinction,  on  account 
of  the  exceptional  surgical  skill  thought  to  be  required  to  cut  for  stone. 
From  the  most  distant  times  to  a  comparatively  recent  period,  indeed  from 
the  far  removed  times  of  Hippocrates,  of  Celsus,  of  Frere  Jaques,  a 
French  monk,  of  Johannes  de  Romanis  and  of  Marianus  Sanctus,  his  pu- 
pil, and  of  Pierre  Franco,  the  inventor  of  the  supra-pubic  operation,  and 
from  the  later  periods  of  Chelsenden,  of  Dudley,  and  of  Dupuytren, 
lithotomy  has  been  made  the  occasion  of  a  grand  and  ostentatious  display, 
such  as  no  other  operation  has  received.  But  you  will  think  lithotomy  a 
wonderful  operation,  when  I  tell  you  of  the  remarkable  success  of  Chel- 
senden, who  about  1729  first  established  this  operation  on  an  accurate 
anatomical  basis,  and  cut  two  hundred  and  thirteen  cases  of  stone  with 
only  ten  deaths,  and  of  the  success  of  the  most  eminent  of  eminent  lith- 
otomists,  our  American  surgeon  Dudley,  of  Kentucky,  who  operated  on 
two  hundred  and  seven  cases  with  only  six  deaths.  These  facts  deeply 
impress  us  with  the  importance  of  lithotomy,  even  in  this  age  of  advanced 
surgical  knowledge  ;  when  this  operation  is  already  largely  superceded  by 
that  known  as  rapid  lithotrity. 

I  shall  endeavor  to  teach  you  simply  the  most  practical  and 
prominent  features  of  stone  in  the  bladder.  It  would  be  quite  out  of 
place  in  this  course  of  lectures,  to  detain  you  with  an  extended  history 
of  calculus,  and  of  that  of  the  operation  of  lithotomy,  which  forms  the 
bulk  of  the  material  that  has  been  written  about  stone. 

The  surgical  parade  that  has  been  made  over  lithotomy  is  fast  drawing 
to  a  close,  and  the  less  brilliant,  less  dangerous,  and  more  effective  methods 
of  crushing  stone  are  gaining  favor  with  surgeons.  But  lithotomy  with 
the  record  furnished  by  Dudley,  and  that  by  Chelsenden,  the  English  sur- 
geon at  the  beginning  of  the  second  quarter  of  the  last  century,  are  results 
that  cannot  be  surpassed  in  more  recent  times. 
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Stone  in  the  bladder  occurs  most  frequently  at  the  two  extremes  of 
life,  and  proportionately  to  the  whole  number  of  cases,  is  most  commonly 
met  with  before  the  age  of  puberty.  It  is  during  this  period  of  life,  be- 
fore the  full  development  of  the  prostate,  that  lithotomy  is  attended  with 
its  best  resulte,  of  not  more  than  one  death  in  about  every  sixteen  cases. 
Calculus  is  more  rarely  seen  during  middle  life,  and  becomes  quite  fre- 
quent during  old  age ;  but  probably  one  half  of  all  the  cases  observed  are 
seen  in  children  before  puberty. 

The  geographical  distribution  of  patients  affected  with  stone  in  the 
bladder  is  of  remarkable  interest.  According  to  Professor  S.  D.  Gross, 
in  his  work  on  the  diseases  of  the  urinary  organs,  in  the  United  States 
vesical  calculus  is  far  more  common  in  Kentucky,  Virginia,  Tennessee 
and  Ohio  than  in  any  other  parts  of  the  Union  This  affection  occurs 
often  also  in  Missouri,  Indiana,  Maryland,  Pennsylvania  and  northern 
Alabama.  It  would  seem  that  in  other  parts  of  the  Union,  vesical  calcu- 
lus is  rare ;  certainly  so  far  as  my  observation,  and  that  of  my  colleagues 
in  Colorado  extends,  I  believe  stone  in  the  bladder  to  be  one  of  the  most 
infrequent  diseases  in  this  state.  If  calculus  disease  is  much  more  frequent 
among  the  poor  than  among  the  rich,  which  is  generally  asserted  to  be 
the  case  in  England,  and  in  India;  this  may,  in  these  and  some  other 
countries  where  it  is  commonly  seen,  he  explained  partly  by  the  poorly 
nourished  condition  of  the  children  of  the  laboring  classes,  among  whom 
the  complaint  most  frequently  occurs.  The  abundance  of  cereals,  and 
cheap  beef  of  this  country  together  with  the  general  well-being  of  the 
laboring  classes  of  Colorado,  leave  us  no  grounds  of  apprehension  about 
the  frequency  of  vesical  calculus  in  this  state.  The  influence  of  climate, 
and  of  certain  modes  of  life,  would,  one  would  think,  exercise  a  certain 
effect  in  the  production  of  the  calculus  disorder.  Whatever  our  surmises 
may  be  concerning  this  matter,  there  is  no  positive,  or  conclusive  evidence 
to  show  that  such  is  the  case.  We  know  that  the  disease  is  most  frequent 
in  some  parts  of  the  world,  and  we  also  know,  that  among  a  certain  class 
of  the  population,  calculus  is  most  prevalent ;  but  any  accurately  known 
cause  for  such,  we  are  entirely  ignorant  of,  because  under  the  same  condi- 
tions of  climate  and  modes  of  life  in  other  countries,  the  disease  is  almost 
unknown.  Yet  a  more  careful  study  of  the  influence  of  climate  and  food 
may  aid  to  discover  the  cause  of  calculous  disease;  but  the  influence  of 
these  two  seemingly  probable  causes,  are  not,  as  yet,  satisfactorily  proven. 
The  rheumatic  and  gouty  diathesis  is  highly  conducive  to  the  deposit  of 
the  lithic  or  uric  acid  variety  of  stone;  and  we  know  that  strictures  of  the 
urethra,  hypertrophy  of  the  prostate,  and,  indeed,  any  cause  that  favors 
the  retention  of  a  certain  quantity  of  urine  in  the  bladder,  and  the  am- 
raoniacal  decomposition  of  this  fluid,  and  the  deposits  of  the  phosphates 
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from  the  urine,  favors  also  the  formation  of  calculus,  especially  if  any 
already  formed  calculus  concretions  should  exist,  or  if  any  foreign  body 
should  serve  as  a  nucleus  for  stone, 

This  is  a  subject  of  such  vast  proportions,  that  if  I  should  attempt  to 
describe  it  in  a  manner  commensurate  with  the  attention  that  it  has  usually 
received,  it  would  take  many  lectures  and  much  research  to  dispose  of  the 
subject  in  a  manner  entirely  satisfactory  and  creditable  to  myself,  and 
then  I  do  not  think  that  I  would  thereby  afford  you  the  most  practical 
instruction,  as  to  the  manner  of  promptly  recognizing  the  disease  and  of 
treating  it.  Besides  I  labor  under  the  disadvantage,  of  not  being  able, 
owing  to  the  paucity  of  cases  of  vesical  calculus  in  Colorado,  to  illustrate 
from  recent  personal  experience,  or  from  that  of  any  of  my  colleagues, 
many  interesting  points  that  it  would  be  proper  otherwise  for  me  to  allude 
to. 

For  all  practical  purposes  there  are  only  three  principal  varieties  of 
vesical  calculous,  and  usually  the  nucleus  of  stone  is  supposed  to  be  formed 
in  the  kidney,  and  to  descend  from  the  kidney  along  the  ureter  into  the 
bladder.  This  nucleus  is  commonly  composed  of  uric  acid,  or  of  oxalate 
of  lime,  and  should  it  be  retained  in  the  kidney  instead  of  descending  to 
the  bladder,  fatal  obstruction  would  occur;  as  renal  calculi  are  beyond 
the  reach  of  surgical  aid.  The  usual  varieties  of  stone  are,  in  the  order 
of  their  frequency:  ist,  those  composed  of  uric  acid;  2nd,  those  formed 
of  the  phosphate  of  lime  and  of  ammonio-magnesian  phosphates ;  and 
3rd,  that  variety  known  as  the  mulberry  calculus,  and  composed  of  oxalate 
of  lime. 

You  have  had  occasion  to  observe  that  sometimes,  during  an  attack 
of  fever,  or  in  certain  conditions  of  the  system,  there  appears  in  the  urine 
a  red  brick-dust  deposit,  or  sometimes  this  deposit  looks  like  particles  of 
cayenne  pepper,  and  the  bottom,  and  sides  of  the  chamber  are  stained 
with  this  peculiar  looking  deposit  in  such  a  manner  as  to  to  be  very  no- 
ticeable to  the  least  observing  of  persons.  This  is  uric  acid,  and  in  com- 
bination with  sodium,  calcium,  or  ammonium,  forms  what  is  known  as  the 
urates  or  lithates,  uric  acid  and  lithic  acid  being  synonymous  terms. 
Normal  urine  contains  usually  one  part  of  urate  of  sodium  to  the  one 
thousand  parts  of  urine.  When  urate  of  sodium  is  in  excess  in  the  urine, 
as  in  certain  fibrile  affections,  in  pneumonia,  in  rheumatism,  in  gout,  and 
frequently  in  congested  conditions  of  the  portal  circulation,  this  deposit 
of  the  urates  occurs  The  coloring  matter  which  gives  the  purplish  ap- 
pearance to  the  urates  is  due  to  purpurine,  which  is  soluble  in  alchohol. 
The  common  form  of  urate  is  that  of  urate  of  sodium,  which  does  not 
deposit  in  the  bladder,  because  this  salt  is  soluble  in  the  warm  urine,  but 
deposits  on  the  bottom  of  the  chamber  when  it  has  cooled.    But  uric  acid 
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uncombined  forms  a  most  frequent  variety  of  calculus,  and  is  the  most 
frequently  seen  of  all  calculi.  It  is  of  a  brown  or  mahogany  color  and 
sometimes  slightly  tuberculated  on  its  surface,  but  commonly  smooth,  and 
from  the  size  of  a  buckshot  to  a  hen's  egg,  but  occasionally  very  much 
larger.  A  section  of  this  stone  shows  concentric  layers  around  a  central 
nucleus,  and  of  different  colors.  Uric  acid  calculus  is  insoluble  in  water, 
but  is  readily  dissolved  by  an  alcaline  solution  of  potassa.  The  alca- 
linity  of  the  urine  tends  to  dissolve  small  acid  calculi  like  uric  acid  gravel, 
which,  if  not  discharged  by  the  urethra,  may  become  the  nucleus  of  a 
phosphatic  calculus.  There  is  more  or  less  cystitis  accompanying  stone  in 
the  bladder,  and  if  there  be  stricture  of  the  urethra,  or  any  other  obstruc- 
tion of  the  urine,  the  residual  urine  undergoes  ammoniacal  decomposition, 
and  phosphatic  deposits  increase,  which  rapidly  form  around  a  nucleus  of 
uric  acid,  or  of  oxalate  of  lime. 

The  accretion  of  uric  acid  so  as  to  form  a  gravel  deposit,  which  is 
passed  with  the  urine,  accumulates  in  the  bottom  of  the  chamber  like  little 
particles  of  sand,  and  are  about  the  size  of  fine  bird-shot.  You  will 
readily  infer,  that  the  causes  which  tend  to  produce  the  uric  acid  variety 
of  stone,  are  such  as  predispose  to  the  development  of  the  lithic  acid  dia- 
thesis. A  study  of  the  causes  of  this  predisposition,  may,  if  attentively 
and  logically  pursued,  lead  some  day  to  a  better  understanding  of  the 
cause  of  the  most  frequent  variety  of  vesical  calculus.  Uric  acid  calculi 
occur  most  frequently  in  young  persons,  and  in  children.  According  to 
Thompson  about  three  fifths  of  all  the  cases  of  stone  are  of  uric  acid ; 
and  according  to  Prof.  S.  D.  Gross  about  one  fourth  or  one  fifth  are  of 
this  variety. 

The  uric  acid  calculus  is  usually  hard  and  compact,  and  yields  a  dis- 
tinctly clear  '  'click' '  to  the  steel  sound  or  catheter.  The  phosphatic  var- 
iety of  stone  is  very  rarely  composed  alone  of  phosphate  of  lime,  but 
unites  to  this  the  triple  amonio-magnesian  phosphate,  and  this  combina- 
tion is  what  is  known  as  the  fusible  calculus,  and  is  one  of  the  commonest 
kinds  of  stone  met  with  in  persons  past  the  age  of  fifty  years.  Prof.  S. 
D.  Gross  states  that  this  calculus  forms  about  one  twelfth  of  all  calculi. 

This  kind  of  stone  is  comparatively  light,  and  is  sometimes  porous  ; 
readily  breaks  and  crumbles,  and  forms  occasionally  with  wonderful  rapid- 
ity, because  the  conditions  under  which  it  develops  are  so  favorable  to  its 
growth.  These  conditions  are  the  presence  of  an  already  formed  calculus 
in  the  bladder  of  a  patient  afflicted  with  hypertrophy  of  the  prostate,  or 
stricture  of  the  urethra;  the  constant  presence  in  the  bladder  of  residual 
urine  ;  the  existence  of  cystitis,  and  the  accumulation  of  more  or  less  vesical 
mucous,  pus  or  blood.  The  rapid  accretion  of  the  vesical  mass  may  be 
composed  largely  of  all  these  substances,  and  the  phosphates  under  such 
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conditions  deposit  abundantly,  hence  the  remarkably  large  size  which  such 
stones  may  acquire.  No  other  kind  of  stone  ever  gets  to  be  of  such  enor- 
mous size  as  this  kind,  and  which  is  never  seen  now  of  the  size  described 
by  the  old  writers  on  stone,  because  of  the  facilities  for  detecting,  and 
ridding  the  patient  of  calculus. 

The  third  variety,  or  oxalate  of  lime  calculus,  called  also  the  mul- 
berry calculus  on  account  of  its  fancied  resemblance  to  this  fmit,  is  the 
hardesjt,  most  dense,  and  irritating  to  the  bladder  of  all  vesical  calculi. 
The  sharp  and  hard  asperities  on  the  surface  of  this  stone,  cause  it  to 
produce  more  distressing  symptoms  than  a  uric  acid  or  phosphatic  calculus 
of  many  times  its  size.  If  an  oxalate  of  lime  stone  is  over  an  inch  in 
diameter,  it  is  exceedingly  difficult  to  crush  it,  and  is  so  resisting  as  to  test 
the  metal  and  strength  of  the  best  made  lithotrite.  B«it  fortunately  this 
kind  of  calculus  is  of  infrequent  occurrence,  and  is  not  met  with  oftener 
than  about  once  in  every  seventeen  to  twenty  cases  of  stone  in  the  bladder ; 
and  when  struck  gives  the  clearest  and  most  distinct  sound  of  any  calcu- 
lus. There  are  some  other  exceedingly  rare  varieties  of  calculus  which  are 
of  a  composite  character,  which  in  addition  to  uric  acid,  or  oxalic  acid  or 
phosphates,  may  have  associated  with  them  hippuric  acid,  or  cystine,  or 
xanthine.  Hippuric  acid  exists  largely  in  the  urine  of  the  horse,  hence  its 
name,  or  in  the  urine  of  herbivorous  animals,  and  exists  normally  in  the 
urine  of  man  in  very  small  quantities,  but  it  is  said  to  be  much  increased 
after  taking  benzoic  acid  ;  and  in  a  person  having  uric  acid  calculus,  hip- 
puric acid  may  from  one  of  the  constituents  of  this  kind  of  calculus. 
Cystine  sometimes  forms  a  calculus;  urate  of  ammonia  \z  an  exceedingly 
rare  species,  and  calculi  of  pure  phosphate  of  lime  have  been  removed 
from  the  bladder  occasionally,  but  are  also  very  rare.  The  kind  of  cal- 
culus with  which  a  person  is  affected,  may  be  inferred  from  the  nature  of 
the  deposits  observed  in  the  urine.  Uric  acid  and  oxalate  of  lime  calculi 
are  generally  single  stones;  but  while  this  is  particularly  the  case  with  the 
oxalate  of  lime  calculus,  yet  there  are  some  notable  exceptions  to  the  uric 
acid  stone.  Dr.  Gross  relates  that,  Dr.  Physick  extracted  from  Chief 
Justice  Marshal  of  the  Supreme  Court  of  the  United  States,  upwards  of 
one  thousand  uric  acid  calculi,  from  the  size  of  partridge  shot  to  that  of  a 
bean;  but  this  is  the  most  astonishing  case  of  the  kind  on  record.  The 
phosphatic  variety  of  stone  is  often  multiple,  and  the  surfaces  are  worn 
into  facets  by  rubbing  together. 

Sometimes  calculi  are  formed  in  the  little  sacculi  of  the  bladder,  of 
which  I  have  in  preceeding  lectures  spoken  to  you  about,  and  become 
retained  immovably  in  one  position,  and  are  then  known  as  sacculated 
calculi.  Tne  most  interesting  specimen  of  this  kind,  is  shown  in  Dr 
Gross*  work  on  diseases  of  the  urinary  organs  in  an  engraving,  and  which 
was  a  case  observed  by  Dr.  Peticolas,  of  Richmond,  Va. 
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The  symptoms  of  stone  are  often  gradual  in  their  approach,  and 
differ  somewhat  in  the  child  from  those  observed  in  the  old  man  affected 
with  hypertrophy  of  the  prostate.  In  the  latter  case,  there  is  nearly 
always  a  certain  amount  of  residual  urine,  and  the  stone  is  retained  in 
the  bas  fond  of  the  bladder,  and  is  not  apt  to  occasion  so  much  pain 
after  urinating  as  when  the  bladder  is  emptied,  and  the  calculus  comes 
in  immediate  contact  with  the  highly  sensitive  and  inflamed  vesical  neck. 
But  the  constitutional  effects  of  the  irritation  caused  by  stone,  the  long 
continued  and  persistent  muco-purulent  discharge  resulting  from  chronic 
cystitis,  makes  stone  in  the  old  man  a  much  more  formidable  disease, 
and  especially  on  account  of  the  dangers  of  pyelitis,  than  calculus  in  the 
child.  Yet  the  symptoms  are  generally  milder  in  the  decline  of  life, 
than  before  puberty  and  in  the  young  man. 

The  pain  of  stone  is  a  most  characteristic  and  prominent  feature 
of  this  disease.  Formerly  when  old  cases  of  calculi  were  more  common 
than  at  present,  on  account  of  the  greater  promptness  now  in  detecting 
stone  in  it  earliest  stages,  and  of  the  improved  methods  of  treating  it, 
neglected  cases  accumulated,  and  the  proportion  of  middle-aged  adults 
suffering  from  this  disease  was  comparatively  great.  The  keen,  cutting 
and  prolonged  attacks  of  pain  lasting  for  days,  and  recurring  at  irregular 
intervals  after  exposure  to  cold,  or  indulgence  in  some  excess  at  table, 
was  known  as  a  -'fit  of  the  stone."  This  expression  had  a  significance 
that  gave  it  a  vivid  reminder  of  the  tortures  suffered  by  our  ancestors, 
and  which  is  but  inadequately  appreciated  by  us.  It  was  not  an  uncom- 
mon occurrence  for  one  neighbor  to  speak  of  another  as  suffering  from 
a  " fit  of  the  stone."  Such  undoubtedly  was  the  case  in  some  parts  of 
this  country,  as  in  Virginia  and  Kentucky,  not  later  than  two  or  three 
decades  ago ;  and  what  must  it  have  been  during  the  time  of  Franklin, 
who  preferred  to  endure  his  sufferings  from  stone  in  the  bladder,  rather 
than  incur  the  risks  of  lithotomy,  by  the  most  skilful  of  French  surgeons 
of  his  day. 

In  a  child  affected  with  calculus,  you  may  observe  that  he  is  con- 
stantly pulling  at  his  prepuce,  which  is  very  much  elongated ;  and  if  he 
has  just  made  water,  he  will  grasp  his  penis  and  squeeze  it,  and  pull  at 
it,  and  give  every  evidence  of  discomfort,  if  not  of  actual  suffering. 
This  constant  habit  of  handling  the  penis,  and  pulling  at  the  prepuce, 
causes  the  glans  to  be  unusually  developed ;  and  the  child  is  frequently 
troubled  with  erections,  which  may  in  the  parent  induce  the  belief,  that 
the  child  masturbates;  and  the  real  nature  of  the  complaint  may  at  first 
be  over-looked.  Finally  the  child,  especially  if  of  a  nervous  and  im- 
pressionable temperament,  will  manifest  in  the  most  unmistakable  man- 
ner, evidence  of  the  greatest  suffering  during,  and  particularly  after 
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passing  his  water.  He  may  seize  his  penis  and  scream  and  dance  about 
in  the  greatest  agony ;  or  he  may  place  himself  on  his  back,  and  elevate 
his  hips  while  urinating;  or  cross  his  thighs,  or  lean  to  one  side  or  the 
other,  or  bend  forward,  or  sometimes  as  the  adult  affected  with  stone 
squat ;  and  in  fact  place  himself  in  numerous  and  varied  postures  while 
making  water,  in  order  to  lessen  the  pain  of  micturition.  The  stream 
of  urine  is  often  interrupted  and  just  as  the  last  few  drops  of  urine  escape, 
with  it  may  be  a  few  drops  of  blood ;  and  the  suffering  of  the  poor  little 
fellow  is  apparently  horrible,  as  he  pinches  and  presses  on  the  head  of 
his  penis,  and  pulls  at  the  prepuce.  There  is  tenesmus  of  the  bladder, 
and  with  it  tenesmus  of  the  rectum,  which  is  prolapsed  during  the  efforts 
of  straining.  Children  often  suffer  and  endure  much  more  in  this  dis- 
ease before  they  are  seen  by  a  physician,  than  an  adult,  who  on  slight 
feeling  of  discomfort  or  of  pain,  usually  makes  known  his  complaints. 
An  adult  affected  with  calculus  is  better  able  to  give  an  accurate 
account  of  his  sensations.  One  of  the  most  important  facts  connected 
with  stone  in  the  bladder,  is  that  the  pain  is  located  in  the  glans  penis, 
and  in  the  urethra  near  the  orifice,  as  sharp  and  darting  pains,  or  some- 
times only  as  an  itching  or  pricking  sensation.  The  pain  is  also  keenly 
felt  at  the  neck  of  the  bladder  during  micturition,  and  irradiates  thence 
to  the  groin,  and  down  the  thighs  into  the  testicle,  which  sometimes 
may  become  inflamed  and  swoien  as  in  orchitis  from  gonorrhoea. 
Any  movement  of  the  body  of  a  violent  kind,  causes  sometimes  intense 
pain ;  riding  horse  back  or  in  a  carriage,  especially  over  rough  roads, 
occasions  the  keenest  suffering.  Sometimes  pain  is  felt  in  the  region 
of  the  kidneys.  There  is  a  fulness  and  weight  in  the  perineum,  and 
if  the  rectum  be  distended,  the  suffering  from  stone  is  increased.  Any 
excess  of  the  table,  and  indulgence  in  wine  or  brandy  is  apt  to  bring  on 
a  "fit  of  the  stone,' *  which  does  not  subside  sometimes  for  several  days, 
and  then  only  after  absolute  rest,  and  the  use  of  demulcent  and  alkaline 
drinks  and  the  most  unstimulating  diet.  The  gouty  or  rheumatic  diathesis 
very  much  predisposes  to  these  "fits  of  the  stone.' '  Cystitis  uncom- 
plicated with  stone,  does  not  usually  occasion  pain  except  at  the  bladder 
and  about  its  neck.  In  hypertrophy  of  the  prostate  or  in  prostatitis,  the 
pain  is  more  of  a  discomfort,  and  is  felt  about  the  perineum  or  rectum ; 
but  in  calculus  there  is  a  severe  and  sharp  pain  in  the  glans  penis  after 
urinating,  which  is  characteristic  and  distinctive  of  stone.  I  have  told 
you  all  that  I  can  recall  to  mind  about  pain ;  now  let  me  direct  your 
attention  to  the  characteristic  symptoms  offered  by  a  careful  observation 
of  the  stream  of  urine.  You  know  that  I  told  you  that  in  hypertrophy 
of  the  prostate,  that  the  form  of  the  enlargement  of  the  middle  lobe,  as 
it  is  called,  is  sometimes  pedunculated,  and  acts  like  a  ball  and  socket 
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valve  and  interrupts  the  flow  of  urine.  So  that  the  interruption  of  the 
stream  of  urine  from  stone  in  the  bladder  in  an  old  man,  is  not  so  good 
a  sign  of  calculus,  as  in  the  child  or  in  an  adult  under  the  age  of  fifty- 
five  years;  below  which  age  hypertrophy  of  the  prostate  is  rarely,  if  ever 
seen.  If  in  a  child,  or  in  a  young  or  middle-aged  adult,  the  stream  of 
urine  suddenly  stops,  and  does  not  flow  again  until  the  patient  changes 
his  position,  so  as  to  displace  the  stone  from  the  vesical  orifice  of  the 
urethra,  which  is  closed  by  it,  then  you  may  note  this  stoppage  of  the 
stream  of  urine  as  an  important  symptom  of  calculus.  In  fact  a  stone 
may  lodge  in  or  against  the  vesical  orifice  of  the  urethra,  and  become 
impacted  so  as  to  cause  retention  of  urine;  and  require  to  be  pushed 
back  into  the  bladder  with  the  beak  of  the  sound.  A  sacculated  cal- 
culus may  remain  for  years  without  occasioning  any  disturbance,  until 
suddenly  by  some  violent  movement  it  becomes  dislodged,  and  imme- 
diately, or  very  soon  the  symptoms  of  stone  are  manifested. 

The  most  conclusive  evidence  of  stone  in  the  bladder,  is  furnished 
by  "sounding,"  which  is  the  introduction  of  a  steel  sound,  or  silver  ca- 
theter of  very  short  curve,  into  the  bladder,  and  by  striking  the  stone  a 
quick  sharp  tap,  a  peculiar  and  characteristic  sound  is  produced,  which 
may  be  heard  several  feet  away  from  the  patient.  In  children,  or  in  adults 
the  introduction  of  the  finger  into  the  rectum,  aids  in  recognizing  the 
stone,  and  often  of  ascertaining  its  size  and  shape.  The  uric  acid,  or 
oxalate  of  lime  calculus,  gives  a  clear  sharp  ring  when  struck.  The  phos- 
phatic  stone,  which  is  soft,  and  easily  broken,  and  not  so  heavy  and  com- 
pact as  the  others  just  mentioned,  gives  a  dull  sound  when  struck.  It  is 
necessary  to  feel  the  sound  strike  the  stone,  as  well  as  hear  the  "click"  or 
"ring"  of  the  instrument  against  it.  There  have  been  many  mistakes 
made  in  "sounding"  for  stone,  and  numbers  of  cases  of  supposed  calculi 
have  been  subjected  to  the  operation  of  lithotomy,  when  no  stone  was 
found  in  the  bladder.  This  is  certainly  a  very  awkward  mistake,  but  it 
has  occurred  repeatedly,  and  therefore  it  is  well  to  be  sure  that  your  sense 
of  hearing  and  your  tactile  sensations  do  not  deceive  you ;  and  mistake 
the  spine  of  the  ischium,  or  the  sacrum  for  a  stone.  Be  sure  also  that  the 
instrument  gives  a  sound,  distinctly  audible  to  others  as  well  as  to  your- 
self, and  that  you  feel  with  your  sound  the  stone;  and  vary  the  position 
of  the  patient,  so  as  to  change  the  position  of  the  stone. 

Before  introducing  the  instrument,  which  may  be  a  solid  or  hollow 
steel  sound,  or  a  silver  catheter  of  short  curve,  inject  a  small  quantity  of 
water  into  the  bladder,  two  to  four  ounces  only,  or  if  the  bladder  contains 
a  small  quantity  of  urine,  this  is  not  necessary.  Raise  the  hips  of  the 
patient  by  putting  a  pillow  under  him,  this  will  throw  the  stone  away  frcm 
the  neck  of  the  bladder  and  avoid  unnecessary  irritation.     After  passing 
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the  sound,  turn  it  to  one  side,  and  then  to  the  other,  and  if  the  stone  is 
not  felt,  turn  the  beak  of  the  instrument  towards  the  bas  fond  of  the 
bladder,  when  the  calculus  may  be  found.  If  a  catheter  is  used,  as  the 
urine  escapes,  the  stone  is  brought  to  the  ^eck  of  the  bladder,  and  may 
be  readily  found.  If  you  have  failed  to  find  the  stone,  this  is  no  evidence, 
always,  that  there  is  none ;  so  try  again  in  a  few  days,  %Always  in  the 
case  of  children,  and  sometimes  in  adults,  give  ether  so  as  to  thoroughly 
relax  the  system,  and  facilitate  your  exploration. 

The  next  lecture  will  be  on  the  treatment  of  stone  in  the  bladder. 


INFLAMMATION. 
By  William  Henry  Porter,  M.  D., 

PROFESSOR   OF    SURGERY   AT    THE    COLUMBIA    VETERINARY     COLLEGE     AND 
SCHOOL  OF   COMPARATIVE   MEDICINE,    NEW   YORK   CITY. 


At  this  point  it  seeraes  best  to  consider  briefly  the  various  forms  of 
surgical  fever,  for  it  as  well  as  the  local  condition  has  to  be  taken  into 
account  in  the  general  treatment. 

There  are  three  forms  of  constitutional  inflammatory  fever,  1st,  the 
Sthenic,  2nd,  the  Asthenic,  and  3rd,  the  Irritative,  which  may  be  termed 
true  surgical  fevers  because  they  are  always  secondary  to  the  local  inflam- 
mation. 

The  way  in  which  the  local  inflammation  produces  the  general  eleva- 
tion of  temperature  has  never  been  accurately  determined,  but  it  may 
possibly  be  accounted  for  by  the  rapid  deterioration  of  the  blood,  caused 
by  the  rapid  and  incomplete  metamorphotic  changes  in  the  tissues  at  the 
seat  of  inflammation,  and  the  incomplete  and  slow  elimination  of  these 
products  from  the  system.    Surgical  fevers  assume  a  great  variety  of  types. 

The  surgical  fever  is  influenced,  1st,  by  the  extent  and  intensity  of 
the  process;  2nd,  the  vital  importance  of  the  part  affected;  3rd,  the 
amount  of  continued  local  irritation ;  4th,  whether  it  originate  from  ex- 
ternal or  internal  causes.  With  a  slight  inflammation  of  the  skin  the 
symptoms  are  mild ;  with  a  wide-spread  and  erysipelatous  inflammation 
very  severe ;  with  great  local  tension  in  a  vital  part,  for  instance  the  eye, 
larynx  or  intestine,  the  symptoms  are  severe.  Surgical  fevers  are  divided 
into  three  stages,  the  invasion,  the  exacerbation,  and  decline.  The  period 
of  invasion  is  characterized  by  rigors  and  a  slight  depression,  which  often 
pass  unnoticed.     The  period  of  exacerbation  is  characterized  by  a  hot 
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and  dry  skin ;  elevation  of  temperature ;  pulse  full,  bounding,  and  in- 
creased in  frequency.  If  a  mucous  membrane,  the  skin,  or  a  glandular 
structure  be  affected,  the  pulse  is  full  and  compressible;  if  a  serous  mem- 
brane, the  pulse  is  small  and  wiry ;  if  a  fibrous  tissue,  hard  and  full.  The 
secretions  are  diminished  or  arrested,  the  urine  high  colored  and  acid, 
bowels  confined,  the  tongue  coated  with  fur,  mouth  clammy,  great  thirst, 
great  languor,  head  heavy  and  hot. 

The  period  of  decline  is  marked  by  critical  evacuations,  from  the 
skin  by  abundant  acid  perspiration,  from  the  bowels  by  diarrhoea,  from 
mucous  surfaces  from  hemorrhage.  The  tongue  cleans,  the  pulse  improves, 
secretions  become  full,  thirst  lessens,  strength  and  appetite  return. 

Points  of  differential  diagnosis  between 

asthenic        and 


STHENIC, 


IRRITATIVE. 


i .  Occurs  in  healthy  sub- 
jects. 

2.  Invasion  slight. 

3.  Exacerbation  sudden. 

4.  Skin  hot  and  dry. 

5.  Pulse  full  and  quick, 
increased  30  or  40  per 
minute. 

6.  Tongue  coated  with  a 
white  fur. 

7.  No  sordes. 

8.  Cheeks  not  flushed. 

9.  Eyes  normal. 

10.  Little  or  no  delirium. 

11.  Critical  evacuations, 
generally  watery. 

12.  Recovery  common. 


Occurs  in  broken  consti- 
tutions. 

Invasion  marked  and  pro- 
longed. 

Exacerbation  slow. 

Skin  moderately  hot  or 
pungent  and  burning. 

Pulse  feeble  but  quick. 

Tongue  brown  and  dry. 

Lips  and  teeth  covered 
with  sordes. 

Cheeks  flushed. 

Eyes  bright  and  staring. 

Low  muttering  delirium. 

Critical  evacuations  gen- 
erally hemorrhagic  or 
diarrhoeal. 

Recovery  doubtful. 


Occurs  in  those  of  a  shat- 
tered nervous  system. 

Invasion  irregular. 

Exacerbation  sudden. 

Skin  hot  and  dry. 

PuUe  6low,  6harp,  small. 

Tongue  coated. 

No  sordes. 

Great  heat  of  the  head. 
Wildness  of  the  eyes. 
Furious  delirium. 

Not  often  seen. 

Death  from  coma  and  cer- 
ebral irritation. 


Great  pains  should  b6  taken  to  diagnosticate  accurately  which  of  these 
three  foims  we  have  to  deal  with,  as  the  treatment  is  different  in  each.  De- 
pressants are  called  for  in  the  sthenic,  stimulants  in  the  asthenic,  and 
opium  in  the  irritative. 

Inflammation  may  terminate  in  resolution,  liquefaction,  suppuration, 
ulceration  or  gangrene.  In  resolution  and  liquefaction  there  is  a  return 
to  the  normal  condition  without  any  special  alteration  either  temporary 
or  permanent  in  the  part  affected.  The  other  methods  of  termination  are 
more  properly  considered  under  their  respective  heads. 

The  extension  of  the  inflammation  may  be  :  ist,  locally  by  continuity. 
2nd,  by  contiguity ;  seen  in  joints  where  inflammation  extends  from 
one  articular  surface  to  the  opposite.    3d,  through  the  blood  and  lymphatics; 
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seen  in  erysipelas,  pyaemia  and  septicaemia.  4th,  by  metastasis,  suddenly 
changing  from  place  to  place,  as  in  gout  and  rheumatism.  5th,  by  sym- 
pathy, as  the  orchitis  which  occurs  in  connection  with  mumps. 

The  variety  of  the  inflammation  is  governed  by  the  duration,  inten- 
sity and  character.  The  duration  and  intensity  determine  between  acute 
and  chronic,  active,  subacute  and  passive  inflammation.  Under  character, 
inflammations  are  termed,  healthy,  phlegmonous,  congestive,  unhealthy,  cir- 
cumscribed, diffuse,  strenuous  and  specific. 

Inflammation  is  spoken  of  as  being  predisposed  to  by  age,  sex,  tem- 
perament, work,  food,  exercise,  climate,  and  season. 

The  local  exciting  causes  of  inflammation  are  either  mechanical  or 
chemical.  The  mechanical  are  punctures,  incisions,  contusions,  lacerations, 
fractures,  dislocations,  sudden  and  forcible  distension  from  pus,  blood,  or 
gas,  compression,  and  foreign  bodies.  The  chemical  are  heat,  cold,  alkalies 
and  acids. 

Treatment.  First  remove  the  exciting  cause  when  recognized,  for 
the  inflammation  cannot  be  subdued  while  it  remains.  The  inflammation 
may  have  become  so  thoroughly  established  before  removing  the  exciting 
cause  that  further  treatment  will  be  required.  Speed  and  great  gentleness 
is  the  rule  in  removing  the  exciting  cause.  Over  officious  interference, 
wide  probing  or  rough  manipulation  must  be  avoided.  Splinters,  nails, 
needles  or  fragments  of  bone  are  to  be  abstracted  either  with  your  fingers 
or  forceps,  in  fact  all  foreign  bodies  are  to  be  carefully  and  gently  removed. 
In  spontaneous  or  idiopathic  inflammation  the  cause  cannot  be  detected, 
and  here  we  are  forced  to  the  symptomatic  treatment.  The  case  become* 
protracted  and  often  terminates  fatally.  Pathology  now  greatly  aids  us 
in  making  an  accurate  diagnosis  of  the  lesion  from  the  symptoms,  after 
which  treatment  is  no  longer  symptomatic,  but  may  be  directed  toward 
the  lesion,  thus  often  enabling  us  10  forestall  the  symptoms,  and  bring  to  a 
speedy  recovery  what  might  have  become  a  protracted  case.  The  ordinary 
methods  of  treatment  are  either  constitutional  or  local  or  both  combined. 

The  constitution  may  be  acted  upon  by  general  bloodletting,  cathar- 
tics, mercurials,  emetics,  depressants,  diaphoretics,  diuretics,  anodynes,  a 
combination  of  these  and  an  antiphlogistic  regimen.  In  cerebral  irritations 
and  inflammations  with  a  very  high  temperature,  if  the  patient  be  ex- 
tremely plethoric,  general  blood  letting  may  be  resorted  to,  and  followed 
by  the  most  satisfactory  termination,  but  under  ordinary  circumstances 
we  can  accomplish  as  much  and  more  without  it,  and  save  the  blood  that 
will  be  needed  during  repair. 

Cathartics  are  used  simply  to  unload  the  bowels,  to  deplete  the  gen- 
eral system,  to  increase  the  activity  of  the  liver  and  the  intestinal  follicles, 
to  revulse  by  exciting  a  new  action,  and   to  stimulate  the  absorbents. 
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Cathartics  are  very  serviceable  and  should  be  used  early.  They  are  of 
special  service  in  inflammations  of  the  brain  and  its  membranes,  the  eye, 
ear,  throat,  respiratory  organs,  liver,  skin,  and  joints,  but  strongly 
counter-indicated  in  inflammations  or  wounds  of  the  alimentary  tract  or 
peritoneum.  Stimulating  enemata  may  be  used  to  help  their  action. 
Mercurials  are  now  used  but  little,  except  in  syphilitic  and  chronic  inflam- 
mations. Emetics  as  a  rule  are  never  used  in  surgery.  Deptessents  are 
of  inestimable  value,  and  act  by  slowing  the  heart's  action,  lessening  the 
momentum  of  the  blood  current  both  by  the  diminished  heart's  action 
and  universal  dilatation  of  the  capillaries.  There  are  a  large  number  of 
drugs  belonging  to  this  class,  but  with  aconite  all  that  is  desired  can  be 
accomplished.  Diaphoretics  are  of  service  in  lowering  the  temperature. 
Diuretics  are  to  stimulate  renal  activity,  which  is  apt  to  be  sluggish  with 
any  inflammation.  Anodynes  are  for  the  relief  of  pain  which  is  itself 
enough  to  kill.  Great  care,  however,  must  be  exercised  in  using  opium 
when  the  inflammation  is  within  the  cranial  vault.  Antiphlogistic  regimen 
refers  to  a  nutritious  but  non-stimulating  diet,  perfect  rest  and  quiet.  The 
local  treatment  is  as  varied  as  the  constitutional,  and  may  be  rest  and  po- 
sition, local  bleeding,  cold  or  hot  applications ',  fomentations ,  stupes,  poultices, 
nitrate  of  silver,  iodine,  compresses,  destructives  or  counter-irritants. 

Rest  and  position  are  of  marked  service  in  inflammations  of  the  eyes 
and  joints.  Local  bleeding  can  be  accomplished  by  scarification,  punc- 
turing, leeching  or  cupping.  Hot  and  cold  applications  are  used  to  favor 
or  promote  resolution.  Poultices  are  used  when  resolution  fails  and  sup- 
puration is  inevitable.  Now  by  the  use  of  simple  or  medicated  poultices 
suppuration  may  be  fully  established  and  ultimate  recovery  hastened.  Nitrate 
of  silver  is  of  special  service  when  a  mucous  membrane  is  inflamed.  Iodine 
is  less  decided  than  silver.  Compression  is  of  great  service  in  chronic  in- 
flammations. Destructive  agents  are  to  be  used  in  poisoned  wound*,  and 
phagedenic  ulcers.  Counter-irritants  are  of  marked  service  in  chronic 
inflammations. 

(7b  be  continued.) 
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THE  TREATMENT  OF  CHRONIC   CATARRHAL  INFLAMMA- 
TION OF  THE  MIDDLE  EAR  BY  FLUID  INJECTIONS. 

By  A.  B.  Kibbe,  M.  D., 

OPHTHALMIC  SURGEON   TO   ST.    LUKE'S   HOSPITAL,    DENVER,    COLO. 

The  method  of  treating  chronic  inflammation  of  the  middle  ear  by 
the  injection  of  medicated  fluids  through  the  Eustachian  tube,  is  one 
which  is  looked  upon  by  different  otologists  with  the  widest  differences 
of  opinion.  Some  reccomend  it  highly,  while  others  go  so  far  as  to 
maintain  that  its  value  is  not  only  extremely  doubtful,  but  that  it  may  be 
productive  of  much  mischief.  Dr.  Kramer  stated  at  one  time  that  fluid 
supposed  to  be  introduced  in  this  manner  never  reached  the  middle  ear 
at  all.  This,  however,  was  denied  by  Schwartze,  Weber-Liel,  Gruber 
and  others,  who  proved  by  different  methods  that  it  did.  This  subject 
was  discussed  lately  by  the  British  Medical  Association  at  length,  and  as 
usual,  brought  out  much  diversity  of  opinion. 

Practically,  there  are  but  two  methods  of  introducing  fluids  into  the 
tympanum  when  the  drum-head  is  intact.  One  is  by  the  aid  of  the 
Eustachian  catheter  in  which  a  few  drops  of  the  medicated  fluid  is  intro- 
duced and  then  forced  into  the  middle  ear  by  inflation.  Gruber's 
method  is  as  follows : 

"A  proper  quantity  of  the  medicated  solution  is  placed  in  a  small 
blunt  pointed  syringe  and  injected  in  a  suitable  manner  through  one 
nostril,  while  at  the  same  time  the  opposite  nostril  is  held  more  or  less 
firmly  closed  by  the  other  hand  of  the  surgeon.  The  degree  to  which 
the  second  nostril  is  opened  or  closed,  will  of  course,  regulate  the 
amount  of  pressure  exerted  by  the  fluid  and  the  distance  which  the 
substance  enters  the  tube,  or  its  mechanical  effect  can  then  be  regulated 
by  the  amount  of  pressure  used."  He  objects  to  the  use  of  the  catheter, 
because,  as  he  states,  the  substance  only  touches  a  portion  of  the  mucous 
membrane  of  the  ear. 

From  what  we  know  of  the  effects  of  various  drugs  locally  applied 
to  mucous  membranes  all  over  the  body,  it  would  seem  most  natural  to 
suppose  that  their  effect  upon  the  mucous  membrane  of  the  middle  ear 
would  not  be  markedly  different  from  what  is  produced  elsewhere.  We 
know  that  purulent  discharges  from  the  middle  ear  are  best  checked  by 
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some  form  of  astringent,  applied  directly  to  that  membrane,  through  the 
perforated  membrana  tympani.  Why  the  direction  in  which  it  is  applied 
should  make  any  difference  in  its  effect,  is  beyond  my  comprehension. 
Burnett  states  that  the  cavity  of  the  middle  ear  is  emphatically  an  air 
cavity  and  resents  the  presence  of  fluid.  On  the  same  page  he  states 
that  it  may  be  used  if  there  is  evidence  of  inspissated  mucus.  Why 
should  the  inspissated  mucus  alter  the  sensitiveness  of  the  cavity?  True 
the  injection  would  be  of  more  benefit  should  mucus  be  present. 

Buck  in  his  work  on  the  ear  states  that  he  has  failed  to  find  any 
better  results  by  this  form  of  treatment  than  by  the  simpler  methods  usu- 
ally employed,  but  says  that  in  certain  complicated  cases  the  introduction 
of  remedies  into  the  middle  ear  may  be  found  to  be  advantageous. 
Gruber  in  an  article  on  the  subject  in  the  Monatschrift  fuer  Ohrenheilkunde 
Jahrgang  xiv,  number  9,  says,  "  No  one  pretends  that  mucus,  or  any 
other  product  of  inflammation,  left  in  the  middle  ear  can  really  be 
'dissolved.'  A  knowledge  of  the  form  and  character  of  such  secretions 
precludes  that  idea.  But  it  is  of  great  advantage  to  so  alter  them  by 
means  of  fluids  introduced  through  the  Eustachian  tube  as  to  make  them 
more  loose  and  freely  movable,  so  that  they  may  be  pushed  aside  or 
rendered  less  obnoxious." 

The  medicated  fluids  used  are  numerous.  Von  Troeltsch  gives  a  large 
list  to  be  used  in  this  manner,  and  states  that  good  results  are  often  ob- 
tained by  combining  the  injections  of  some  medicated  fluid  with  the 
iujection  of  the  vapor  of  warm  water.  The  same  author  gives  the  strength 
of  the  various  solutions  as  follows:  sulphate  of  zinc,  one  to  ten  grains; 
chloride  of  ammonium,  ten  to  forty  grains;  liquor  potassii,  four  to  forty 
drops;  iodide  of  potassium,  ten  to  sixty  grains.  These  quantities  are  to 
be  added  to  an  ounce  of  water. 

Weber-Liel  recommends  carbonate  of  soda,  and  its  use  has  been  fol- 
lowed by  good  results.  I  have  used  both  fluid  and  vapor  injections  with,  I 
think,  some  benefit.  I  do  not  follow  this  as  a  routine  practice,  but  agree 
with  Buck  in  thinking  it  adapted  to  especial  conditions.  When  I  am  in- 
clined to  think  the  deafness  is  due  to  any  collection  of  hardened  matter  I 
generally  employ  fluid  injections.  Various  forms  of  vapor  injections  are 
also  used,  acetic  ether,  a  solution  of  iodoform  in  chloroform,  fivt  grains 
to  the  fluid  ounce,  and  iodine  dissolved  in  chloroform,  etc.  The  vapor 
of  muriate  of  ammonia  has  also  been  highly  recommended.  I  have  used 
all  of  these,  but  prefer  the  solution  of  iodoform  to  any  of  the  others.  On 
the  whole  I  believe  that  in  the  treatment  of  chronic  catarrh  of  the  middle 
ear,  by  fluid  injections,  we  have  a  method  of  great  utility  if  we  are  careful 
to  employ  it  in  the  proper  cases  combined  with  the  systematic  use  of  in- 
flation by  Pulitzer's  method. 
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MISCARRIAGE.— SEVERE,  PROLONGED  FOR  NEARLY  FOUR 
MONTHS.— UNRECOGNIZED  PREGNANCY.— POS- 
SIBILITY OF  TWINS.— RECOVERY. 

By  Milo  A.  Wilson,  M.  D.,  Denver,  Colo. 

Mrs.  W.,  aged  36,  mother  of  seven  children;  was  called  to  see  her 
February  25th,  1880,  5  o'clock  p.m.,  when  she  states  that  she  had  been 
"on  her  back"  since  early  in  the  previous  November,  (1879),  tnen 
nearly  four  months,  suffering  from  almost  a  "flow,"  with  pains  more 
or  less  severe.  She  had  had  a  " Magnetic, "  an  "Eclectic"  and  a 
"Regular"  physician  before  I  was  sent  for.  The  first  one  passed  his 
hands  over  her  stomach,  rubbed  her  legs  a  little,  said  there  was  not 
much  the  matter  with  her,  she  would  soon  be  all  right.  The  second 
made  a  uterine  examination  with  instalments,  said  there  was  "nothing 
whatever  within  the  womb,"  that  it  was  "only  swollen  and  inflamed  a 
little,"  that  she  was  not  much  sick.  The  third  she  had  known  in 
the  East,  he  was  a  good  physician,  but  full  of  liquor  every  time  he 
called,  so  she  discharged  them  all. 

These  "doctors"  all  have  conspicuous  offices  in  this  city,  and  are 
doing  their  utmost  to  secure  patients  and  money.  I  found  this  woman 
exceedingly  weak;  exsanguinated,  emaciated,  her  features  expressing 
the  long  continued  pain  and  haemorrhage  she  had  undergone.  Pulse 
124,  temperature  1020.  Upon  examination  of  the  abdomen,  the  hypo- 
gastric and  ovarian  regions  were  found  to  be  very  tender  and  much 
swollen;  the  uterus  distinctly  recognizable,  enlarged,  painful  to  touch. 
Having  no  instruments  with  me,  I  could  do  no  more  than  examine  per 
vaginam,  with  the  finger.  This  was  sufficient,  however,  for  it  decided 
me  upon  a  prompt  plan  of  treatment.  The  lips  of  the  os  were  soft,  the 
canal  permeable  to  the  extent  of  first  joint  of  the  index  finger,  the  cervix 
enlarged.  Bimanual  examination  showed  the  body,  (uterus),  to  be  as 
large  as  if  there  were  a  four  or  five  months  pregnancy;  the  whole  vaginal 
vault  was  very  painful  upon  slight  pressure;  fresh  blood  was  flowing  quite 
freely,  clots  also  present,  pains  sharp  and  intermittent,  as  in  labor  or 
miscarriage.  All  this  was  sufficient  evidence  to  me  that  this  woman's 
uterus  contained  some  foreign  body,  which  it  was  and  had  been 
tor  weeks,  or  months,  endeavoring  to  expel ;  that  this  "  body"  was  most 
probably  a  foetus  and  that  to  save  her  life  this  expulsion  must  quickly  be 
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assisted.  I  ordered  ergot,  an  occasional  dose  of  morphia,  plenty  of  cold 
milk,  beef  tea,  and  left  her  for  that  day.  Next  morning,  second  visit,  I 
was  informed  that  the  pains  had  been  much  more  severe  and  " something 
had  passed  from  her; "  this  was  thrown  into  a  chamber  and  saved,  (for 
a  wonder)  and  I  found  it  to  be  portions  of  a  placenta  of  two  or  three 
months  growth ;  she  then  remarked  that  "  during  last  December  some- 
thing peculiar  had  been  passed,  she  knew  it  wasn't  merely  blood,  thought 
likely  it  was  a  very  young  baby. ' '  The  cervical  canal  being  insufficiently 
dilated,  I  removed  the  vaginal  clots,  employed  the  tampon  and  went 
after  a  tent  and  assistance,  as,  from  her  anxious,  fretful  condition,  I 
feared  ether  might  be  necessary. 

That  afternoon,  with  the  kind  assistance  of  'a  medical  friend,  a 
proper-sized  sponge  tent  was  introduced,  the  vagina  again  tamponed, 
and,  although  somewhat  hazardous  to  do  so  under  the  circumstances, 
left  to  remain  all  night.  At  morning  visit  I  had  also  prescribed  quinia 
in  three  grain  doses,  with  dilute  sulphuric  acid,  simple  syrup  and  acid 
infusion  of  roses,  every  four  hours.  Following  morning  the  tent  was 
removed,  the  cervical  canal  found  dilated  to  about  the  diameter  of  a 
silver  half-dollar.  With  the  aid  of  a  good  light,  a  bivalve  speculum,  a 
tenaculum  and  the  small  end  of  a  uterine  depressor,  (which  was  passed 
within  the  cavity  and  used  as  a  "scraper"),  a  bag  of  water  was  soon 
ruptured,  very  quickly  followed  by  a  foetus  of,  apparently,  about  four 
months,  shortly  afterwards  by  its  placenta,  perfectly  normal.  No  ether 
was  given.  All  uterine  and  vaginal  clots  were  thoroughly  removed, 
ergot'administered,  a  binder,  compress  and  cold  cloths  employed,  weak 
tepid  carbolated  injections  ordered.  She  made  a  very  rapid  recovery, 
no  pelvic  inflammations  nor  complications  supervening,  whatever. 

During  all  the  time  I  saw  her  there  was  no  odor,  nothing  offensive 
in  all  that  was  expelled  from  the  uterus  and  vagina ;  nor  was  there  any 
necessity  for  deodorizing,  or  antiseptic  injections  at  any  time.  This 
patient  positively  and  repeatedly  asserted  that  she  was  not  pregnant,  nor 
in  fact,  could  I  learn  that  there  was  at  any  time,  any  of  the  ordinary 
symptoms  of  early  pregnancy.  I  feel  sufficiently  charitable  towards  the 
three  "doctors"  who  preceded  me  in  the  case,  to  suppose  that  the 
diagnosis  could  not  so  readily  be  made  when  they  saw  her,  as  at  the  time 
when  I  did;  nevertheless,  I  can  not  avoid  thinking  that  the  proper 
'•Regulation  of  the  Practice  of  Medicine"  by  the  State  Legislature, 
might  have  saved  this  patient  many  weeks  of  suffering,  to  say  nothing 
of  the  great  danger  in  which  she  was  so  long  held  by  incompetent  men. 

A  puzzling  but  important  question  presents  itself  in  the  history 
of  this  case.  Was  it  a  twin  pregnancy?  In  the  first  place,  she  "saw 
something"  which  was  not  clotted  blood,  passed  from  her  in  December, 
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and  which,  since  her  recovery,  she  considers  was  a  foetus  of  a  very 
indefinite,  early  stage  of  growth.  Then,  at  my  second  visit,  I  saw  and 
examined  portions  and  shreds  of  a  placenta  recently  expelled  and  laid 
aside  in  a  vessel.  This  was  fresh,  not  at  all  decomposed.  She  stated, 
further,  that  menstruation  had  been  regular  during  the  whole  period; 
the  haemorrhage  and  pains  began  early  in  the  previous  November. 
Could  not  this  " something* *  which  she  saw  early  in  December,  have 
been  a  foetus,  expelled  as  a  result  of  the  abortion  going  on  since  Novem- 
ber? But  its  placenta  remaining  attached  to  the  uterine  walls,  increasing 
normally  in  growth,  the  abortion  still  continuing,  it  was  forced  without, 
or  part  of  it,  and  was  that  which  I  saw  at  my  second  visit.  Then  when 
this  abortion  or  miscarriage  was  completed  by  my  manipulations,  there 
was  another  perfect  placenta  and  foetus,  as  already  stated.  The  first 
placenta  may  have  been  prae-via,  its  circulation  and  nutrition  kept  up, 
thus  accounting  for  its  non -decomposition,  the  pain,  haemorrhage,  etc. 


CASE   OF   MALIGNANT    OR    FATAL    JAUNDICE,  WITH    RE- 
MARKS. 

By  W.  R.  Whitehead,  M.  D.,  of  Denver. 

The  following  case  I  believe  to  be  of  considerable  interest,  on  account 
of  the  extreme  rarity  of  the  disease,  which  is  of  short  duration,  and  invar- 
iably fatal,  and  which  is  generally  thought  to  be  due  to  blood  poisoning. 
Case.  James  Sheron,  locomotive  engineer,  aged  about  forty  years,  was 
seen  by  me  for  the  first  time  about  noon  on  Tuesday,  January  31st  of  this 
year.  He  had  been  confined  to  his  bed  a  week  or  ten  days  previously, 
and  was  seen  by  another  physician  a  few  times  before  I  was  called, 
and  who  gave  him  morphia  hypodermically,  to  relieve  a  severe  pain  in  the 
regions  of  the  stomach  and  liver.  The  skin  of  the  abdomen,  and  over 
the  pit  of  the  stomach  was  excoriated  from  repeated  applications  of  mus- 
tard, or  other  irritants.  He  was  jaundiced;  pulse  very  slow.,  full  and 
strong;  he  vomited  repeatedly  a  thin  greenish  fluid  of  bile,  that  irritated 
his  throat,  and  of  which  he  complained.  There  was  soreness  in  the  epi- 
gastrium, and  right  hypochondrium ;  the  abdomen  was  soft  to  the  hand, 
only  painful,  however,  in  the  parts  named.  I  could  feel  no  lump,  tumor, 
or  knot;  the  liver  could  not  be  felt,  neither  could  the  gall  bladder.  From 
a  careful,  and  prolonged  examination  of  the  abdomen  nothing  was  re- 
eled of  the  nature  of  the  complaint,  except  an  extremely  irritable  con- 
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dition  of  the  stomach,  and  duodenum.  He  had  slight  transient  pains 
about  the  shoulders,  hip,  and  some  other  joints,  which  before  I  saw  him 
were  severe,  and  he  attributed  to  rheumatism.  There  was  no  pain  in  the 
right  shoulder  at  this  time.  Urine  scanty,  thick  and  brownish ;  he  was 
obstinately  constipated,  having  had  no  movement  from  his  bowels  for  a 
week  or  ten  days;  his  pupils  were  widely  dilated ;  his  tongue  was  dry  and 
foul ;  he  was  restless,  and  had  slept  but  little  for  several  nights ;  he  was 
regular  and  temperate  in  his  habits;  and  was  in  apparently  good  health, 
and  felt  well  until  a  few  weeks  ago  I  saw  him  again  about  5  o'clock  p. 
m.  ;  condition  same.  Prescribed  at  noon  lime  water  and  milk  ;  and  at  the 
afternoon  visit,  fifteen  grains  of  Dover's  powder,  which  he  retained,  and 
slept  well. 

Wednesday,  February  1st.  Saw  him  morning  and  evening;  vomiting 
continued  as  day  before,  but  was  less  frequent ;  local  pains  of  the 
abdomen  continued ;  lime  water  and  milk,  champagne  prescribed  to 
be  taken  a  sip  at  a  time,  with  cracked  ice  to  allay  nausea ;  he  drank  half 
a  bottle.  Thirst  very  great,  and  prescribed  dilute  phosphoric  acid  in 
twenty-drop  doses  with  water,  to  quench  thirst.  I  did  not  suspect  the 
nature  of  his  disease,  but  believed  the  complaint  to  be  gastro-enteritis, 
and  also  a  reversed  peristaltic  action  of  the  duodenum  He  complained 
once  of  the  taste,  and  smell  of  faeces  in  the  vomited  matter. 

Thursday,  February  2nd,  Condition  about  the  same;  at  the  fore- 
noon visit  prescribed  eight  grains  of  calomel  to  be  given  to  him  on  the 
tongue.  I  saw  him  about  five  o'clock  p  m.  ;  he  had  several  copious 
evacuations  from  his  bowels.  One  of  them  I  examined,  which  was  of  the 
consistence  of  a  poultice,  dark  brown,  and  slightly  streaked  with  blood. 
He  was  weak,  and  his  pulse  had  less  volume,  but  was  not  accelerated. 
Milk  punch;  champagne  in  small  quantities;  hypodermic  injection  of 
morphia;  prescribed  in  addition,  to  be  taken  after  some  hours  one-eighth 
of  a  grain  of  morphia  in  solution  to  be  given  every  two  hours  against 
pain,  and  to  counteract  looseness  of  bowels. 

Friday,  February  3rd.  No  nausea  or  vomiting;  skin  clear,  and  the 
white  of  the  eyes  almost  free  from  any  yellow  tint ;  patient  felt  much  better, 
and  relished  his  milk  punch  ;  not  so  much  soreness  over  the  stomach  and 
region  of  the  liver ;  I  felt  very  much  encouraged,  and  attributed  the  im- 
provement to  the  calomel.  Prescribed  milk  punch  and  beef  tea ;  gave  a 
hypodermic  injection  of  morphia;  this  was  about  eleven  o'clock  a.  m. 
About  five  o'clock  p.  m.,  I  found  that  he  had  passed  some  bright  red  blood 
from  his  bowels,  and  which  saturated  part  of  a  sheet  placed  under  him  ; 
Squibb's  fluid  extract  of  ergot,  thirty  drops  every  two  hours ;  the  mor- 
phine mixture  continued  ;  and  first  dose  of  ergot  given  hypodermically  ; 
milk  punch. 
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Saturday,  February  4th.  At  morning  visit  found  him  with  very  small 
quick  pulse;  he  was  dull,  and  hard  to  arouse;  collapsed  ;  he  had  passed 
about  a  pint  of  blood  from  his  bowels.  Same  treatment  continued  ;  about 
six  o'clock  P.  M.  Dr.  W.  H.  Williams  saw  him  with  me;  same  treatment 
continued,  with  the  addition  of  broth  made  of  chicken  and  barley.  The 
patient  was  dull,  and  very  hard  to  arouse ;  and  had  on  this  day  and  pre- 
viously shown  slight  delirium  of  a  quiet  kind ;  the  ergot  and  morphia 
were  given  at  much  longer  intervals. 

Sunday,  February  5th.  Saw  him  about  eight  and  a  half  o'clock  a. 
m.  ;  surface  of  body  cold  ;  pulse  quick,  small  and  weak  ;  no  more  haem- 
orrhages from  bowels;  skin  quite  jaundiced  again  ;  abdomen  not  distended, 
but  soft ;  noticed  purpura  hemorrhagica  of  both  feet  and  ankles,  and 
small  petechial  spots  on  the  legs,  and  about  the  seat  of  the  hypodermic 
punctures,  about  eleven  o'clock  a.  m.,  Dr.  Williams  saw  him  a  second 
time  with  me  :  condition  unchanged  ,  hard  to  arouse ;  stupor;  I  saw  him 
in  the  afternoon,  he  refused  to  take  his  nourishment,  or  took  it  with  great 
difficulty. 

Monday,  February  6th  Apparent  inability  to  use  the  right  side  of  his 
his  body  ;  increased  stupor  ;  pulse  quick,  and  very  weak.  Died  at  three 
o'clock  P.  M. 

It  was  not  until  towards  the  closing  scene  of  this  fatal  case,  that  the 
disease  was  recognized,  and  this  is  not  astonishing,  when  it  is  known  that 
all  the  earlier  symptoms  so  completely  masked  the  nature  of  this  very  in- 
frequent malady,  that  unless  special  attention  is  called  to  it,  a  mistake  in 
diagnosis  is  inavoidable.  I  believe,  therefore,  this  case  to  be  an  important 
addition  to  the  comparatively  small  number  of  cases  that  have  been  pub- 
lished. The  disease,  I  believe,  is  fully  typified  in  the  symptoms  related ; 
but  I  made  the  most  strenuous  exertions  to  procure,  at  least  a  partial 
post-mortem  examination  of  the  case,  and  was  intelligently  assisted 
in  these  efforts  by  a  gentleman,  a  friend  of  the  family;  but  our 
efforts  were  unavailing.  I  regret  also  to  say  that  I  did  not  have  an  exami- 
nation of  the  urine  made,  to  determine  the  presence  of  leucine  and 
tyrosine.  Both  of  these  substances  are  the  products  of  the  decomposition 
of  animal  substances,  first  found  in  putrid  cheese,  and  are  the  result  of 
the  action  of  ammonia  on  one  of  the  compounds  of  caproic  acid. 

The  presence  of  leucine  and  tyrosine  in  the  urine  is  believed  to  be 
characteristic  of  this  disease,  and  to  aid  in  forming  a  diagnosis;  and  crys- 
tals of  these  substances  are  met  with  in  the  liver  after  death.  But  the  dis- 
tinguishing features  of  this  rare  disease,  as  shown  shortly  before  death, 
resemble  one  of  those  fearful  tragedies  acted  on  the  stage,  of  which  real 
life  is  so  replete,  and  in  which  the  plot  is  not  revealed  until  the  curtain  is 
about  to  fall. 
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This  disease  is  also  known  as  hemorrhagic  icterus,  as  diffuse  paren- 
chymatous hepatitis ;  but  a  more  accurate  definition,  derived  from  the 
typical  anatomical  characters,  is  that  of  acute  yellow  atrophy  of  the  liver. 
Flint  in  the  latest  edition  of  his  work  on  the  "Practice  of  Medicine," 
states  that  "  it  is  a  rare  disease,  the  recorded  observations  not  exceeding  two 
hundred,  according  to  Tnierfelder."  whose  collated  cases  would  appear  to 
have  been  published  so  recently  as  1878.  Flint  remarks  that  "the  symp- 
toms are  not  diagnostic  of  this  disease  prior  to  the  occurrence  of  the  grave 
toxemic  phenomena,  namely,  delirium,  haemorrhages,  etc. ,  in  connection 
with  jaundice/'  The  same  eminent  author  still  further  remarks  that  "  it 
is  questionable  whether  this  disease  ever  ends  in  recovery."  "Cases  of 
recovery,' '  he  adds,  "have  been  reported,  but  there  is  perhaps,  more 
probability  that,  in  these  cases,  there  was  an  error  in  diagnosis,  than  that 
the  disease  really  existed,  and  terminated  favorably.' '  Goodeve  in  Rey- 
nold's "System  of  Medicine"  (p.  359,  vol.  hi:  Lippincott,  1871)  states, 
"A  very  small  number  of  cases  of  malignant  jaundice  recover,  and  it  is 
doubtful  if  those  that  have  done  so  were  instances  of  yellow  atrophy.  In 
the  earlier  stages,  the  signs  are  not  sufficiently  established,  to  enable  an 
opinion  as  to  the  real  nature  of  the  disease  to  be  formed  with  confidence." 
Acute  yellow  atrophy  of  the  liver  is  anatomically  characterized  by  a  rapid 
fatty  degeneration  of  the  hepatic  cells,  and  without  any  appreciable  in- 
crease of  the  connective  tissue  elements.  Cirrhosis  on  the  contrary  is  a 
chronic  interstitial  hepatitis,  and  particularly  marked  by  an  increase  of 
the  connective  tissue,  and  development  of  fibrous  tissue.  The  element 
of  chronicity  in  cirrhosis,  in  this  development,  is  prominent ;  and  the 
result  is  increased  density,  and  firmness  of  the  diseased  hepatic  structure. 
,  In  yellow  atrophy  blood  poisoning  is  assigned  as  the  cause  of  this 
disease,  by  Budd,  Frerichs,  Murchison,  and  others.  The  pathological 
changes  are  rapid,  and  the  destruction  and  softening  of  the  liver  are  con- 
spicuously in  contrast  with  cirrhosis.  One  disease  is  acute,  the  other 
chronic ;  one  occurs  suddenly  and  the  other  is  long  preceeded  by  charac- 
teristic local  and  general  symptoms ;  in  both  there  occur  intestinal  and 
other  forms  of  haemorrhages}  in  one  the  haemorrhages  are  inevitably  con- 
stant ;  in  the  other  they  are  occasional  and  may  not  take  place  at  all.  I 
simply  mention  these  apparent  differences  because,  an  inattentive  exami- 
nation of  such  a  case  as  I  have  reported,  during  the  latter  period  of  its 
progress,  might,  on  account  of  the  intestinal  haemorrhages,  jaundice,  and 
frequency  of  cirrhosis,  induce  the  belief  thit  the  case  was  some  form  of 
this  disease.  According  to  Flint :  "Of  143  cases  analyzed  by  Thierfelder, 
88  were  women  and  55  men.  Of  the  88  women  30  were  attacked  during 
pregnancy,  and  3  in  child-bed." 

Let  us  examine  a  short  synoptical  sketch  that  I  have  made,  from  the 
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symptoms  as  described  by  Flint,  in  the  recent  edition  of  his  eminently 
practical  work ;  and  let  us  see  how  they  compare  with  the  symptoms  of 
this  case;  In  acute  yellow  atrophy  of  the  liver,  the  development  is 
abrupt  or  there  is  a  short  prodromic  stage ;  symptoms  of  gastro-duodenitis  ; 
after  from  three  to  five  days  jaundice  marked,  but  not  intense ;  intense 
cephalalgia  and  delirium;  delirium  active,  or  quiet  wandering;  convul- 
sions in  one-third  of  the  cases ;  stupor,  succeeded  by  coma ;  pupils  usually 
dilated ;  pulse  slow,  then  rapid,  fluctuates,  becomes  quicker,  smaller  and 
more  feeble;  during  middle  period  of  disease  absence  of  fever,  some 
increased  heat  of  skin  at  first,  or  during  delirium;  haemprrages  from 
stomach  and  bowels;  petechias  and  ecchymoses;  pain  in  epigastrium 
and  right  hypochondrium,  and  increased  on  pressure;  constipation; 
stools  green,  and  bilious,  dark  with  blood,  sometimes  clay  colored  at 
first;  urine  contains  biliary  salts;  urea  notably  lessened;  leucine  and 
tyrosine  in  urine ;  coolness  and  dryness  of  surface  except  during  delirium ; 
duration  short ;  termination  fatal. 
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IV.  Can  the  Mother  of  a  Child  inheriting  Syphilis  from  the  Father 
continue  to  remain  healthy? — A  very  large  number  of  writers  who  accept, 
as  we  do,  the  direct  transmission  of  syphilis  from  the  father  to  the 
embryo,  through  the  agency  of  the  sperm  cell,  believe  in  the  possibility 
of  a  subsequent  infection  of  the  mother,  without  inoculation  from  other 
sources.  There  are,  for  instance,  many  cases  in  which,  after  the  birth 
of  one  or  more  syphilitic  children,  the  mother,  upon  examination, 
presents  more  or  less  pronounced  symptoms  of  syphilis.  If  in  such  cases 
— on  the  one  hand  owing  to  a  denial  of  the  existence  of  a  primary  lesion 
by  the  mother,  upon  the  other  hand  through  the  denial,  or  the  absence, 
of  local  infecting  lesions  on  the  part  of  the  father — a  perplexity  should 
arise  in  relation  to  the  source  of  maternal  syphilis,  it  occasions  the 
adoption  by  different  writers  of  such  modes  of  maternal  inoculation  as 
correspond  but  little  with  general  experience  regarding  the  process  of 
the  transmission  of  the  syphilitic  virus. 


HEREDITARY   TRANSMISSION    OF   SYPHILIS,  263 

These  modes  of  transmission  are  : 

1.  The  infection  of  the  healthy  mother  by  way  of  the  placental 
circulation,  from  a  foetus  infected  by  the  father. 

2.  The  inoculation  of  the  mother  by  syphilitic  semen  at  the  time 
of  fecundation. 

3.  The  inoculation  of  the  mother  by  the  semen  of  a  man  with  latent 
syphilis,  but  free  from  other  inoculable  lesions,  independent  of  fecun- 
dation. 

We  should  say  at  once,  before  entering  upon  the  lengthy  discussion 
of  these  several  hypotheses,  that  we  cannot  accept  any  one  of  the  three 
above-named  modes  of  inoculation.  The  most  weighty  reason  for  this 
is  the  following; 

Each  one  of  these  modes  must,  if  they  are  in  general  possible,  have 
an  effect  every  time,  or  at  least  in  the  majority  of  cases,  if  the  necessary 
conditions  are  present.  Consequently  every  woman  who  has  carried  in 
her  uterus  for  nine  months,  or  nearly  that  time,  a  syphilitic  ovum,  must 
become  syphilitic ;  every  woman  who  becomes  impregnated  by  the  semen 
of  a  syphilitic  man  must  acquire  syphilis;  finally,  every  woman  must 
become  syphilitic  who  has  any  sexual  intercourse  with  a  man  in  whom 
the  disease  is  latent,  without  other  inoculable  symptoms.  A  mere  acci- 
dental effect  of  these  peculiar  ways  of  inoculation  in  an  isolated  case, 
and  the  non-occurrence  of  this  same  effect  in  the  majority  of  the  remain- 
ing cases,  would  have  really  no  meaning.  From  the  above  detailed 
statement,  taken  from  our  own  and  foreign  experience,  it  follows,  beyond 
a  doubt,  that  a  woman  can  give  birth  to  one,  two,  or  even  a  succession 
of  syphilitic  children,  and  yet  she  herself  must  be  declared  as  free  from 
the  disease.  The  bearing  of  one  or  more  syphilitic  children  embraces, 
however,  all  three  of  these  alleged  conditions  of  inoculation :  the  long- 
continued  sexual  intercourse  with  a  syphilitic  man,  the  impregnation 
with  syphilitic  semen,  the  presence  of  a  syphilitic  foetus  in  the  uterus 
during  the  entire  period  of  pregnancy.  We  have  seen  that- women  who 
are  subjected  to  all  these  conditions  not  only  manifest  no  evidence  what- 
ever of  syphilis,  but  that  they,  on  the  contrary,  enjoy  good  health,  and 
have  an  excellent  nutrition ;  that,  finally,  they  give  birth  to  healthy 
children  when  impregnated  afterward  with  non -syphilitic  semen. 

But  we  shall  also  see,  on  the  other  hand,  that  those  cases  of  infection 
taking  place  in  one  of  the  three  above-mentioned  ways,  reported  by  those 
observing  them,  are  not  by  any  means  sufficiently  proven,  and  that  they 
are  all  very  readily  explainable  by  the  generally-accepted  modes  of  in- 
fection— namely,  through  the  transmission  of  the  secretion  of  a  primary 
or  a  secondary  specific  lesion,  or  of  syphilitic  blood  from  other  sources, 
into  the  maternal  organism. 
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i .  Inoculation  of  the  mother  by  the  diseased  ovum. 

This  theory,  which  has  attained  an  undeserved  recognition,  seems 
first  to  have  been  promulgated  by  Gardien  (1824).  At  that  time  it  found 
among  syphilographers  a  very  fruitful  soil,  because  then  these  specialists 
denied,  for  the  most  part,  the  inoculability  of  secondary  syphilitic  les- 
ions; and  it  therefore  was  very  acceptable  to  them  to  be  able  to  attribute 
the  inoculation  to  the  foetus  instead  of  the  husband,  in  whom,  although 
the  primary  lesion  was  healed,  and  he  was  suffering  merely  from  secon- 
dary syphilis,  yet  he  nevertheless  infected  his  wife. 

For  this  reason  we  find  this  theory  already  fully  accepted  by  Colles 
(toe.  cil.).  He  observed  secondary  appearances  in  the  mother  during 
pregnancy,  and  even  ulcera  elevata  upon  the  genitals.  Notwithstanding, 
he  did  not  consider  the  inoculation  to  have  arisen  in  the  usual  way,  but 
in  the  indirect  manner,  through  the  foetus,  attributing  it  entirely  to  the 
absence  of  the  primary  lesion  in  the  man. 

But  it  was  first  through  Ricord,  who  gave  it  the  high-sounding  title 
of  "Choc-en-retour,"  that  this  theory  received  such  an  extended  recog- 
nition. He  imagined  the  process  to  be  simply  a  syphilitic  inoculation 
of  the  mother  by  the  foetus,  and  believed  that,  after  such  an  inoculation 
had  occurred,  the  syphilis  of  the  mother  ran  its  usual  course.  In  one 
case,  even,  where  the  child  became  ill,  at  the  age  of  two  weeks,  with 
secondary  symptoms,  the  mother  presented  like  symptoms  at  exactly  the 
same  time.  Yet  he  also  always  concedes  that  a  woman  could  give  birth 
to  a  syphilitic  child  without  becoming  diseased  herself.  More  recently 
(1863)  he  even  restricts  himself  in  relation  to  this,  by  declaring  such  a 
transmission  as  "not  impossible."  But  as  he  has  nowhere,  to  my  know- 
ledge, placed  upon  record  his  definite  observations  relative  to  this  mode 
of  infection,  we  consequently  withold  entirely  our  criticism. 

Diday  (1854),  in  his  work  upon  hereditary  syphilis,  accepted  this 
view,  without  giving  his  own  individual  experience  in  relation  thereto. 
On  the  contrary,  he  cites  a  single  foreign  case  from  Campbell  (1844), 
which  is  as  follows: 

A  man  who  had  been  syphilitic  a  long  time  before  marriage,  but 
presented  no  further  conditions  of  a  contagious  character,  begat  with 
his  wife,  who  seemed  entirely  well,  four  children:  1.  An  eight-months' 
miscarriage,  the  child  living  eleven  days;  2.  A  seven-months*  miscar- 
riage, the  child  living  one  hour;  3.  A  six-months'  miscarriage;  4.  A 
healthy  child  was  born  at  eight  months,  after  a  mercurial  treatment  of 
both  parents. 

Notwithstanding,  however,  that  the  observer  himself  regarded  this 
woman  as  healthy,  Diday  nevertheless  interprets  the  case  in  such  a  way 
that,  from  the  pretended  increase  of  the  influence  of  the  vims  upon  the 


HEREDITARY   TRANSMISSION    OF   SYPHILIS.  265 

three  first  births,  an  augmenting  infection  of  the  mother  by  the  foetus 
may  be  inferred. 

I  have  only  cited  this  example  in  order  to  show  upon  what  uncertain 
premises,  and  from  what  arbitrary  deductions,  theories  are  constructed. 

Tyler  Smith  (1854)  asserts  that,  if  the  placenta  and  membranes  are 
so  diseased  that  abortion  results,  the  mother  is  very  certain  to  become 
inoculated.  If,  on  the  contrary,  the  child  is  born  apparently  well,  and 
only  subsequently  develops  syphilis,  the  mother  may,  in  such  a  case,  es« 
cape  infection.  This  entire  bold  theory  is  based  upon  two  cases.  Here, 
evidently,  the  connection  of  causes  is  entirely  reversed.  The  mother 
is  not  infected  if  abortion  ensues,  but  abortion  takes  place  if  the 
mother  suffers  from  recent  pronounced  syphilis.  If,  however,  the  mother 
remains  healthy,  because  the  father  is  suffering  from  chronic  syphilis,  and 
presents  no  further  inoculable  lesions,  the  child  has  greater  chances  of 
be*ing  born  living,  or  viable,  and  of  becoming  ill  only  some  time  after 
birth. 

The  theory  of  the  retro-infection  of  the  mother  was  very  strikingly 
modified  by  Hutchinson,  who,  in  a  paper  treating  upon  this  subject,  re- 
ported fifty  cases  in  which  the  transmission  of  the  disease  from  the  foetus 
to  the  mother  occurred  (while  in  seventeen  cases  the  mother  continued 
,  well,  in  spite  of  the  syphilitic  births).  He,  however,  unlike  previous 
observers,  does  not  regard  this  transmissiou  as  a  simple  syphilitic  inocu- 
lation, manifesting  itself  by  a  mere  omision  of  the  primary  stage  in  the 
usual  secondary,  and  finally  also  tertiary  stages,  but  as  a  gradual  and 
slowly-developing  syphilitic  poisonings  appearing  frequently  only  very  late, 
or  at  once  with  tertiary  symptoms ;  or,  again,  only  existing  as  a  form  of 
syphilitic  cachexia.  The  women  presented  a  pale,  faded  appearance; 
their  flesh  was  flabby  ;  they  were  asthenic,  and  had  a  tendency  to  pains 
in  the  extremities.  In  twelve  women  out  of  fifty,  a  falling  out  of  the 
hair  was  observable  shortly  before  and  after  confinement ;  eleven  had  ulcers 
upon  the  tongue ;  five,  rhagades  in  the  corners  of  the  mouth ;  five  had 
late  eruptions,  secondary  in  character;  among  them  also  condylomata, 
etc.  All  reports  in  relation  to  the  disease  of  the  father  and  of  the  chil- 
dren are,  however,  extremely  deficient,  or  else  completely  wanting. 
Further,  all  data  relating  to  the  previous  state  of  health  of  the  mother  did 
not  in  any  case  rest  upon  individual  examination,  but  always  upon  the 
statement  of  these  mothers  themselves.  The  condition  was  also  manifested, 
for  the  most  part,  only  after  repeated  pregnancies ;  consequently  the  first 
examination  of  the  women  was  made  very  late,  whereby  the  real  beginning 
of  the  disease  was  a  matter  impossible  to  determine. 

Hutchinson  believes,  for  this  reason,  that  women  first  manifest  ter- 
tiary symptoms,  because  these  correspond  to  the  condition  of  the  father 
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at  the  time  of  the  transmission  of  the  syphilis  to  the  child.  But,  having 
this  opinion,  he  forgets  that  the  hereditarily  syphilitic  child  presents, 
without  exception,  the  so-called  secondary  lesions  also:  macular  and 
papular  eruptions  upon  the  skin,  mucous  membrane,  etc. ;  that,  again, 
if  such  a  mode  of  infection  is  in  general  possible,  the  opportunity  is 
constantly  presented  for  the  transmission  of  these  symptoms  also.  He 
asserts,  further,  that  the  action  of  the  virus  is  always  rendered  more 
intense  through  repeated  pregnancies;  placing  himself  thereby  in  direct 
opposition  to  the  frequently-proven  and  generally-current  view  that  a 
single,  and  to  a  certain  extent  instantaneous,  effect  of  the  syphilitic  virus 
is  sufficient  to  bring  about  the  regular  development  of  syphilitic  processes, 
but  that  this  development  either  makes  any  further  increase  of  the  sy- 
philitic virus  in  the  organism  impossible,  or  seems,  at  least,  to  render 
the  same  completely  ineffectual.  Fnally,  Hutchinson  does  not  hesitate 
to  deduce,  as  a  result  of  this  supposed  concentration  of  the  poisoning  in 
the  mother,  an  increased  influence  of  the  virus  upon  the  children  born 
later;  and  to  assert  that  then,  upon  the  birth  of  a  succession  of  children 
slightly  affected  and  capable  of  life,  because  inoculated  by  the  father 
alone,  there  must  follow  suddenly  a  succession  of  abortions  and  prema- 
ture births.  This  assertion,  however,  is  diametrically  opposed  to  the 
views  of  all  writers  who  have  expressed  themselves  in  relation  to  the 
consecutiveness  of  syphilitic  births,  and  to  my  own  very  varied  experi- 
ence, which,  as  will  be  apparent  from  the  large  number  of  successive 
births  submitted  later,  there  could  be  recognized  in  each  instance  a  reg- 
ular and  constant  diminution  of  the  influence  of  parental  syphilis  upon 
the  children,  until,  finally,  entirely  healthy  children  were  born. 

Rosen  (i86i-'62)  simply  accepts  the  views  of  Hutchinson,  without 
supporting  them  by  individual  observations. 

Balfour  (1856),  again,  observes  only  the  usual  secondary  symptoms 
in  the  mothers  of  syphilitic  children.  In  the  four  cases  reported  by 
him,  syphilis  constantly  manifested  itself  in  secondary  symptoms  imme- 
diately after  the  beginning  of  pregnancy;  in  one  case,  the  mother  even 
had  psoriasis  in  the  sixth  week.  In  two  cases  he  found  indurations  upon 
the  nymphae  at  the  commencement  of  pregnancy  (!). 

The  correct  interpretation  of  these  cases  very  closely  borders  upon  a 
simple  inoculation,  either  shortly  before  or  just  at  the  time  of  conception. 

De  Meric  {loc.  cit.)  admits,  indeed,  the  possibility  of  such  inoculation 
from  the  fcctus,  but  believes  that  it  need  not  necessarily  follow,  because, 
in  twenty-three  cases  of  syphilitic  births,  the  women  remained  perfectly 
healthy  in  thirteen  cases,  being  syphilitic  in  but  ten.  Further,  he  ac- 
knowledges in  these  latter  cases  his  inability  to  exclude  entirely  the 
direct  inoculation  of  the  mother  from  other  sources. 
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Emile  Vidal  (i860)  expresses  himself  similarly,  as  he  found  that,  in 
the  majority  of  cases,  the  mother  remained  healthy.  In  one  case  of 
Beyran's  (1863)  the  mother  suffered  from  the  usual  secondary  lesions 
two  months  after  confinement.  In  another  of  Maigrots*  (1863),  the 
same  were  manifested  even  in  the  second  montn  of  pregnancy. 

It  is  difficult  to  state  positively  the  views  of  Zeissl  upon  this  subject, 
as  his  different  assertions  are  not  entirely  in  accordance.  Upon  the  one 
hand,  he  affirms:  "It  is  of  repeated  daily  occurrence  that  men  suffering 
from  secondary  syphilis  procreate  syphilitic  children  without  communi- 
eating  the  disease  to  their  wives"  (1858).  Further:  "  By  far  the  greater 
number  of  children  born  with  syphilis,  or  who  shortly  afterward  present 
symptoms  of  this  disease,  owe  their  inheritance  to  an  inconsiderate 
father"  (1875).  Then  he  relates:  "A  child  with  a  papular  syphilids 
was  the  first-born  of  an  entirely  healthy  woman,  whose  husband,  before 
marriage,  I  had  treated  for  syphilis"  (1875).  Again:  "I  saw  such 
children  [with  coryza  syphilitica]  brought  into  the  world,  whose  mothers 
showed  no  traces  of  syphilis"  (1866).  Upon  the  other  hand,  again,  it 
is  stated  quite  categorically,  "that  a  mother  who  gives  birth  to  a  con- 
genitally  syphilitic  child  has  always  latent  syphilis."  But  the  mode 
of  origin  of  the  maternal  syphilis  is  also  not  clearly  to  be  understood 
from  the  statements  of  this  writer;  for  in  one  place,  when  stating  that  a 
woman  had  given  birth  to  two  syphilitic  children  and  then  had  psoriasis 
palmaris,  he  evidently  considers  her  as  being  inoculated  by  the  foetus. 
We  find  stated,  in  another  place,  that  the  wives  of  men  with  latent 
syphilis,  upon  whom  there  could  be  found  no  initial  lesions,  after  a  very 
short  time  fall  away  noticeably  in  their  nutrition,  lose  the  hair  of  their 
head,  suffer  from  periosteal  nodes,  etc. ;  consequently  giving  us  to  under- 
stand, evidently,  that  the  inoculation  occurs  through  the  semen.  Ac- 
cording to  this,  these  views  do  not  admit  of  decision  in  either  way. 

Bryant  (1872)  believes  in  the  transmission  of  syphilis  through  the 
agency  of  the  foetus ;  but  his  seven  observations  are  also  very  far  from 
being  confirmatory,  as  they  are  all  quite  readily  explainable  through 
direct  inoculation. 

Frankel  (/.  c),  from  whom  we  have  already  quoted,  that  in  fourteen 
out  of  seventeen  cases  of  hereditary  syphilis  he  found  the  mother  quite 
healthy,  believes  that  in  the  remaining  three  cases  the  syphilis  was 
transmitted  from  the  foetus  to  the  mother. 

In  the  second  case,  the  mother,  who  had  given  birth  to  two  still- 
born, decomposed  children,  fell  ill,  four  weeks  after  the  birth  of  the 
third  child,  with  ozsena.  The  absence  of  earlier  symptoms  is,  however, 
not  demonstrated. 
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In  the  seventh  case,  a  primipara  bore  a  decomposed  child  with 
osteochondritis  epiphysaria,  without  other  appearances.  There  fol- 
lowed, several  days  afterward,  an  eruption  of  flat  condylomata  upon  one 
labium  majorum.  While,  then,  in  the  previous  case,  the  foetal  syphilis 
manifested  itself  in  the  mother  by  tertiary  lesions,  it  appeared  in  this 
case  as  local  condylomata. 

In  the  tenth  case,  which  the  author  did  not  observe  himself,  he  was 
informed  by  the  attending  physician  that  the  condylomata  were  not 
of  long  standing.  It  is  therefore  supposed  that  they  arose  through  retro- 
infection. 

Yet  Frankel  acknowledges  himself  that  the  mother  may  be  inoculated 
immediately  at  the  time  of  a  fructifying  coitus,  or  soon  thereafter,  by  a 
secondarily  syphilitic  man;  thus  giving  at  once  his  alleged  cases  of 
retro-infection  their  simpler  and  more  comprehensible  significance. 

To  our  astonishment,  Baumler  (/.  c.)  also,  in  his  excellent  treatise 
upon  syphilis,  has  accepted,  vyith  the  Hutchinson ian  modification, 
although  only  conditionally,  this  puzzling  and  as  yet  unproven  mode 
of  infection  of  the  mother. 

Accordingly,  with  the  various  writers,  the  supposed  inoculation  of 
the  mother  by  the  syphilitic  foetus  takes  place  in  two  entirely  different 
ways. 

(a)  The  mother  gives  evidences  of  recent  syphilis  during  pregnancy, 
or  shortly  after  its  termination.  The  mother,  then,  suffers  from  a  pro- 
nounced syphilis  at  a  time  when  the  foetus  which  infects  her  presents  itself, 
no  signs  whatever  of  appreciable  syphilis ;  and  the  foetus,  though  furnish- 
ing the  virus,  occasions  the  complete  development  of  the  disease  earlier 
in  the  mother  than  in  itself.  All  these  cases  are  much  more  readily  ex- 
plainable in  this  manner,  viz.,  that  the  women  were  inoculated  by  their 
husbands  without  the  primary  lesion  having  been  observed.  Every  trace 
of  the  primary  lesion  upon  the  mucous  membrane  of  the  female  genital 
tract  disappears  often  after  several  weeks ;  particularly  is  this  the  case  with 
ulcers,  whose  more  frequent  situation  is  upon  the  collum  uteri.  (  Fournier, 
1873.)  The  circumstance  that  the  man  denies  entirely  the  presence,  on 
his  part,  of  an  external  syphilitic  lesion  at  the  time  of  pregnancy,  and 
afterward,  where  it  is  impossible  to  prove  to  him  the  contrary,  is  not  to 
be  relied  upon  ;  because,  in  a  man  positively  syphilitic,  the  probability  of 
such  a  lesion  is  always  more  than  sufficient. 

(b)  The  mother,  after  the  birth  previously  of  several  syphilitic  chil- 
dren, has  tertiary  syphilis,  or  suffers  merely  from  a  cachexia,  without,  it 
is  supposed,  her  having  had  either  the  primary  lesion  or  any  secondary 
symptoms.  In  relation  to  this,  there  are  two  sources  of  error  possible : 
the  earlier  symptoms  are  either  very  insignificant  and  are  forgotten,  pos- 
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sibly  also  purposely  denied,  or  the  supposed  syphilitic  cachexia  has  nothing 
whatever  to  do  with  syphilis.  I  have  frequently  noticed  that  women,  after 
the  repeated  births  of  syphilitic  children,  became  anaemic,  emaciated,  etc. 
I  have  also  observed  quite  the  same  appearances,  in  connection  every  time 
with  loss  of  hair,  in  the  mothers  of  non-syphilitic  children  shortly  after 
labor.  Here,  as  in  the  other  cases,  I  have  found  ample  explanation  for 
these  conditions,  in  the  various  puerperal  diseases  closely  following  upon 
each  other,  accompanied  by  severe  haemorrhage  in  combination  with  bad 
hygiene  and  surroundings. 

The  only  really  noteworthy  objection  to  the  complete  immunity  of 
the  mother  of  a  foetus  afflicted  with  hereditary  syphilis  is,  that  if,  after  the 
birth  of  such  a  child,  the  mother  nurses  it,  she  is  not  inoculated,  even 
although  it  suffers  from  pronounced  syphilis.  Colles  (/.  <r.)  was  the  first 
who  called  attention  to  this  circumstance,  which  was  soon  confirmed  by 
Egan  (1846)  and  others;  since  then,  also,  this  opinion  in  relation  to  this 
particular  immunity  has  become  a  general  one.  It  has  remained,  however, 
by  no  means  uncontradicted.  Cazenave  (1847),  f°r  instance,  relates  that 
a  woman  gave  birth  to  a  child  with  specific  lesions,  whose  father  had  ac- 
knowledged syphilis,  and  acquired,  in  suckling  the  child,  ulcers  upon  the 
nipple,  followed  by  a  general  exanthema.  Similar  cases  are  also  reported 
by  Brizio  Cocchi  (1858)  and  Muller  (1861);  but  they  are  not  described 
with  suflicieut  distinctness.  I  myself  have  never  been  able  to  prove  an 
inoculation  of  a  mother  by  her  congenitaily  syphilitic  child  from  nursing 
it.  In  one  case  of  undoubted  inoculation  at  the  breast,  the  syphilis 
of  the  child  could  not  to  a  certainty  be  decided  upon — whether 
congenital  or  acquired.  Such  an  inoculation  is,  at  all  events,  exceedingly 
rare,  even  if  it  ever  occurs.  This  is  certainly  a  very  important  question, 
which  deserves  to  be  carefully  studied  and  clearly  stated.  It  is  really  the 
duty  of  those  who  consider  every  mother  of  a  congenitaily  syphilitic  child 
as  having  latent  syphilis,  to  prove  the  correctness  of  their  opinion  through 
direct  experiments  by  auto-inoculation,  even  if  no  symptoms  whatever  of 
the  disease  are  present.  We  can  a  priori  by  no  means  infer,  from  the  fact 
that  the  mothers  of  the  hereditarily  syphilitic  children,  as  a  rule,  are  not 
inoculated  by  them  at  the  breast,  that  all  the  mothers  of  such  children 
are  syphilitic;  and  if,  by  repeated  direct  examinations,  and  also  from  other 
circumstances,  the  absence  of  every  specific  symptom  is  confirmed,  and 
syphilis  thereby  entirely  excluded,  such  an  individual  must  be  regarded 
as  non-syphilitic,  whether  she  is  afterward  inoculated  by  her  child  at  the 
breast  or  not. 

2.  Inoculation  of  the  mother  by  a  syphilitic  spermatozoa  at  the  time  of 
conception. 
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This  mode  of  inoculation  is  accepted  only  by  Baerensprung  (1864I, 
who  seems  also  to  have  fabricated  it,  and  upon  his  authority  by  Geigel 
(1867)  also.  Baerensprung  denies  the  retro- in  feet  ion  of  the  mother  by 
the  diseased  foetus;  but  only  for  the  reason  that  he  observes  that  women, 
if  they  are  impregnated  by  syphilitic  men,  present,  ten  weeks  thereafter, 
fresh  secondary  lesions,  which,  however,  are  not  induced  by  a  primary 
inoculation,  but  through  conception.  "The  semen  of  a  syphilitic  man, 
which,  under  ordinary  circumstances,  is  i nocuous  to  a  woman,  inoculates 
her  as  soon  as  it  impregnates  her."  The  cases  which  are  given  to  prove 
this  somewhat  mysterious-sounding  declaration  are,  however,  entirely  and 
wholly  insufficient. 

A  man  is  treated  for  secondary  syphilis ;  presents  still,  in  September, 
erosions  in  the  mouth,  which  are  finally  healed.  He  is  not  seen  until  the 
following  March,  when  he  relates  that,  having  in  the  meantime  married, 
his  wife  became  pregnant  in  January,  and  has  now  condylomata  upon  the 
genitals,  which  developed  from  erosions  in  the  same  locality.  This  would, 
however,  seem  to  show,  evidently,  an  ordinary  inoculation  of  the  woman 
upon  the  genitals.     (Case  XIX.) 

Neither  do  the  remaining  cases  answer  to  the  most  modest  demands 
reg?rding  the  plausibility  of  the  theory  assigned  to  them.  In  one  instance, 
the  supposition  of  the  latency  of  the  paternal  syphilis  rests  solely  and 
alone  upon  the  deposition  of  the  father  himself;  in  another  instance,  slight 
relapses,  erosions  in  the  mouth,  also  during  marriage,  are  acknowledged. 
Equally  uncertain  is  the  absence  of  the  primary  lesion  on  the  part  of  the 
woman  ;  because,  in  all  cases,  this  point  is  investigated  for  the  first  time 
after  there  are  pronounced  syphilis  and  recent  condylomata.  Consequently 
he  who  will  not  attribute  to  these  cases  that  which  does  not  belong  to 
them,  will  judge  them  simply  in  such  a  way  as  to  regard  the  woman  as 
being  inoculated  by  her  husband— affected  with  syphilis— at  about  the  time 
of  conception,  and  that  she  subsequently  suffers  in  the  usual  way  from 
general  syphilis. 

It  is  still  to  be  remarked,  that,  although  Baerensprung  denies  from 
the  beginning  the  birth  of  a  syphilitic  child  from  a  healthy  mother,  be- 
cause he  cannot  imagine  a  conception  without  inoculation,  according  to 
his  own  peculiar  view,  nevertheless  in  several  of  his  cases  (XXXIV., 
XXXVIII  .  XL.),  he  acknowledges  distinctly  the  immunity  of  the  mother 
of  an  hereditary  syphilitic  child. 

3.  Inoculation  by  the  semen  of  a  man  with  latent  syphilis. 

The  discussion  of  this  point  should  not  really  form  a  portion  of  this 

treatise,  as  it  is  one  which  is  only  concerned  with  the  question  of  heredity. 

It  is  certainly  a  matter  of  indifference  to  the  question  of  heredity  in  what 

manner  an  inoculation  of  the  woman  from  external  sources  takes  place — 
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whether  in  the  generally  accepted  manner,  through  the  absorption  of  the 
virus  from  an  excoriation  upon  the  skin  or  mucous  membrane,  or,  again,  in 
the  very  vague  or  uncertain  mode,  through  the  contact  of  the  semen  of  a 
syphilitic  man  with  the  vaginal  mucous  membrane. 

Only,  therefore,  for  the  sake  of  completeness,  will  we  mention  that 
this  mode  of  inoculation,  as  first  proposed  by  Egan  (185 1),  and  afterward 
accepted  also  by  Behrend  (i860)  and  Knoblauch  (1861),  is,  according  to 
the  observations  of  these  writers,  by  no  means  proven ;  that  all  cases  allow 
themselves  to  be  more  simply  and  naturally  explained  by  an  inoculation 
taking  place  in  the  usual  manner,  and  only  intentionally  or  unintention- 
ally suppressed  ;  that  such  a  mysterious  event  gains  not  the  slightest  de- 
gree of  probability  by  the  hypothesis  of  Behrend:  "that,  in  an  act  of  life 
as  powerful  and  exciting  as  that  of  coition,  such  a  transmission  is  very 
easily  possible ;"  and  that  finally — which  seems  to  be  the  principle  thing 
— this  hypothesis  is  brought  completely  into  ridicule  by  the  numerous 
confirmations  of  the  entire  and  continued  immunity  of  the  mother  of 
several  syphilitic  children  (as  is  even  reported  to  be  the  case  by  Behrend 
himself). 

All  suppositions  of  a  subsequent  inoculation  of  the  mother  by  the 
foetus  are,  therefore,  completely  untenable.  According  to  our  experience, 
there  are  only  two  occurrences  possible :  either  the  mother  of  a  syphilitic 
foetus  is  inoculated  from  external  sources  previous  to  or  at  the  time  of 
conception,  or  else  during  the  period  of  pregnancy,  and  in  consequence 
of  this  inoculation  suffers  from  syphilis,  which  develops  and  runs  its  course 
in  the  usual  manner;  or  the  mother  is  not  affected  through  external 
sources,  and,  as  a  consequence,  remains  always  free  from  disease,  in  spite 
of  the  fact  that  she  has  given  birth  to  one  or  more  children  inheriting 
syphilis  from  the  father.  These  mothers,  then,  differ  in  no  way  from 
healthy  women.  They  are  well-nourished,  strong,  and  hearty;  further, 
they  give  evidence  of  their  immunity  from  every  form  of  specific  disease, 
from  the  fact  that  they  have  borne  a  succession  of  children  in  whom  is 
perceptible  a  continued  and  uninterrupted  decrease  of  the  syphilitic  poi- 
soning. This  last  would  not  have  been  possible  if  a  syphilitic  inoculation 
of  the  mother  had  taken  place  during  the  period  of  first  pregnancy.  This 
recent  infection,  from  all  experience,  makes  itself  known,  at  first  decidedly, 
by  the  birth  of  intensely-diseased  children,  such  as  premature  and  still- 
births ;  and  only  the  spontaneous,  gradual  decrease  of  the  recent  maternal 
syphilis  can  again  render  possible,  after  the  lapse  of  many  years  the  birth 
of  a  viable,  because  more  slightly  affected,  child.  But  such  an  interrup- 
tion in  the  succession  of  births  can  never  be  observed.  The  decrease  in 
all  the  cases  which  we  have  already  communicated,  and  in  the  larger 
number  of  those  which  are  to  follow,  is  much  more,  rather,  a  continual 
one.     The  mother,  consequently,  remains  free  from  syphilis. 
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The  summary  of  our  discussions  so  far  is,  accordingly,  comprehended 
in  the  following : 

A  Tinman  impregnated  by  a  syphilitic  man  bears  syphilitic  children,  buf 
remains  herself  free  from  the  disease,  if  she  be  not  inoculated  from  other* 
or  external  sources. 

The  syphilitic  virus  does  not  pass  from  the  foetus  to  the  mother  through 
the  partition- wall,  or  septum  of  the  foetal  and  maternal  vascular  system. 

V.  Can  the  Mother,  acquiring  Syphilis  during  the  Period  of  her  Preg- 
nancy, transmit  the  Disease  to  a  Foetus,  healthy  at  the  Time  of  Fecunda- 
tion?— This  mode  of  the  transmission  of  syphilis  is  accepted  by  the 
majority  of  authors,  but  almost  exclusively  for  the  reason  that  they  regard 
it  simply  as  being  self-evident  and  well-known.  The  one  always  refers  to 
the  other,  and  only  exceptionally  does  any  one  consider  it  worth  the 
trouble  to  produce  his  individual  exact  observations  relative  to  this  asser- 
tion, to  which,  usually,  no  great  importance  is  attached. 

But  just  this  question  is  one  of  exceeding  importance,  for  upon  the 
answer  depends  the  definite  decision  as  to  whether  the  inheritance  of  syph- 
ilis takes  place  only  at  the  time  of  conception,  or  whether  it  may  also  be 
communicated  through  the  placental  circulation.  Consequently,  I  have 
given  my  special  attention  to  this  question  from  the  very  beginning,  and 
have  taken  the  trouble  to  subject  to  a  close  investigation  all  positive  obser- 
vations reported  upon  the  subject.  The  result,  however,  is  not  at  all 
favorable  to  this  mode  of  transmission  from  the  mother  to  the  child. 

It  is  above  all  very  surprising,  that  even  those  writers  who  consider 
such  a  transmission  as  possible  do  not  recognize  its  occurrence  in  all  cases. 
Such  a  transmission  is  really  only  conceivable  in  this  way :  that  the  syphilitic 
virus  contained  in  the  blood  of  the  mother,  is  conveyed  through  the  placental 
circulation  into  the  vascular  system  of  the  child,  and  there  again  creates 
syphilis.  We  should  therefore  suppose  that  every  pregnant  woman,  who 
suffers  from  recent  syphilis  during  any  period  of  her  pregnancy,  would 
also  inoculate  the  fcetus ;  for,  during  this  period,  we  must  necessarily 
consider  her  entire  blood-mass  to  be  saturated  with  the  syphilitic  virus. 
But  we  find,  now,  that  all  writers,  with  but  few  exceptions,  believe  this 
transmission  to  take  place  only  during  certain  months  of  pregnancy,  and 
in  the  remaining  months  the  child  is  exempt ;  in  which  opinion,  as  we 
shall  see  later,  they  do  not  at  all  harmonize  with  each  other  in  the  deter- 
mination of  these  different  periods.  Thence  follows,  undoubtedly,  but 
one  fact,  viz.,  that  almost  all  these  authors  have  seen  mothers  who  have 
suffered  from  recent  syphilis,  acquired  during  the  period  of  pregnancy,  give 
birth  also  to  healthy  children.  As  we  shall  prove  from  many  individual 
and  foreign  observations,  the  last  case  is  placed  beyond  a  doubt;  and 
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there  being  no  possibility  of  error  in  regard  to  this,  for  the  reason  that 
the  two  factors  necessary  for  proof —namely,  the  recent  syphilis  of  the 
mother  and  the  immunity  of  the  child — are  in  general  quite  readily  shown, 
a  doubt,  therefore,  as  to  the  correctness  of  the  other  observations  obtrudes 
itself  at  once,  in  which  a  fcetus,  healthy  from  the  time  of  conception, 
should  during  its  intra-uterine  development  acquire  syphilis  from  its 
mother,  who  since  that  time  had  become  diseased. 

Exactly  in  these  cases  the  greatest  scope  is  given  for  error  and  dccep* 
tion.  That  the  theory  of  such  a  transmission  to  the  originally  healthy 
fcetus  may  be  rendered  valuable  in  a  scientific  way,  the  following  three 
conditions  are  indispensible; 

1.  The  health  of  the  father  at  the  time  of  the  fecundation  must  be 
proven. 

2.  The  health  of  the  mother  at  the  time  of  conception  must  be  es- 
tablished, consequently  the  time  of  her  inoculation  exactly  determined 
upon.  This  last  is  only  possible  when  either  the  primary  lesion  itself, 
during  the  course  of  pregnancy,  or  at  least  the  first  outbreak  of  constitu- 
tional symptoms,  has  been  seen  by  the  observer. 

3.  The  syphilis  of  the  child  must  be  proven  by  unequivocal  symp- 
toms. A  premature  birth,  intra-uterine  death,  great  debility  at  the  time 
of  birth,  an  early  death  without  a  previous  outbreak  of  syphilitic  symp- 
toms, are  by  no  means  sufficient  for  considering  the  fcetus  to  be  syph- 
ilitic. 

If  but  a  single  one  of  these  conditions  is  wanting,  the  case  is  not  to 
be  relied  upon.  If  even  the  infection  of  the  mother  after  conception  is 
proven,  and  the  child  is  undoubtedly  congenitally  syphilitic,  the  history 
of  the  father  being  unknown,  it  is  very  natural  to  suppose  an  inheritance 
from  a  syphilitic  father  at  the  time  of  fecundation ;  to  whom  also,  very 
probably,  the  subsequent  inoculation  of  the  mother  must  be  attributed. 
Or,  if  a  woman  suffering  from  constitutional  syphilis  comes  under  obser- 
vation for  the  first  time  at  the  end  of  pregnancy,,  or  even  only  after  con- 
finement and  asserts  then  that  she  became  ill  in  the  third  or  fourth  month 
of  pregnancy,  it  proves  in  no  way  her  immunity  at  the  time  of  concep* 
tion.  It  is  well  known,  apart  from  willful  deception,  how  often  women 
overlook  the  primary  lesion,  or  even  the  eruption  of  roseola  syphilitica, 
and  only  date  the  period  of  the  disease  from  the  time  when  the  condylo- 
matous  growth  of  papules  in  the  vicinity  of  the  genitals  began  to  be  a 
source  of  serious  annoyance.  Here  it  must  also  be  stated,  that  in  cases 
of  the  last  category  the  father  is  almost  always  unknown.  If,  finally,  a 
woman  with  recent  syphilis,  originating,  according  to  her  statement,  during 
pregnancy,  aborts  prematurely,  or  bears  a  still-born  child,  in  which,  even 
upon  the  closest  examination,  no  signs  of  syphilis  are  perceptible;  or  if, 
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again,  she  gives  birth  to  a  weak  but  living  premature  child  which  presents 
no  evidence  of  syphilitic  disease  either  during  its  life  or  after  death,  we 
may,  in  such  a  case,  say  that  the  freshly  developing  or  the  florid  general 
syphilis  of  the  mother  was  the  cause  of  the  abortion,  the  prema- 
ture birth,  and  the  intra-uterine  death  of  the  foetus;  that  here  the  mater- 
nal syphilis  acted  like  other  deeply-seated  disease  processes  in  the  mother, 
such  as  typhus,  cholera,  or,  indeed,  even  lighter  diseases,  preceded  by 
eruptive  fevers.  But  from  all  this  alone,  if  the  disease  is  not  positively 
proven  in  the  foetus,  we  can  by  no  means  come  to  any  decision  relative 
to  a  transmission  of  the  syphilis  to  the  child. 

If,  with  these  restrictions,  we  now  proceed  to  prove  those  cases  which 
claim  to  show  the  transmision  of  syphilis  from  the  mother  to  the  foetus 
healthy  at  the  time  of  conception,  we  find  that,  in  all  the  varied  and  ex- 
tensive literature  upon  syphilis  and  inherited  syphilis,  there  is  not  a  single 
well-proven  case,  or,  indeed  an  isolated  one,  which  according  to  these 
conditions  is  even  probable.  I  find  that  no  case  in  which  a  child,  both 
of  whose  parents  were  healthy  at  the  time  of  conception,  had  itself  inher- 
ited syphilis  in  general,  or  even  a  disease  with  the  characteristic  appear- 
ances of  hereditary  syphilis,  merely  in  consequence  of  the  disease  having 
been  acquired  by  its  mother  during  pregnancy. 

Nevertheless  we  must  undertake  the  ungrateful  task,  at  least  in  part, 
of  placing  in  review  the  many  contradictory  opinions  and  observations  of 
writers. 

As  we  have  learned  in  the  introduction,  after  Augier  Ferrierus  in  the 
sixteenth  century,  and  Astruc  in  the  eighteenth,  had  already  spoken  of 
the  inoculation  of  a  foetus  by  the  diseased  secretions  of  the  mother,  as 
opposed  to  that  of  heredity  through  the  semen,  we  find  the  first  more 
definately  expressed  views  upon  this  mode  of  transmission  by  Mahon  (/.  c.) 
who  asserts  that  only  children  born  prematurely,  with  shrivelled  skin  and 
dry,  scaly  epidermis,  denote  inoculation  at  the  time  of  fecundation ;  while 
those  poisoned  by  the  secretions  of  a  mother  diseased  during  pregnancy 
only  present  the  first  signs  of  syphilis  after  birth.  The  incorrectness  of 
this  view  is  at  once  apparent ;  for,  according  to  this,  always  only  the  first 
child  could  be  affected  in  the  last-mentioned  manner,  and  those  born  later 
must  always  be  premature;  while,  as  is  well  known,  the  reverse  condition 
forms  the  rule. 

The  following  cases  are  given  by  Bertin  (/.  c): 

A  woman  noticed,  during  the  middle  of  her  pregnancy,  nodular 
growths  about  the  genitals.  In  the  sixth  month  (consequently,  four  to 
six  weeks  after  the  appearance  of  these  growths)  the  birth  of  a  still-born 
child  took  place.  Here  the  condition  of  the  father  is  unknown,  the 
syphilis  of  the  child  not  proven. 
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Three  and  a  half  months  after  conception  a  woman  had  a  chancre* 
and  ulcers  upon  the  tonsils.  The  child,  three  weeks  after  birth,  showed 
ulcers  ad  nates. 

Again,  the  condition  of  the  father  is  unknown;  the  infection  of  the 
mother  is  to  be  dated  earlier,  because  already  in  the  fourth  month  she 
had  presented  marked  symptoms  of  general  syphilis. 

In  the  sixth  week  of  pregnancy  a  woman  had  pustules  upon  the  labia 
majora,  and  aborted  at  four  and  a  half  months.  Here  also  the  father  is 
unknown,  the  syphilis  of  the  foetus  unproven. 

Starck  (1851)  relates  the  following,  as  a  case  of  inoculation  of  the 
foetus  during  pregnancy  : 

In  a  girl  four  months  pregnant  he  himself  observed  a  primary  ulcer, 
which  was  healed  in  the  seventh  month.  A  child  was  born  at  term,  with 
symptoms  of  hereditary  syphilis. 

Here,  upon  the  one  hand,  everything  in  relation  to  the  father  is 
wanting,  and,  upon  the  other,  nothing  whatever  is  said  of  general  syphilis 
in  the  mother.  The  disease  was  probably  inherited  from  the  father, 
while  the  mother  suffered  simply  from  a  chancroidal  ulcer. 

Diday  (/.  r.)  regards  this  infection  of  the  foetus  from  a  subsequent 
diseased  mother  to  be  so  certain,  that  he  intentionally  omits  the  publi- 
cation of  cases  bearing  upon  the  question.  He  constructs  the  following 
theory  in  relation  to  the  time  when  syphilis  can  be  communicated  to  the 
foetus :  Syphilis  acquired  during  the  first  forty  days  of  pregnancy  is  not 
transmitted  to  the  foetus,  because  at  this  time  the  ovum  still  nourishes 
itself  independently  (?).*  During  the  last  months  of  pregnancy  the 
fetus  becomes  again  more  independent,  and  the  child  therefore  remains 
likewise  spared,  if  during  this  indefinite  period  the  maternal  diathesis  is 
first  developed.  Only  syphilis  appearing  in  the  mother  during  the  mid- 
dle months  of  pregnancy  is  transmitted  to  the  child.  In  addition  to 
this,  he  remarks  decidedly  that  syphilis  communicated  to  the  child  irt 
this  manner  can  be  distinguished  in  no  way  from  that  inherited  from  the 
father.  The  worthlessness  of  such  theories,  having  no  foundation  what- 
ever, is  at  once  apparent. 

Rosen  (/.  c.)  likewise  succeeded  in  constructing  equally  untenable 
theories  in  regard  to  the  influence  upon  the  fetus  of  syphilis  acquired 
by  the  mother  during  pregnancy.  He  holds  the  foetus  as  not  yet  sus- 
ceptible to  the  virus  within  the  first  three  months.  In  the  third  to  the 
fourth  month,  when  the  vascular  interchange  is  already  active,  the  foetus 
is  still  to  weak,  on  account  of  which  it  is  thrown  off  as  an  abortion,  dead 
but  not  syphilitic.     Only  a  foetus  in  the  second  half  of  pregnancy,  when 

*  Does  the  mother  after  this  time  again  cease  to  be  syphilitic. 
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fully  capable  of  life,  is  infected  by  the  mother.  His  observations  are 
about  as  follows: 

Several  months  before  conception  the  mother  had  a  chancre;  within 
the  first  months  of  pregnancy  secondary  syphilis;  at  the  ninth  month, 
the  birth  of  a  syphilitic  child.  (Case  LXII.)  The  father  was  evidently 
syphilitic,  the  mother  also,  probably,  at  the  time  of  conception. 

Neither  in  the  remaining  cases,  apart  from  the  want  of  information 
in  regard  to  the  father,  is  syphilis  proven  in  the  fcetus;  they  are,  it  is 
true,  born  dead,  but  present  no  specific  lesions. 

Oewre  (/.  c),  who  in  a  consistent  manner  acknowledges  this  mode 
of  infection  (quite  like  Cullerier)  throughout  the  whole  period  of  preg- 
nancy, brings  herewith  an  extensive  material  under  observation.  But 
this  material  does  not  in  any  way  meet  our  demands.  Of  his  forty-three 
cases — which  are,  however,  almost  exclusively  not  founded  upon  his  own 
observations,  but  are  taken  from  old  histories  of  diseases — not  one  is  in 
such  a  condition  as  to  prove  anything  whatever.  In  thirty-one  cases, 
absolutely  every  statement  in  regard  to  the  father  is  wanting;  and  in  five 
cases  he  says  positively  that  the  father,  at  the  time  of  the  procreation 
of  the  child,  was  constitutionally  syphilitic.  In  all  the  cases  it  is  only 
shown,  as  regards  the  mother,  that  at  the  time  of  her  confinement  she 
was  suffering  from  syphilis  (in  three  cases  even  only  with  the  primary 
lesion),  but  only  in  thirteen  cases  is  it  asserted  that  the  inoculation 
really  took  place  during  pregnancy,  since  the  primary  lesion,  or  the 
outbreak  of  the  first  general  symptoms,  were  then  observed.  In  the  great 
majority  of  cases  the  women  were  admitted  only  shortly  before  labor,  in 
several  cases  even  afterward — indeed,  several  months  later — and  their 
statement  that  they  became  ill  in  such  and  such  a  month  of  pregnancy 
was  simply  made  a  note  of.  These  data,  therefore,  are  entirely  unrelia- 
able.  It  is  not  much  better  in  relation  to  the  hereditary  syphilis  of  the 
children.  Only  seventeen  of  the  forty-three  had  really  presented  symp- 
toms of  syphilis;  six  foetuses  were  born  dead  and  decomposed,  and  were 
not  dissected;  twice  a  premature  abortion  resulted.  All  the  remaining 
children  lived  for  hours,  days  and  weeks — some,  indeed,  for  two  and  a 
half  months — without  suffering  from  syphilis,  and  died  with  various 
diseases  in  no  way  connected  with  it.  In  several,  the  autopsy  revealed 
the  absence  of  every  specific  lesion.  These  cases  of  Oewre's  run  about 
as  follows: 

The  mother  was  inoculated  in  the  beginning  of  the  second  half  of 
pregnancy.  In  the  ninth  month  a  child  was  born,  which  died  in  twenty 
days.  The  post  mortem  revealed  catarrhal  pneumonia  and  pulmonary 
atelectasis.     (Case  LII.) 
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The  primary  lesion  in  the  mother  was  noticed  in  the  eighth  month, 
the  outbreak  of  general  symptoms  before  labor;  the  birth  of  an  appar- 
ently healthy  boy,  weighing  five  and  five-eighths  pounds,  who  fell  ill  when 
ten  days  old  with  vomiting  and  diarrhoea,  and  died  when  two  weeks  old. 
An  autopsy  showed  general  atrophy,  atelectasis,  and  hemorrhagic 
infarctions  in  the  lungs  and  kidneys.     (Case  LIX.) 

The  mother,  admitted  when  seven  months  pregnant,  inoculated  two 
months  previously.  A  healthy  child  was  born,  which  died  when  one 
month  old,  with  vomiting  and  convulsions.     (Case  LX.) 

In  the  ninth  month  the  mother  gave  evidence  of  recent  secondary 
syphilis.  A  mature  child  was  born,  weighing  ten  pounds,  which  died 
atrophied  when  eight  weeks  old.     (Case  LXIII.) 

These  are  the  most  prominent  of  the  twenty-eight  cases,  in  all  of 
which  the  syphilis  of  the  children  is  entirely  unproven.  Why  Oewre 
mentions  them  as  supporting  his  view,  is  not  clear.  They  only  confirm 
the  fact,  in  our  estimation,  that  women  positively  suffering  from  recent 
syphilis  acquired  during  pregnancy  give  birth  to  non-syphilitic  children. 

Finally,  Lewin  (1873)  relates  that  a  girl,  who  was  impregnated  by 
her  fiance,  first  observed  a  "pock"  in  the  seventh  month  on  the  under 
lip,  which  left  an  induration.  A  premature  birth  resulted,  and  the 
fetus  showed  gummy  orchitis,  spots  and  ulcers  upon  the  skin.  Lewin 
concludes,  from  this  case,  "that  children  whose  mothers  are  inoculated 
during  the  last  months  of  pregnancy  may  inherit  the  disease."  But  in 
this  case  at  least  six  to  eight  weeks  must  have  elapsed  between  the  ap- 
pearance of  the  primary  lesion  in  the  mother  and  the  birth  of  the  child ; 
and  as  the  fetus  gave  evidence  of  already  developed  gummata,  the  fetal 
syphilis  must  have  developed,  as  a  consequence,  earlier  than  the  general 
symptoms  in  the  mother.  She  stated,  further,  that  her  intended  had 
suffered  from  sore  lips  a  long  time  previous  to  her  own  inoculation ;  and 
it  is  scarcely  to  be  doubted  that  in  this  case  the  syphilis  of  the  father 
existed  already  at  the  time  of  conception,  and  was  transmitted  to  the 
fetus. 

The  result  of  our  critical  study  of  the  observations  published  by 
authors,  and  founded  upon  fact,  is,  then,  to  the  effect  that  the  transmis- 
sion of  syphilis  from  the  mother  to  the  child  during  pregnancy  is  not 
proven  in  any  single  case.  Much  more  rather  we  have  as  evidence,  as 
well  from  our  own  experience  as  also  from  the  numerous  reports  of  other 
writers,  the  fact  that,  in  all  those  cases  in  which  the  health  of  both  pa- 
rents at  the  time  of  conception  is  undoubted,  there  is  born  every  time 
either  a  living  non-syphilitic  child,  or,  if  the  pregnancy  is  interrupted 
by  the  outbreak  of  general  syphilis  in  the  mother,  there  results  an  abor- 
tion or  a  premature  birth,  in  which  the  objective  condition  presented  is 
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a  negative  one,  and  therefore  we  are  not  entitled  to  suppose  the  exis- 
tence of  an  inherited  syphilis. 

Case  XI.  Mother  inoculated  in  the  Second  Month  of  Pregnancy ; 
Birth  of  a  healthy  Child;  Subsequent  Children  syphilitic— The  father 
aged  at  present  thirty-one,  and  the  mother  forty-one  years,  have  been 
married  since  1866. 

1.  1867. — A  boy,  always  healthy,  now  nine  years  old.  In  1868,  at 
the  beginning  of  his  wife's  second  pregnancy,  the  man  contracted  an  ulcer 
upon  the  penis,  inoculating  his  wife  immediately  toward  the  end  of  the 
second  month,  so  that  in  the  fourth  month  the  genitals  were  covered  with 
flat  condylomata,  and  ulcers  had  appeared  in  the  throat.  The  man  also, 
at  this  time,  had  a  general  exanthema,  and  suffered  from  persistent  en- 
largement of  the  inguinal  glands.  The  attending  physician,  who  subse- 
quently confirmed  fully  the  communications  made  to  me  by  the  pair, 
treated  the  man  with  pills  of  corros.  sublimat. ,  the  woman  only  locally.  At 
the  end  of  the  usual  period  of  pregnancy  she  gave  birth. 

2.  1869.  —To  a  healthy  boy  at  term,  who  at  first  throve  very  well  upon 
exclusively  artificial  diet.  When  four  months  old  he  suffered  from  dys^ 
pepsia,  and  died  at  five  months,  without  having  presented  any  signs 
whatever  of  a  sypnilitic  disease. 

3.  1870  — A  still-born  female  child  at  eight  months. 

4.  1873.— In  tne  middle  of  the  ninth  month  a  boy,  still-born. 

5.  September,  1874. — A  living  boy  at  term.  During  the  first  days 
of  life  there  was  tumefaction  of  the  nasal  mucous  membrane ;  at  the  end 
of  the  third  week  a  pronounced  maculo-papular  exanthema,  diffuse  syph- 
ilitic infiltration  of  the  skin  of  the  face,  the  palms  of  the  hands,  and  the 
soles  of  the  feet.  Several  days  afterward  there  set  in  a  painful  swelling 
about  the  epiphyseal  connection  of  the  heads  of  the  humerus  of  both  sides, 
and  also  of  the  epiphyses  of  the  left  lower  arm,  occasioning  a  form  of 
lameness  of  both  upper  extremities.  In  consequence  of  the  continued 
treatment  with  protiodide  of  mercury,all  the  symptoms  disappeared,  relap- 
sing frequently. 

This  case  leaves  nothing  to  be  desired  as  to  clearness.  The  first  child 
is  healthy.  At  the  procreation  of  the  second  child  both  parents  are  still 
healthy,  but  shortly  afterward  they  both  contract  syphilis,  and  the  out- 
break of  general  symptoms  in  the  pregnant  mother  takes  place  in  the 
fourth  month.  Nevertheless,  the  fetus  remains  free  from  the  disease,  for 
the  reason  that  it  originates  from  a  non -syphilitic  semen  and  ovum.  The 
children  born  later,  because  procreated  by  syphilitic  parents,  are,  without 
exception,  diseased,  the  intensity  of  the  disease  becoming  gradually 
more  subdued. 
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In  following  up  the  fate  of  the  children  born  of  syphilitic  mothers 
in  the  lying-in  hospital  of  this  city,  and  further  still,  in  the  foundling 
asylum,  I  succeeded  likewise,  in  a  large  number  of  cases,  in  proving  the 
immunity  of  the  children  whose  mothers  were  suffering  from  recent  syph- 
ilis. I  must  remark,  in  connection  with  this,  that  the  birth  of  a  healthy 
child  from  a  mother  with  recent  syphilis,  making  its  appearance  during 
the  last  months,  is  an  event  of  remarkably  frequent  occurrence.  Unfortun- 
ately, the  mortality  among  foundlings  in  general,  and  especially  among 
the  children  just  mentioned,  within  the  first  weeks  of  life,  is  very  large ; 
more  particularly  in  consequence  of  the  existing  regulation,  that  all  chil- 
dren whose  mothers  suffer  from  syphilis  are  not  given  to  them  to  nurse, 
but  are  removed  immediately  to  the  foundling  asylum,  and  kept  under 
observation.  Of  thirty-seven  living  children,  born  for  the  most  part  at 
term,  whose  mothers  at  the  time  of  labor  were  suffering  from  quite  recent 
forms  of  syphilis,  and,  in  accordance  with  the  unanimity  of  the  conditions 
found,  with  the  history,  were  with  the  greatest  probability  inoculated 
during  pregnancy,  twelve  died  in  two  weeks,  seven  in  four  weeks,  six  in 
the  course  of  the  second  month,  and  three  in  the  third — all  of  whom 
presented  no  signs  whatever  of  syphilis,  but  died,  for  the  most  part,  from 
symptoms  of  intestinal  catarrh  and  dyspepsia.  Seven  of  these  children, 
after  having  been  under  observation  for  three  months  in  the  foundling 
asylum,  were  put  out  to  board,  entirely  healthy,  or  else  restored  to  their 
mothers. 

When  we  see,  as  we  shall  later,  that  in  the  viable  children  with  her- 
editary syphilis  observed  by  us,  the  complete  outbreak  of  the  exanthema 
(apart  from  the  prodromic  appearances,  coryza,  etc.,  usually  already  pre- 
sent) occurs  in  53  per  cent,  of  all  the  cases  in  the  first  month,  in  32  per 
cent,  in  the  second,  and  only  in  15  per  cent,  in  the  third,  and  that  we 
have  never  observed  the  first  outbreak  after  the  lapse  of  the  third  month, 
it  must  be  admitted  that  not  only  the  seven  children  who  remained  healthy 
are  to  be  regarded  as  non-syphilitic,  but  also  at  least  the  large  majority  of. 
those  who  died  in  the  second  and  third  months.  In  most  of  these  last 
cases,  also,  the  negative  condition  found  upon  post  mortem  deserves  to  be 
taken  into  consideration.     Several  of  these  cases  are  given  here  briefly: 

Therese  S.,  Born  February  12,  1875,  weight  five  and  a  half  pounds. 
The  mother,  according  to  her  own  statement,  had  lesions  upon  the  geni- 
tals in  August,  1874,  when  three  months  pregnant,  and  in  October  had  a 
macular  eruption  over  the  whole  body.  Immediately  after  labor  she  suf- 
fered from  a  general  papular  syphilide,  which  in  June,  1875,  was  almost 
healed.  The  child  was  under  observation  in  the  foundling  asylum  until 
May  15th,  and  dismissed  entirely  healthy  at  the  age  of  three  months. 
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Franz  W. ,  born  December  n,  1874,  weight  five  and  three-quarter 
pounds.  The  mother,  several  days  after  confinement,  having  been  ad- 
mitted to  the  department  of  Prof,  von  Sigmund,  had  confluent  papules 
upon  the  genitals,  which,  according  to  her  statement,  made  their  first 
appearance  three  months  before  labor.  This  would  seem  to  indicate  an 
infection  about  the  middle  of  pregnancy.  The  child  remained  for  three 
months  in  the  asylum,  without  evidences  of  syphilis  and  was  then  given 
out  to  nurse. 

Elizabeth  Z.,  born  April  2,  1875,  weight  six  pounds.  One  year  and 
a  half  previously  her  mother  had  given  birth  to  a  healthy  child.  Three 
weeks  before  confinement  she  was  received  into  the  division  of  Prof  Zejssl, 
presenting  recent  papules.  The  inoculation,  as  stated  by  her,  dated  eight 
to  ten  weeks  back,  this  corresponding  to  the  condition  presented,  conse- 
quently taking  place  at  the  middle  of  the  sixth  month  of  pregnancy.  The 
child,  upon  its  admission  to  the  foundling  asylum,  and  still  later,  was  in 
a  normal  condition,  and  after  four  weeks  was  returned  to  its  mother.  It 
has  since  remained  entirely  healthy. 

Magdalene  H.,  born  February  18,  1875,  weight  five  and  a  quarter 
pounds.  Shortly  after  confinement  the  mother  was  admitted  to  the  div- 
ision of  Prof,  von  Sigmund.  with  papules  upon  the  genitals,  and  upon  the 
roof  of  the  mouth  ;  also  defluvium  capillorum  She  dated  her  inoculation 
from  the  fifth  month  of  pregnancy,  and  the  outbreak  of  the  eruption  from 
the  seventh.  The  child  lived  for  six  weeks,  and  died  in  the  asylum  from 
intestinal  catarrh.  No  suspicious  symptoms  whatever  could  be  discovered, 
either  during  life  or  at  the  carefully  made  post-mortem  examination. 

These  observations  of  mine  are  confirmed  in  a  very  acceptable  man- 
ner by  numerous  reports  founded  upon  facts,  and  cases  objectively  described 
by  other  writers,  even  by  those  who  hold  this  mode  of  transmission  as 
possible. 

Bertin  (/.  c),  who  had  charge  of  the  Hospital  Vaugirard,  an  institu- 
tion set  apart  exclusively  for  syphilitic  pregnant  women,  had  already 
reported  that  always  a  certain  number  of  mothers,  suffering  at  the  time  of 
labor  from  severe  recent  forms  of  syphilis,  gave  birth  to  children  who 
were  healthy  and  continued  so. 

From  the  reports  of  Pick  (1873),  wno  followed  up  the  histories  of 
the  children  of  sixty-one  syphilitic  mothers,  it  is  evident  that  an  inocula- 
tion of  the  mother  during  pregnancy  always  has,  as  a  result,  either  a  pre- 
mature birth,  or  the  birth  of  a  dead  child  presenting  no  signs  of  syphilis, 
or  that  a  living  non-syphilitic  child  is  born.  Cases  of  the  last  category 
— ten  in  number — are  quoted,  in  all  of  which  the  mothers  were  inoculated 
at  all  periods  of  pregnancy,  and  the  children,  after  being  under  observa- 
tion for  three  months  in  the  foundling  asylum,  were  discharged  healthy. 
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In  one  case,  the  child  was  born  prematurely  in  the  seventh  month  (the 
mother  suffered  from  papules  and  periostitis),  but  remained  healthy.  The 
fact  of  the  premature  birth  furnishes  proof  that,  in  this  case,  not  the 
condition  of  the  child,  but  the  disease  of  the  mother,  was  the  cause  of 
it. 

A  very  instructive  case,  quite  analogous  to  mine  above  given  (XI.)* 
is  reported  by  Hen  nig  (1861) : 

A  man  inoculates  his  wife  in  the  middle  of  her  first  pregnancy,  while 
he  himself  is  being  treated  for  chancres.  At  the  time  of  labor  the  syphilide 
of  the  wife  is  still  perceptible.  The  child  is  born  healthy,  and  remains 
so  in  spite  of  being  suckled  by  a  syphilitic  mother.  In  the  next  pregnancy, 
notwithstanding  a  mercurial  treatment,  she  aborts  in  the  fourth  month;  the 
next  time  in  the  seventh.  The  fourth  child  is  born  at  term,  but  dies  when 
three  months  old  with  symptoms  of  syphilis.  The  fifth  child  is  also 
syphilitic,  but  is  cured  with  the  protiodide.  Finally  a  sixth  and  seventh 
child  are  born,  perfectly  healthy. 

Here  all  conditions  are  fulfilled :  the  health  of  both  parents  at  the 
time  of  fecundation,  and  the  beginning  of  maternal  syphilis  during  preg- 
nancy proven,  nevertheless  the  child  remains  healthy. 

Similar  isolated  cases  are  reported  by  Kobner  (/.  c.)t  Spath  and 
Schaunstein  (J  859),  and  Bidencap  (/.  c). 

Baerensprung  asserts  positively  that  he  has  never  seen  a  child  with 
hereditary  syphilis  born  of  a  woman  inoculated  with  the  disease  during 
pregnancy,  and  gives,  in  the  most  circumstantial  manner  possible,  fourteen 
cases  (LXXVII.  to  XC),  in  which  the  inoculation  took  place  four  times 
in  the  first  half  of  pregnancy  and  ten  times  in  the  second.  The  mothers 
had  at  confinement,  every  time,  general  syphilis,  and  still  gave  birth  ex- 
clusively to  healthy  children.  They  were  all  vigorous  \at  birth,  some 
among  them  weighing  even  six  and  a  half  to  eight  pounds.  One  died 
when  three  weeks  old  from  intestinal  catarrh,  and  at  the  autopsy  showed 
no  evidences  of  a  specific  affection.  The  remainder  were  under  observa- 
tion up  to  the  time  of  their  dimissal,  in  the  seventh,  thirteenth,  and  six- 
teenth weeks,  etc  ,  and  continued  healthy.  Baerensprung  adds,  that  he 
could  have  increased  the  number  of  these  cases  considerably,  as  they  are 
of  very  frequent  occurrence. 

Ritter  von  Rittershain  (1870)  also  relates,  that  of  seventeen  children 
whose  mothers  were  affected  at  confinement  with  recent  syphilis  (flat 
condylomata),  eight  died  shortly  after  birth,  and  nine  were  dismissed  from 
the  foundling  asylum.  On  none  of  these  were  there  any  traces  whatever 
of  syphilis. 

In  accordance  with  this,  it  follows  that,  in  all  well-proven  cases  in 
which  the  child  is  procreated  by  healthy  parents,  but  the  mothers  become 
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syphilitic  during  pregnancy,  the  disease  is  not  transmitted  to  the  child. 
All  contrary  observations  and  assertions  have  proven  themselves  to  be 
unreliable  and  incorrect.  The  causes  of  the  inaccuracy  are  to  be  sought 
for  chiefly  in  the  following  points : 

i.  The  condition  of  the  father  is,  as  a  rule,  not  examined  into. 
Therefore  it  happens  that  even  those  writers  who  regard  this  mode  of 
transmission  as  possible  must  acknowledge,  for  the  most  part,  that  it  fails 
if  the  mother  is  inoculated  during  the  last  three  months.  In  these  last 
cases,  the  individual  inoculating  the  mother  and  the  father  of  the  child 
are  either  two  different  persons,  or,  if  they  are  identical,  it  is  at  least 
probable  that  the  father  only  contracted  the  inoculating  lesion  after  the 
conception  of  the  child,  so  that,  at  the  time  of  fecundation,  both  parents 
were  still  healthy.  The  nearer  the  time  of  the  inoculation  approaches  the 
date  of  conception,  the  more  unreliable  become  all  statements,  and  so 
much  greater  the  probability  that  the  inoculating  man  and  the  father  of 
the  child  are  one  and  the  same  person.  Consequently,  if  the  mother  at 
the  time  of  conception  was  not  yet  syphilitic,  still  at  least  the  father,  who 
inoculated  her,  had  already  furnished  diseased  semen  for  the  fructification 
of  the  healthy  ovum.  We  have,  therefore,  also  conversely  the  right  to 
regard  as  established,  inheritance  from  the  father,  in  those  few  cases  in 
which  the  inoculation  of  the  mother  after  conception  is  undoubted,  and 
notwithstanding  a  child  is  born  with  unmistakable  hereditary  syphilis 

2.  The  unreliability  of  the  statements  in  regard  to  the  beginning  of 
maternal  syphilis.  Here  also  is  an  explanation  for  the  fact  why,  nominally, 
transmission  does  not  take  place  in  the  last  months  of  pregnancy.  If  the 
inoculation  occurred  positively  only  in  the  last  months,  so,  at  the  time 
of  labor,  in  which  usually  the  mothers  come  for  the  first  time  under  ob- 
servation, the  pre  of  of  the  period  of  the  inoculation  is  with  a  certain 
degree  of  probability  possible.  The  further  back  this  ptriod  dates,  the 
more  opportunity  is  given  for  error,  and  the  easier  are  the  condylomata 
lata  (which  are  the  evidences  of  general  syphilis,  existing  perhaps  for 
months,  making  their  appearance  in  the  beginning  of  pregnancy,  and  fa- 
vored greatly,  as  is  well-known,  by  the  progressing  pregnancy;  confounded 
with  the  unobserved  primary  lesion;  and,  therefore,  the  commencement 
of  the  disease  is  transferred  erroneously  to  the  period  of  pregnancy,  while 
already  at  the  time  of  conception  the  syphilis  of  the  mother  (perhaps 
even  together  with  that  of  the  father)  was  developed. 

3.  The  simple  fact  that  in  the  first  months  of  pregnancy  an  abortion 
occurs,  that  the  child  dies  intra  uterum  and  is  still-born,  or  that  it  is  at  all 
events  born  prematurely,  is  regarded  as  evidence  of  the  inheritance  of 
syphilis,  even  when  there  is  not  the  slightest  proof  of  a  syphilitic  affection 
of  the  fuetus.     In  fact,  such  an  event  is  by  no  means  infrequent.     If  the 
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mother  is  inoculated  at  the  time  of,  or  shortly  after,  conception,  or  in  the 
very  first  months  of  pregnancy,  abortion  often  results  within  the  next  few 
weeks.  In  the  same  manner,  a  premature  birth  follows  if  the  mother  is 
inoculated  in  the  later  months,  and  if  the  eruption  of  general  symptoms 
takes  place  before  the  end  of  pregnancy,  and  either  a  living  and  non  syph- 
'  ilitic  child  is  brought  into  the  world  (as  in  the  above-mentioned  case  of 
Pick's),  or  a  macerated  fcetus  is  born,  upon  which  no  specific  lesions  are 
perceptible,  as  in  the  following  case: 

Caroline  M.  was  delivered,  July  8,  1875,  *n  tne  third  lying-in  division, 
of  a  macerated  male  fcetus,  aged  six  and  a  half  months,  eight  days  having 
elapsed  since  she  had  felt  any  motions  of  the  child.  Several  days  previ- 
ously she  had  been  admitted  into  the  division  of  Prof,  von  Sigmund,  suffering 
from  papules  upon  the  genitals  and  a  recent  macular  eruption,  which  ex- 
isted in  all  fourteen  days  before  labor.  Upon  examination,  the  fcetus 
presented  nothing  characteristic  of  syphilis ;  the  internal  organs,  liver, 
lungs,  thymus,  etc.,  were  entirely  normal,  as  also  all  carefully-examined 
epiphyseal  connections  of  the  long  bones.  Nothing  noteworthy  about 
the  placenta. 

In  these  and  similar  cases  the  outbreak  of  general  syphilis,  which, 
as  is  well  known,  is  accompanied  in  most  cases  with  fever,  operates 
apparently  in  a  quite  analogous  manner  to  other  febrile  affections  of  the 
mother,  which  excite  so  frequently  either  premature  uterine  contractions, 
with  abortion  and  miscarriage,  or  cause  the  death  of  the  fcetus,  and 
result  in  its  expulsion  only  after  a  longer  or  shorter  time.  These  occur- 
rences, however,  have  nothing  whatever  in  common  with  a  transmission 
of  syphilis  to  the  fcetus. 

We  arrive,  after  all  this,  at  the  conclusion  that  a  child,  both  of  whose 
parents  at  the  time  of  procreation  were  non- syphilitic,  does  not  become  syph- 
ilitic even  if  at  any  time  during  pregnancy  the  mother  contracts  the  disease. 
This  latter  may  disturb  the  normal  course  of  pregnancy,  and  interrupt  it 
prematurely,  birt  is  never  transmitted  to  the  fcetus. 

The  syphilitic  virus  does  not  pass  from  the  mother  to  the  fcetus  through 
the  partition  wall  or  septum  of  the  maternal  and  fatal  vascular  systems. 

This  complete  exclusion  of  the  placental  infection  of  the  fcetus, 
arrived  at  through  clinical  experience,  renders  it  possible  for  us  to  ex- 
plain several  occurrences — more  rare,  but  nevertheless  worthy  of  con- 
sideration— which  otherwise  would  remain  entirely  unintelligible.  These 
are  those  cases  of  twin  births,  in  which,  especially  in  regard  to  the 
inheritance  of  syphilis,  important  differences  in  both  children  are 
noticeable — either  the  one  appears  severely  affected,  the  other  in  a 
modified  form,  or  only  the  one  is  affected,  the  other  is  and  remains 
entirely  healthy. 
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Such  cases  have  been  observed  by  the  following  authors : 
Campbell  (1844):  A  syphilitic  woman  gave  birth  to  twins,  one  of 
which  was  entirely  deformed,  while  the  other,  apparently  strong  and 
healthy  at  birth,  presented,  after  several  weeks,  signs  of  hereditary 
syphilis.  Price  (of  Margate)  observed  that  a  woman,  who  had  been 
inoculated  by  a  child  at  the  breast,  gave  birth  after  some  time  to  twins, 
of  which  one  was  still-born,  the  other  affected  with  hereditary  syphilis. 
Clemens  (1853):  Both  parents  syphilitic.  After  the  birth  previously 
of  a  macerated  foetus,  twins  were  born,  of  which  one  was  apparently 
healthy,  but  died  after  three  weeks,  while  the  other  was  still-born,  and 
almost  putrid.  Of  late  a  similar  case  has  been  reported  by  Caspary 
(1875).  Here  the  mother  alone  is  syphilitic.  The  birth  of  a  decidedly 
syphilitic  child  is  followed  by  one  at  term,  macerated ;  finally,  in  the 
third  pregnancy  twins  are  born,  of  which  one — a  boy — is  strong  and 
healthy  at  birth,  and  only  after  four  and  a  half  months  is  affected  with 
an  exanthema;  while  the  girl  is  born  feeble,  cries  a  great  deal,  has  a 
pale,  waxy  complexion,  a  wrinkled  face,  and  after  a  few  days  has  a  gen- 
eral syphilitic  eruption. 

Puzin  (1862)  saw  at  one  time  twins,  one  suffering  from  syphilis 
while  the  other  remained  healthy.  Luzinsky  (1859)  found,  with  twins, 
one  intensely  syphilitic,  the  other  merely  anaemic,  but  without  symptoms 
of  syphilis.  Hutchinson  (1867)  saw  one  twin  with  exceedingly  well- 
marked  syphilis,  the  other  healthy. 

If,  now,  the  transmission  of  syphilis  from  the  mother  to  the  child 
takes  place  exclusively,  or  even  if  only  generally,  through  the  placental 
circulation,  it  would  be  incomprehensible  (because  we  must  recollect 
that  this  transmission  can  take  place  during  the  whole  period,  or  at  least 
through  several  months  of  pregnancy)  how  two  beings,  subjected  to 
exactly  the  same  conditions  in  relation  to  the  effect  or  action  of  the 
component  parts  of  the  maternal  blood-mass,  could  the  one  be  severely 
affected,  the  other  in  a  subdued  degree.  It  is  still  less  conceivable  that 
the  one  becomes  syphilitic,  while  the  other  remains  entirely  free  from 
the  disease.  On  the  contrary,  it  appears  entirely  conceivable,  and, 
through  many  analogies,  quite  plausible,  that,  of  two  cells  of  procreation 
(whether  maternal  or  paternal)  furnished  simultaneously,  the~  one  con- 
tains the  syphilitic  virus  in  a  larger,  the  other  in  a  smaller,  amount  or 
intensity,  or  a  third  not  at  all.  Also  that  these  parental  qualities,  like 
all  others,  repeat  themselves  in  one  child  to  a  greater  degree  than  in  the 
other,  and  perhaps  in  a  third  are  entirely  wanting. 

The  same  explanation  is  required  by  those  cases  in  which,  during 
the  period  of  a  noticeably  modified  power  of  transmission  on  the  part 
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of  the  mother,  a  healthy  child  is  born  between  two  viable  children 
moderately  affected  with  syphilis. 

Case  XII.  Chronic  Syphilis  of  the  Mother;  a  Healthy  Child  between 
Two  Living  Syphilitic  Ones, — A  tailor,  aged  thirty-five,  marries,  in  Jan., 
1864,  a  cook,  aged  thirty-two,  suffering  evidently,  at  the  time  of  mar- 
riage, with  chronic  syphilis.  She  is  very  pale,  suffers  constantly  with 
nocturnal  headache,  and  acknowledges  to  have  had  for  several  years  an 
eruption  on  the  palms  of  the  hands.  The  husband  is  vigorous,  and  very 
probably  has  been  always  healthy. 

1.  1865. — Boy,  in  the  fifth  month,  still-born. 

2.  1866. — Boy,  in  the  sixth  month,  still-born, 

3.  1868. — Female  child,  at  term,  lived  for  half  an  hour. 

4.  1869. — Boy  j  had  an  eruption  soon  after  birth,  suffered  from 
persistent  catarrh,  and  died,  when  four  years  old,  from  a  pulmonary 
affection. 

5.  1871. — A  girl;  at  birth,  and  later,  always  healthy.  At  an  ex- 
amination when  three  and  a  half  years  old  showed  not  the  slightest 
trace  of  a  previously  existing  syphilis. 

6.  1874. — A  girl,  born  at  term;  suffers  in  four  weeks  from  coryza 
and  a  maculo-papular  exanthema.  She  is,  however,  well  nourished, 
weighing,  at  two  months,  4,700  grammes.  The  specific  cachexia  is  very 
slightly  marked,  and  a  complete  cure  takes  place  after  a  short  treat- 
ment with  the  protiodide. 

This  case  also  is  only  explainable  by  an  exclusively  ovular  trans- 
mission of  the  disease:  for  we  may  very  readily  accept  the  view  that,  in 
a  condition  in  which  we  must  consider  the  virus  as  being  divided  only 
into  the  minutest  particles  in  the  maternal  organism,  at  one  time  such  an 
ovum  is  fructified,  which  is  not  imbued  whatever  with  the  virus,  while  at 
another  time,  even  at  the  next  conception,  an  ovum  very  slightly  infect- 
ed is  fructified.  On  the  contrary,  it  is  scarcely  imaginable  that  a 
positively  syphilitic  woman,  during  the  whole  nine  months  of  pregnancy, 
should  not  even  once  transmit  the  virus  to  the  foetus  through  the  inter- 
change of  secretions,  if  such  a  transmission  is  in  general  possible. 

(Zb  be  oontkmed.) 
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DEFORMITY  OF  THE  HAND  AS  A  SYMPTOM. 

By  R.  W.  Amidon,  M.  D.,  New  York. 

It  was  when  studying  the  bewildering  array  of  chronic  invalids 
under  Prof.  Charcot's  care  at  the  Salpetriere  that  the  following  article 
was  conceived  and  the  material  for  its  composition,  in  great  part,  col- 
lected. Not  long  after,  the  writer  met  with  the  excellent  thesis  of 
Meillet,*  which  has  been  of  inestimable  value  as  the  only  book  of  refer- 
ence on  the  same  subject. 

An  article  on  this  subject  may  well  be  preceded  by  a  few  words  on 
the  normal  position  and  appearance  of  the  hand.  The  normal  position 
of  the  hand  depends  on  two  important  factors;  first,  the  extreme  mo- 
bility with  the  force  of  gravity,  and,  secondly,  the  resultant  of  the 
tonicity  of  antagonistic  muscles.  Each  group  of  muscles  moving  the 
hand  and  fingers  has  its  direct  antagonist  in  some  other  group.  Thus, 
flexors  antagonize  extensors;  pronators  antagonize  supinators,  and 
abductors  antagonize  adductors.  Living,  healthy  muscle  always  has  a 
certain  tonus,  which,  together  with  the  tonus  of  its  antagonist,  keeps 
the  part  moved  by  these  muscles  steady  and  ready  at  the  shortest  notice 
to  obey  the  impulse  of  the  will  or  of  reflex  excitation. 

The  best  example  of  this  is  the  head,  which,  during  waking  hours, 
is  balanced  by  the  conjoint  action  of  the  neck  muscles,  but  the  moment 
the  muscles  lose  their  tonicity  at  the  onset  of  sleep  the  equilibrium  is 
destroyed  and  the  head  obeys  the  laws  of  gravity  and  nods.  As  in  the 
neck,  so  in  the  hand  the  muscles  keep  it  in  a  certain  attitude. 

The  usual  attitude  of  the  human  hand  at  rest  is  that  of  pronation 
and  slight  flexion  of  the  wrist  and  semi-flexion  of  the  fingers,  while  the 
thumb  is  dependent  and  slightly  inverted,  so  as  to  make  its  palmar 
aspect  face  very  nearly  the  pulps  of  the  fingers. 

Now,  this  normal  attitude  of  the  hand  may  be  changed  in  four  ways. 

i.  A  certain  muscle  or  set  of  muscles  may  undergo  atrophy,  where- 
upon the  antagonists  of  the  same,  which  retain  their  tonus,  will  distort 
the  hand  in  various  ways. 

2.  Nearly  the  same  thing  occurs  when  a  muscle  or  set  of  muscles 
is  paralyzed  without  atrophy. 


*  Des  Deformations  Permanentes  de  la  Main  au  point  de  vue  de  la  sem- 
eiologie,  par  H.  Meillet,  These  de  Paris,  1874. 
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3.  A  spasmodic  state  of  certain  muscles  may  distort  the  hand  by 
destroying  the  equilibrium  of  the  muscular  groups. 

4,  Anatomical,  pathological  changes  may  take  place  in  the  frame- 
work of  the  hand  itself,  through  which  vicious  attitudes  may  arise. 

Thus  deformities  of  the  hand  may  be,  for  convenience,  divided 
into  four  classes, 

1.  Atrophic  deformities. 

2.  Paralytic  deformities. 

3.  Spasmodic  deformities. 

4.  Deformities  of  purely  local  causation, 

I. — ATROPHIC   DEFORMITIES. 

Under  this  head  will  be  first  described  the  hand  of  progressive 
muscular  atrophy.  The  fully  developed  muscular  atrophic  hand  presents 
the  deformed  condition  called  commonly  "main  en  grifle,"  or  the  claw- 
like hand.  This  deformity  is  by  no  means  suddenly  acquired,  and  in 
many  cases  of  progressive  muscular  atrophy  is  never  reached.  In  almost 
all  cases,  however,  atrophy  invades  the  hand  somewhat,  and  a  more  or 
less  perfect  "main  en  griffe"  results.  When  the  disease  invades  the 
hand  the  patient  notices  that  the  hand  easily  tires  and  its  capacity  for 
finer  movements  is  impaired.  Soon  the  patient  notices  a  failing  away 
of  the  thenar  eminence,  and,  from  this  time  on,  the  atrophy  extends, 
involving  finally  both  thenar  and  hypothenar  eminences,  the  interosseous 
and  lumbrical  muscles.  The  atrophy  of  the  muscles  of  the  thenar  emi- 
nence and  of  the  first  interosseous  space  causes  the  thumb  to  separate 
from  the  hand  and  rotate  on  itself  so  as  to  make  its  palmar  surface  look 
in  nearly  the  same  direction  as  that  of  the  fingers  instead  of  in  the 
opposite.  This,  together  with  the  loss  of  the  hypothenar  eminence, 
gives  a  flat  look  to  the  hand,  which  causes  it  to  be  called  "la  main  de 
singe,"  or  the  monkey  hand.  When  the  atrophy  has  reached  and 
destroyed  the  interosseous  muscles  the  typical  "main  en  griffe,"  or  claw 
hand,  results.  The  trapezium  and  uniform  processes  of  the  carpus  stand 
out  in  relief.  The  normal  thenar  and  hypothenar  eminences  have  given 
way  to  hollows  in  which  the  angular  outlines  of  the  first  and  fifth  meta- 
carpal bones  are  readily  made  out.  The  palm  is  hollowed  out  and  very 
concave,  and  the  interosseous  spaces,  instead  of  bulging  as  they  should 
in  the  well-formed  hand,  are  sunken  and  show  the  outlines  of  the  meta- 
carpal bones  on  both  the  dorsum  and  in  the  palm. 

The  first  metacarpal  bone  is  drawn  toward  the  same  level  as  the 
others,  and  is  rotated  outward  on  its  longitudinal  axis.  Moreover,  the 
antagonists  of  the  thenar  muscles  cause  the  thumb  to  assume  still  further 
a  vicious  attitude.      The  extensor  ossis  metacarpi   pollicis  draws  the 
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metacarpal  bone  out,  while  the  flexor  longus  pollicis  being  stronger  than 
the  extensor  secundi  internodii  pollicis,  the  two  phalanges  of  the  thumb, 
especially  the  second,  tend  toward  flexion,  thus  giving  the  thumb  very 
much  the  appearance  of  the  fourth  toe  of  birds. 

The  atrophy  of  the  interosseous  and  lumbrical  muscles  leaves  no 
antagonists  to  the  long  extensors  and  flexors,  hence  the  former  extend 
the  first  phalanges,  while  the  latter  flex  the  second  and  third. 

Together  with  the  deformity  of  the  hand  its  intrinsic  movements 
are  restricted.  Abduction,  adduction,  and  opposition  of  the  thumb  are 
impossible.  Flexion  of  the  first  and  extension  of  the  second  and  third 
phalanges,  and  ab-  and  adduction  of  the  fingers  are  impared  in  propor- 
portion  as  the  atrophy  of  the  interossei  and  lumbricales  is  partial  or 
complete. 

When  these  muscular  changes  have  existed  a  long  time  there  ensues 
a  change  in  the  fibrous  elements  of  the  hand,  which  seems  to  fasten  it  in 
this  unnatural  position  and  to  prevent,  even  by  the  exercise  of  consider- 
able force  and  the  production  of  a  great  deal  of  pain,  even  a  temporary 
return  to  its  normal  shape. 

The  description  of  the  "main  en  griffe"  as  above  given  is  by  no 
means  a  constant  sequel  of  progressive  muscular  atrophy,  and  for  the 
following  reasons.  It  is  rare  for  the  atrophy  to  be  complete  in  the  hands 
before  it  invades  other  parts,  and  if  the  long  extensors  and  flexors  of  the 
fingers  in  the  forearm  are  atrophied  a  typical  claw  hand  cannot  result. 

Again,  the  atrophy  may  commence  in  some  other  part  of  the  body, 
and  the  patient  may  die  with  the  hand  nearly  normal  or  only  slightly 
involved.  Hence  we  more  often  see  the  "main  de  singe* '  (monkey 
hand)  in  progressive  muscular  atrophy,  while  the  typical  "main  en 
griffe  "  is  better  exemplified  in  some  cases  of  nerve  injury  or  disease,  as 
in  leprosy. 

The  points  in  the  differential  diagnosis  between  this  deformity  and 
others  resembling  it  are,  first,  the  retention,  to  the  last  almost,  of  farado- 
contractility  of  the  muscles;  secondly,  the  common  involvment  of  both 
hands;  thirdly,  the  existence  of  atrophy  in  some  other  part  of  the  body ; 
fourthly,  the  progressive  tendency;  fifthly,  the  absence  of  anaesthesia, 
and  also  the  clinical  history.  From  the  atrophy  following  any  other 
spinal  lesion  or  any  cerebral  lesion  it  is  distinguished  by  the  fact  that  it 
is  preceded  and  accompanied  by  no  paralysis  or  anaesthesia.  From  the 
atrophy  following  nerve  injury  it  is  distinguished  by  the  facts,  first,  that 
its  atrophy  has  no  regular  distribution,  while  that  following  nerve  injury 
is  confined  exclusively  to  the  physiological  distribution  of  the  injured 
nerve;  secondly,  because  it  was  preceded  by  no  paralysis  and  accom- 
panied by  no  anaesthesia.     From  the  atrophy  following  neuritis  it  is  told 
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by  reason  of  the  absence  of  pain  and  anaesthesia,  and  by  its  irregular 
distribution,  the  atrophy  in  neuritis,  as  in  nerve  injury,  being  localized. 
From  the  occasional  atrophy  following  lead -poisoning  it  is  distinguished 
by  the  absence  of  paralysis,  by  the  electrical  reactions,  and  by  the 
absence  of  a  history  of  plumbism.  From  the  atrophic  hand  of  pachy- 
meningitis cervicalis  and  leprosy  it  is  easily  told  by  its  clinical  history. 

The  history  of  the  patient,  whose  hand  is  represented,  is  here  in- 
serted, as  it  is,  in  the  most  important  details,  a  typical  history. 

The  patient  was  Marie  A.  T ,  St.  Alexandre  Ward  of  the  Sal- 

petriere  Infirmary ;  *  40  years  old ;  a  maker  of  fringes.  Her  occupation 
called  for  continual  use  of  the  hands  and  the  pressure  of  a  round  handle 
in  the  palm  of  the  hand  a  good  deal.  About  a  year  ago  she  noticed 
that  when  her  hands  were  a  little  chilled  it  was  very  hard  work  to  use 
them  unless  she  rubbed  them  very  hard. 

Very  soon  she  noticed  decided  loss  of  power  in  the  hands,  and  asserts 
that  at  this  time  there  was  slight  formication  in  the  parts.  Next  she 
noticed  a  wasting  of  the  thenar  eminence  of  both  hands,  more  marked 
in  the  right.  A  little  later  the  hypothenar  eminences  began  to  fall 
away,  and  the  interosseous  spaces  became  sunken,  and  the  hand  gradually 
assumed  a  claw-shaped  appearance.  Of  late  shoulder  movements  have 
become  difficult.     She  denies  ever  having  had  pain. 


Fig.  1. — Left  hand  of  Marie  A.  T .    A  case  of  common  progressive  muscular  atrophy. 

May  17,  1880.  Present  condition:  Atrophy  of  muscles  of  hand, 
forearm,  arm  and  shoulders.  More  marked,  however,  in  the  hands, 
whose  thenar  and  hypothenar  regions  are  very  flat,  and  whose  interosseous 
spaces  are  sunken.  The  left  hand,  in  particular,  has  assumed  a  partial 
"main  en  griffe"  attitude.     (See  Fig.  1.) 

*  Service  of  Prof.  Charcot. 
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The  thumb  is  abducted  and  drawn  back  on  a  plain  with  the  rest  of 
the  hand,  while  the  last  phalanx  is  flexed.  The  first  phalanges  of  the 
fingers  are  slightly  extended,  while  the  second  and  third  are  slightly  flexed. 

Voluntary  movements  of  the  atrophied  parts  are  very  restricted,  es- 
pecially those  of  abduction  and  adduction,  extension  of  the  last  phalanges 
of  the  fingers,  and  opposition  of  thumb.  All  vigorous  efforts  in  that 
direction  result  in  increased  extension  of  the  first  and  flexion  of  the  two 
last  phalanges.  Complete  closure  of  the  hand  is  also  impossible.  As  yet  no 
rigid  fixation  has  taken  place,  so  passive  movements  can  be  made,  although 
they  are  rather  painful  to  the  patient. 

There  is  no  impairment  of  sensibility,  no  tendon  reflex  in  the  hands, 
and  an  abnormally  marked  one  at  the  knees. 

Lower  extremities  are  intact,  and  all  the  bodily  functions  are  normal. 

The  next  atrophic  deformity  of  the  hand  described  will  be  that  of 
leprosy — morphcea  alba  or  lepra  anaesthetica.  The  hand  of  this  disease 
when  it  is  fully  developed  is  a  typical  "main  en  griffe."  The  hand  is  en- 
tirely deprived  of  its  fleshy  covering,  and  the  bony  prominences  and  ten- 
dons everywhere  show  through  the  tightly  drawn  skin.  The  thenar  and 
hypothenar  eminences  have  vanished,  the  interosseous  spaces  are  sunken, 
and  the  palm  is  extremely  hollow.  The  hand  is  slightly  extended,  the 
thumb  is  rotated  outward,  its  metacarpal  bone  is  extended  and  its  two 
phalanges  flexed.  The  first  phalanges  of  the  fingers  are  extended,  while 
the  second  and  third  are  generally  flexed,  and  in  an  advanced  stage  com- 
pletely and  tightly  flexed.  The  long  flexor  tendons  in  the  palm  are  very 
prominent  and  extremely  tense.  The  hand  is  held  very  rigidly  in  this 
attitude,  and,  as  might  be  well  imagined,  its  intrinsic  movements  are  almost, 
if  not  entirely,  abolished.  It  is  in  this  deformity  of  the  hand,  in  partic- 
ular, that  some  change  takes  place  in  the  fibrous  and  articular  apparatus  of 
the  hand  which  renders  a  restoration  to  its  original  attitude,  even  by  force, 
almost  impossible.  With  these  atrophic  changes  there  are  apt  to  be  ulcer- 
ative or  tubercular  affections  about  the  fingers,  and  an  impairment  or,  in 
many  cases  a  complete  loss  of  general  sensibility  in  the  parts.  This  form  of 
leprosy,  which  receives  its  name  because  when  fully  developed  the  patient 
presents  on  various  parts  of  his  body  patches  of  skin,  large  or  small, 
generally  white,  which  are  entirely  devoid  of  sensibility,  is  endemic 
chiefly  in  Egypt  and  Arabia,  but  is  also  known  in  almost  all  equatorial 
countries ;  also  in  more  temperate  countries,  as  Turkey,  Greece,  China, 
and  even  in  some  high  latitudes,  as  in  Norway  and  Sweden.  In  our 
country  and  France  only  imported  cases  are  seen,  and  it  was  from  an 
Egyptian  who  attended  Prof.  Charcot's  clinic  that  the  following  history 
and  sketches  were  taken.    For  the  history  I  depend  on  my  own  notes  taken 
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at  the  time  and  a  full  account  of  the  case  which  appeared  in  the  Progres 
Medical,  Dec.  25,  1880,  reported  by  Ballet,  interne  at  the  Salpetriere. 

The  patient,  H.  F.,  male,  twenty-four  years  old,  was  born  at  Cairo, 
Egypt.  He  had  no  hereditary  taint.  The  disease  commenced  at  the  age 
of  eighteen.  For  many  years  before  the  patient  had  led  a  very  dissipated 
life.  He  drank  regularly  about  two  litres  of  raki  a  day,  besides  a  large 
quantity  of  wine,  cognac,  and  absinthe;  he  consumed,  besides,  an  enor- 
mous quantity  of  hashish  ;  he  smoked  about  fifty  cigarettes  a  day,  each 
containing  fifty  centigrammes  of  Indian  hemp,  and  ate  a  pastile  of  the 
extract,  weighing  1  50;  he  also  carried  sexual  intercourse  to  a  wonderful 
excess.  The  disease  commenced  by  anaesthesia  of  the  lower  extremities  ; 
then  the  head  and  neck  lost  sensibility,  and  then  the  neighborhood  of  the 
nipples.  Two  years  later  the  hands  commenced  to  atrophy.  Examination  of 
the  patient  reveals  the  existence  of  large  placques  surrounded  by  a  §lightly 
elevated  border,  which  is  strongly  pigmented.  The  skin  in  these  zones 
is  completely  anaesthetic.  One  comprises  the  head  and  neck,  two  more 
each  arm  and  shoulder,  a  small  one  surrounds  each  nipple,  while  another 
comprises  the  external  genital  organs.  A  very  pronounced  atrophy  affects 
all  the  muscles  underlying  the  anaesthetic  areas. 

The* atrophy  is  very  marked  in  the  feet,  legs,  forearms,  and  hands, 
and  also  in  the  face,  particularly  the  orbicularis  palpebrarum,  occipito- 
frontal, and  zygomaticus  major. 


Fig.  a. — Right  hand  of  H.  F.    Case  of  morphcea  alba. 

This  facial  atrophy  gave  a  peculiar  facies,  as  there  was  inability  to 
close  the  eyes  tight,  and  the  atrophy  of  the  oral  muscles  gave  the  patient 
a  particularly  woe-begone  expression.  There  was  an  ulcerated  keratitis 
with  pannus  in  both  eyes.  As  for  the  hands,  which  concern  us  particu- 
larly, they  had  lost  about  all  their  intrinsic  muscular  substance  (see  fig.  2), 
the  thenar  and  hypothenar  eminences  had  disappeared,  and  the  interosseus 
spaces  were  very  hollow.  The  hand  had  assumed  an  almost  typical  "main 
en  griffe"  attitude,  and  by  local  changes  was  pretty  tightly  held  in  this 
position.     The  intrinsic  movements  of  the  hand  were  of  course  impos- 
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sible.  The  patient  could  write  his  name  by  holding  the  pencil  stiffly 
between  his  index  and  middle  fingers,  and  by  moving  the  hand  as  a 
whole. 

The  results  of  a  careful  electrical  examination  by  Dr.  Vigouroux 
showed  that  there  was  no  response  to  either  current  where  the  atrophy  was 
well  marked,  but  that  in  a  few  muscles,  as  the  peronei  and  the  pyramidalis 
nasi,  there  was  degeneration  reaction  to  the  galvanic  current. 

.  This  deformity  of  the  hand  is  easily  distinguished  from  any  other  by 
the  history,  by  the  anaesthetic  patches  on  the  body,  and  particularly  by 
the  anaesthesia  of  the  hands. 

In  myelitis  of  the  anterior  horns  in  the  cervical  region  of  the  cord 
we  have  often  a  condition  of  the  hands  which,  perhaps  more  nearly  than 
any  other,  resembles  the  hands  of  muscular  atrophy.  Like  it  the  atrophy 
is  genqrally  bilateral,  and  generally  accompanied  by  no  impairment  of 
sensibility  of  the  part;  but  unlike  muscular  atrophy  that  of  myelitis  is 
preceded  by  paralysis,  and  generally  attacks  groups  of  muscles  or  whole 
extremities,  while  muscular  atrophy  may  invade  and  destroy  a  part  of  a 
muscle  and  leave  the  rest  intact.  In  the  hand  of  cervical  paraplegia,  also, 
we  get  a  loss  of  farado-contractility  and  a  degeneration  reaction  to  gal- 
vanism. 

The  deformity  resulting  from  myelitis  of  the  anterior  horns  varies 
from  a  simple  atrophy  of  the  larger  groups  of  muscles  to  a  total  atrophy 
of  ail  the  hand  muscles.  When  the  thenar  eminence  is  atrophied  we  get 
simply  the  monkey  hand,  which  is  quite  common,  and  when  the  other 
intrinsic  muscles  are  involved  there  results  a  more  or  less  complete  "main 
en  griffe,"  modified  in  many  cases  by  a  paralysis  or  paresis  of  the  long 
flexors  or  extensors  in  the  forearm. 

The  deformity  of  the  hand,  resulting  from  a  common  myelitis,  differs 
in  no  way  from  that  of  myelitis  of  the  anterior  horns,  except  it  is  accom- 
panied by  anaesthesia.  The  man  whose  history  and  a  sketch  of  whose 
hand  is  annexed,  had  a  cervical  myelitis  chiefly  confined  to  the  anterior 
horns,  but  undoubtedly  implicating  the  sensory  zone  somewhat,  as  evi- 
denced by  the  sensory  disturbance  in  one  of  his  arms.  His  history  was 
as  follows: 

P.  C,  male,  forty-eight  years  old,*  March  30,  1880,  when  intoxica- 
ted went  to  sleep  on  the  floor  of  a  cold  room,  in  a  draught.  He  was 
perfectly  well  at  12  o'clock,  when  he  fell  asleep.  At  4  a.  m.,  when  he 
awoke,  he  found  his  arms  were  powerless  from  shoulders  down,  and  that 
he  had  no  sensibility  from  just  above  the  elbows  down  to  the  fingers.  Two 
weeks  later  he  could  move  the  right  index  finger  slightly,  and  at  the  same 

♦  Service  of  Dr.  Seguin,  Manhattan  Hospital. 
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time  sensibility  had  gradually  reappeared  in  the  whole  arm,  last  in  the 
right  medius,  which  was  also  the  last  to  regain  its  power  of  motion. 
When  first  seen,  June  2,  1880,  the  patient  could  use  his  right  hand  a  little, 
but  there  still  remained  a  slight  amount  of  numbness  and  sense  of  pow- 
erlessness.  The  left  arm  was  quite  helpless  from  the  shoulder  down,  and 
there  was  no  sensibility  from  a  little  above  the  elbow  to  the  finger  tips. 
The  muscles  were  flabby  and  degenerated,  and  when  asked  to  raise  the 


F*g.  3.— Left  hand  of  P.  C.    Case  of  cervical  paraplegia. 

arms  only  the  trapezius  acted  on  either  side.  There  was  the  reaction  of 
degeneration  in  some  of  the  muscles  of  the  right  upper  extemity  and  in 
almost  all  of  the  left  upper  extremity.  He  was  treated  systematically 
with  electricity  for  months  and  nothing  new  developed,  except  the  knowl- 
edge that  he  had  been  subject  to  fits  of  psychical  epilepsy  for  years. 

At  the  time  the  accompanying  sketch  was  made  (see  fig.  3)  the  right 
arm,  forearm,  and  hand  had  entirely  recovered,  and  the  condition  of  the 
left  was  as  follows :  There  still  remained  some  atrophy  in  the  suprascapular 
muscles.     The  arm  muscles  were  nearly  normal,  but  the  forearm  muscles 


Fig.  4. — Right  hand  of  case  of  cervical  paraplegia  in  the  service  of  Prof.  Charcot  at  the  Salpetriere. 

responded  poorly  to  farad  ism,  and  with  a  slight  degeneration  reaction  to 
galvanism.  Voluntary  motion  was  possible  in  all  parts  above  the  wrist. 
There  was  no  voluntary  contraction  of  the  intrinsic  muscles  of  the  hand, 
and  in  fact  little  of  these  muscles  remained.  Thenar  and  hypothenar 
eminences  were  gone,  and  the  interosseus  spaces  were  sunken.  The  ex- 
tensor tendons  stood  out  on  the  back  of  the  hand,  while  in  the  palm  the 
long  flexor  tendons  were  very  salient.     The  position  assumed  was  rather 
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that  of  the  "main  de  singe1 '  than  the  'main  en  griflfe  "  The  thumb  had 
receded  to  the  plane  of  the  fingers,  but  the  first  phalanges,  except  those 
of  the  ring  and  little  fingers,  were  not  so  much  extended  as  usual  in  the 
claw  hand.  The  joints  were  still  mobile.  Whatever  reaction  is  present 
at  all  in  the  hand  is  a  well-marked  degeneration  reaction  to  a  strong  gal- 
vanic current,  although  at  times  a  slight  response  has  been  noticed  to  a 
very  strong  faradic  current  in  the  first  interosseous  muscle. 

Sensibility  is  still  poor  in  the  forearm  and  almost  nil  in  the  hand, 
only  the  strongest  faradic  current  being  felt.  Very  often  the  galvanic 
application  he  now  has  (negative  pole,  labile)  will  bring  out  on  the  left 
arm  and  forearm  a  beautiful  urticaria  rash  which  lasts  only  a  few  minutes. 
At  other  times  a  fine,  red,  papular  eruption  follows  the  same  application. 

In  amyotrophic  lateral  sclerosis  there  is  generally  first  a  spasmodic 
and  then  an  atrophic  deformity  of  the  hand,  but  as  the  atrophic  deform- 


FlG.  5. — Right  hand  of  Louisa . 

Case  of  amyotrophic  lateral  sclerosis. 


Fig.  5  }£— Forearm  and  hand  of  Charcot's 
case  of  amyotrophic  lateral  sclerosis. 


ity  is  most  often  seen  and  more  permanent  it  will  be  introduced  here.  The 
course  of  the  disease  is  so  typical  that  only  a  resume  of  its  symptomatology 
need  be  given.  The  patient  complains  of  weakness,  formication,  numb- 
ness, or  perhaps  muscular  pains  of  the  upper  extremities.  Fibrillary 
twitchings,  atrophy,  and  progressive  paralysis  soon  follow.  There  may 
be,  and  generally  is,  before  the  paralysis  and  atrophy  have  advanced  far, 
a  contracture  of  the  hand  and  fingers  due  partially  to  unopposed  action 
of  muscle  still  remaining  healthy,  but  also  to  a  true  spasm  of  some  mus- 
cular groups.  There  is  adduction  of  the  arm,  semiflexion  and  pronation 
of  the  forearm,  semiflexion  of  the  wrist  and  fingers.  Later  in  the  course 
of  the  disease,  after  the  atrophy  and  paralysis  have  progressed,  this  spastic 
condition  generally  relaxes,  sometimes  completely,  and  there  remains  the 
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"main  en  griffe"  or  " main  de  singe."  At  a  variable  length  of  time  after 
the  onset  of  symptoms  in  the  upper  extremities  walking  becomes  difficult. 
The  legs  feel  heavy,  the  feet  drag,  and  the  patient  frequently  falls.  There 
exists,  particularly  in  the  legs,  a  muscular  hyperesthesia,  and  the  patient 
has  attacks  of  "spinal  epilepsy,' '  brought  on  by  movements  or  contact, 
and  consisting  of  jerkings,  adduction  of  the  thighs,  and  crossing  of  the 
feet  and  legs.  Soon  now  the  patient  becomes  bed-ridden,  and  the  stiffness 
of  the  legs  becomes  permanent.  Paralysis  and  muscular  atrophy  soon  set 
in  but  are  never  so  marked  as  in  the  arms.  The  head  is  bent  forward, 
often  so  that  the  chin  touches  the  sternum,  and  the  spine  is  very  rigid. 
At  last  labio-glosso-laryngeal  paralysis  sets  in  and  death  soon  results. 

The  patient  from  whom  fig.  5  was  taken  had  entered  the  third  and 
last  stage  of  the  disease,  and  her  hand,  as  figured,  was  more  atrophic  than 
spastic.  She  was  an  embroiderer,  aet.  49,  and  entered  the  St.  Luke  ward 
at  the  Infirmary  of  the  Salpetriere  Nov.  13,  1878.*  This  case  had  fol- 
lowed the  typical  course,  and  her  conditition  when  the  hand  was  figured 
was  as  follows : 

She  was  bedridden.  The  face  had  a  grinning  demented  look.  Eyes 
staring,  brows  elevated,  corrugators  contracted,  mouth  half  open,  lips 
drawn  and  stiff;  saliva  dropped  almost  constantly  from  the  mouth. 
Tongue  was  incapable  of  protrusion,  thick  and  rough ,  articulation  was 
impossible,  deglutition  was  difficult,  regurgitation  through  the  nose,  and 
frequently  choking  fits  occurred.  The  head  was  pretty  rigidly  fixed  on 
the  chest.  The  upper  extremities  were  not  very  rigid,  but  helpless;  the 
lower  extremities  were  rigidly  extended,  adducted,  with  the  feet  in  extreme 
talipes  equinus.  The  sensibility  was  good,  voluntary  motion  was  almost 
nil,  and  the  reflexes  enormously  exagerated  all  over  the  body.  The  pa- 
tient was  very  emotional,  and  simpers  and  cries  easily.  The  atrophy  was 
chiefly  confined  to  the  upper  extremities.  The  hands,  especially  the 
right  (fig.  5),  were  very  much  atrophied.  All  the  fleshy  eminences  were 
gone,  the  palm  was  very  hollow,  and  the  fingers  were  spasmodically  flexed 
into  the  palm.  The  hand  itself,  unlike  Charcot's  case,  was  about  on  a 
line  with  the  forearm. 

The  only  hand  that  amyotrophic  lateral  sclerosis  could  be  confounded 
with,  is  that  of  progressive  muscular  atrophy  or,  cervical  paraplegia.  The 
rapid  progress  of  the  disease  and  the  existence  of  a  spasmodic  element 
would  exclude  the  former,  while  the  absence  of  complete  paralysis  and  the 
preservation  of  farado-contractility  of  the  muscles  would  exclude  the 
latter  disease. 


*  Service  of  Prof.  Charcot. 
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The  clinical  history  of  the  disease  is  so  typical  that  a  mistake  is 
scarcely  possible. 

To  exemplify  the  deformity  of  the  hand  which  results  when  the  spas- 
modic element  predominates,  there  is  inserted  a  figure  5  *4  from  Charcot,* 
which  he  describes  (p.  235)  thus :  "The  arm  is  adducted  and  the  shoulder 
muscles  resist  abduction.  The  forearm  is  semiflexed  and  pronated;  sup- 
ination and  extension  are  difficult  and  painful.  The  hand  is  semi-flexed 
and  the  fingers  are  flexed  on  the  palm." 

In  the  hypertrophic  cervical  pachymeningitis  of  Charcot  a  peculiar 
deformity  of  the  hand  results,  a  description  of  which,  as  the  writer  has 
never  seen  a  case,  will  be  presented  as  given  in  the  writings  of  Charcot, 
Jeoffroy,  and  Hallopeau. 

The  disease  is  generally  divisable  into  two  stages — the  painful  period 
and  the  paralytic  and  atrophic  period.  The  disease  commences  by  severe 
pains  in  the  occiput  and  back  of  the  neck,  much  aggravated  by  pressure 
on  the  spinous  processes.  These  pains  often  radiate  over  the  head,  down 
the  back,  and  down  the  arms,  and  there  are,  besides,  frequent  rheumatoid 
pains  in  the  shoulders  and  elbows.  The  neck  is  kept  rigid  as  in  Pott's 
disease.. 

With  these  pains  the  patient  complains  of  formication,  numbness, 
and  perhaps  of  some  anaesthesia  in  patches,  in  the  hands  particularly. 
Bullous  or  pemphigus  eruptions  are  sometimes  seen.  There  are  cases, 
however,  in  which  the  pain  is  chiefly  peripheral,  and  confined  almost 
entirely  to  the  articulations.  Sometimes  a  true  remission  intervenes 
between  the  two  periods.  This  remission  is  not  constant,  however,  and 
the  two  periods  merge  one  into  the  other. 

After  a  longer  or  shorter  painful  stage,  two  or  three  months,  the  pa- 
tient notices  a  weakness  and  useiessness  of  one  or  both  upper  extremities. 
Very  soon  an  atrophy  commences  in  the  hands  and  extends  to  the  fore- 
arms. The  muscles  often  more  paralyzed  and  atrophied  are  the  intrinsic 
hand  muscles  and  the  flexors  of  the  fingers  and  hand.  The  pronators  of 
the  forearm  generally  suffer  with  the  flexors.  This  leaves  the  extensors 
and  supinators  the  only  healthy  muscles,  and  their  unopposed  action  pro- 
duces the  deformity  of  the  hand  named  by  Charcot  "  la  main  du  predica- 
tes emphatique,"  which  presents  the  following  characteristics :  The  hand 
is  extended  and  supinated.  At  times  all  the  phalanges  are  somewhat 
flexed.  At  other  times  the  fingers  are  extended.  The  thumb  is  applied 
to  the  side  of  the  hand  and  slightly  flexed.  The  hand  itself  is  almost 
devoid  of  muscular  covering.     This  atrophy  and  paresis  generally  soon 


*  Lecons  sur  les  Localisations  dans  les  Maladies  du  Cerveau,  etc.,  Paris, 
1876,  p.  234. 
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invade  the  thoracic  muscles,  and  in  this  way  sometimes  causes  death.  Of 
course  when  the  secondary  descending  changes  invade  the  lower  cord,  the 
lower  extremities  may  become  paraplegic  with  vesical  and  rectal  compli- 
cations, or  tetanoid  symptoms  will  develop  as  in  descending  degeneration 
from  other  causes. 

This  disease  can  hardly  be  confounded  with  any  other,  and  may  with 
certainty  be  distinguished  from  amyotrophic  lateral  sclerosis  by  the  history 
of  the  painful  stage,  by  the  disseminated  patches  of  anaesthesia  and  the 
occasional  eruptions,  and  also  by  the  entire  absence  of  bulbar  symptoms. 
The  accompanying  figures  are  copied  from  the  works  of  Charcot,  Jeoffroy, 
and  Meillet. 

The  following  is  a  resume  of  the  case  whose  hand  is  depicted,  taken 
from  the  monograph  of  Jeoffroy.     (See  fig.  6.) 


Fig.  6. — Right  hand  of  Charcot  and  Jeoffroy's  case  of  hypertrophic  cervical  pachymeningitis. 

On  Aug.  6,  1865,  this  woman,  29  years  old,  was  exposed  to  cold  and 
wet.  During  the  next  48  hours  she  had  repeated  chills.  At  that  time 
sharp  pains  commenced  in  both  right  extremities,  chiefly  in  the  course  of 
nerves  and  in  the  joints. 

In  the  middle  of  September  the  pains  invaded  the  left  side.  At  this 
time  fibrillary  movements  were  noticed  in  the  right  upper  extremity. 

Two  weeks  later  there  was  noticed  a  difficulty  in  raising  the  right 
arm,  in  opposing  the  thumb  and  in  ad-  and  abduction  of  the  fingers. 
Atrophy  had  already  set  in  in  the  region  of  the  deltoid  and  in  the  intrinsic- 
muscles  of  the  hand. 

In  April,  1866,  the  right  elbow  was  semiflexed,  the  forearm  semi  pro 
nated,  the  wrist  semiflexed,  and  the  fingers  flexed  in  on  the  palm.     This 
contracture  could  be  voluntarily  overcome  by  an  effort  of  the  will. 
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A  month  later  contracture  appeared  on  the  left  side.  There  were 
diminished  electro-contractility  and  lowered  temperature  in  the  affected 
parts.  The  12th  of  December  all  contracture  had  disappeared,  and  par- 
alysis of  the  previously  contracted  muscles  was  marked. 

Early  in  1868  the  patient  came  under  the  care  of  Prof.  Charcot  at  the 
Salpetriere.  She  was  very  emaciated  and  bedridden  from  weakness  and 
contracture  of  the  legs.  The  left  upper  extremity  was  atrophied  and  flac- 
cid, the  right  hand  was  extended  at  a  right  angle  to  the  forearm,  and  the 
thumb  was  also  extended,  except  the  terminal  phalanx  which  was  semi- 
flexed.    The  fingers  which  could  still  be  extended  are  flexed  on  the  palm. 


Fig.  7. — Left  hand  of  another  case  of  hypertrophic  cervical  pachymeningitis  under  Prof.  Charcot's  care. 
Taken  from  Meillet's  monograph . 

The  forearm  was  flexed  on  the  arm  and  the  arm  was  adducted.  Ail  voluntary 
movements  were  abolished.  There  were  some  fibrillary  contractions  in 
the  left  hand.  There  was  much  anaesthesia,  more  marked  on  the  right 
side.     Electro-contractility  was  preserved,  but  quantitatively  changed. 

As  deformities  of  the  hand  resulting  from  disease  or  injury  of  a 
peripheral  nerve  present  many  of  the  same  characteristics  a  few  words 
will  be  said  about  them  together,  and  then  special  mention  will  be  made 
about  each  variety. 

Whether  the  nerve  be  injured  by  a  neuritis,  a  neoplasm,  by  prolonged 
pressure,  by  bruising,  laceration,  or  section,  and  the  injury  result  in  a 
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local  disorganization,  or  any  change  which  completely  destroys  the  con- 
ductibility  of  the  nerve  fibres,  the  same  results  ensue.  First,  of  course, 
there  is  a  paralysis*  and  anaesthesia  in  the  peripheral  distribution  of  the 
injured  nerve  bundle.  Next  the  muscles  supplied  by  the  nerve,  being 
cut  off  both  from  their  motor  and  trophic  centres,  atrophy,  if  the  separa- 
tion be  complete,  entirely ;  and,  lastly,  changes  take  place  in  the  skin 
of  the  affected  part,  due  to  the  anaesthesia  and  the  cutting  off  of  the  troph- 
ic supply. 

The  limitation  of  all  these  changes  to  the  exact  distribution  of  the 
nerve  injured,  distinguishes  the  deformities  due  to  changes  in  a  peripheral 
nerve  from  any  other.  If  regeneration  of  the  nerve  take  place  soon,  the 
part  may  return  to  its  normal  condition,  but  when  regeneration  is  slow 
or  absent,  degeneration  of  the  muscular  substance  ensues,  and  we  find 
they  respond  in  an  abnormal  manner  to  galvanism.  The  trophic  changes 
occuring  after  nerve  injury  are  various.  The  skin  is  thin  and  smooth. 
The  fingers  are  often  clubbed,  and  the  nails  curved  and  frequently  rough 
and  brittle. 

If  there  be  much  anaesthesia,  as  there  usually  is,  the  patient  will  fre- 
quently mechanically  hurt  the  anaesthetic  parts  in  various  ways,  or  burn 
or  freeze  them,  and  troublesome  indolent  ulcers  will  result. 

The  distribution  of  the  affected  nerve  is  often  the  seat  of  sharp, 
tearing  or  burning  pains,  which  are  excessively  harassing  to  the  patient. 
One  of  the  most  common  atrophic  deformities  of  the  hand  due  to  nerve 
injury  is  that  caused  by  contrusion  at  the  elbow,  or  by  section  of  the  ul- 
nar nerve  at  the  wrist.  The  ulnar  supplies,  in  the  forearm,  the  flexor 
carpi  ulnaris  and  the  two  internal  portions  of  the  flexor  profundus  digi- 
torum;  in  the  hand,  all  the  muscles  of  the  hypothenar  eminence,  the 
adductor  pollicis,  the  inner  head  of  the  flexor  brevis  pollicis,  the  two 
inner  lumbricales,  the  two  inner  interosseous  spaces  entirely,  and  the 
others  either  alone  or  in  conjunction  with  the  median  nerve.  Variations 
from  this  distribution  are  uncommon  but  not  unknown. 

The  deformity  resulting  from  a  destructive  lesion  of  the  ulnar  nerve 
at  the  elbow,  or  above  is  called  the  ulnar  griffe  (griffe  cubitaie  of  the 
French.)  The  griffe  consists,  first,  in  marked  prominence  of  the  unci- 
form, pisiform,  and  third  and  fourth  metacarpal  bones,  owing  to  an 
atrophy  of  the  muscles  of  the  hypothenar  eminence,  the  interosseii,  and 
two  inner  lumbricales.  Secondly,  in  some  want  of  fullness  about  the 
first  interosseous  space  and  thenar  eminence,  owing  to  the  atrophy  of  the 


*  The  temporary  deformities  caused  by  the  paralysis  of  the  first  stage  of 
nerve  section,  etc.,  will  be  mentioned  when  speaking  of  paralytic  deformities 
of  the  hand. 
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adductor  pollicis  and  the  inner  head  of  the  flexor  brevis  pollicis.  The 
vicious  attude  the  hand  assumes  is  first,  perhaps,  a  slight  extension  of  the 
hand  on  the  forearm,  with  a  slight  depression  over  the  site  of  the  flexor 
carpi  ulnaris  and  that  of  the  outer  half  of  the  flexor  profundus  digitorum 
in  the  forearm.  The  first  phalanges  of  the  ring  and  little  fingers  are 
slightly  extended,  because  the  long  extensors  of  the  fingers  are  no  longer 
resisted  by  the  lumbrical  muscles. 

Their  third  and  second  phalanges  are  flexed  by  the  flexor  sublimis 
digitorum,  there  being  no  antagonists  where  the  third  and  fourth  inter- 
ossei  are  paralyzed  and  atrophied. 

The  medius  has  generally  much  the  same  deformity  as  the  annulus, 
but  the  index  often  has  its  normal  position  and  motion,  because  its  in- 
trinsic muscles  are,  in  most  hands,  supplied  by  the  median  nerve.  The 
thumb  retains  its  power  of  opposition  while  it  has  lost  that  of  adduction 
and  partially  that  of  flexion. 

After  injury  to  the  ulnar  at  the  wrist  the  same  state  of  things  exists 
except  there  is  no  paralysis  of  the  flexor  carpi  ulnaris,  or  of  the  outer  half 
of  the  flexor  profundus  digitorum.  The  presence  or  absence  of  this  par- 
alysis has  little  effect  on  the  resulting  deformity,  and  so  we  see  in  all 
cases  of  ulnar  injury  a  sort  of  "main  en  griffe,"  with  contracture  more 
marked  in  the  ring  and  little  fingers. 

The  following  case  came  to  the  clinic  of  Dr.  Seguin  at  the  Manhat- 
tan Hospital,  March  2,  1881.     (See  Fig.  8.) 


Fig.  8.— Left  hand  of  patient  E.  H.,  with  section  of  the  ulnar  nerve  at  wrist. 

E.  H.,  a  janitress,  forty-nine  year  old.  Nine  months  before,  while 
washing  windows,  she  pushed  her  left  hand  through  a  thick  pane  of  glasss, 
and  on  the  sharp,  fractured  edge  cut  the  flexor  ulnar  side  of  her  forearm, 
near  the  wrist,  to  the  bone.  Immediately  after  the  injury  she  noticed  a 
prickling  sensation  in  the  ring  and  little  fingers.  Later  they  became 
swollen  and  painful.  The  cut  healed  in  two  weeks.  At  the  expiration 
of  that  time,  when  the  hand  was  taken  off  the  splint,  the  patient  asserts 
that  the  hand  was  flat  and  the  fingers  crooked.  On  examination  it  was 
seen  that  the  eminences  were  flat.     The  two  distal  phalanges  were  flexed. 
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The  thumb  was  abducted  and  semiflexed.  The  hand  was  somewhat  swollen 
and  the  skin  in  great  part  smooth.  The  finger  tips,  particularly  that  of 
the  annulus,  were  clubbed  and  the  nails  curved.  There  was  almost  com- 
plete paralysis  of  the  intrinsic  muscles  of  the  hand.  There  was  fair 
sensibility  to  painful  impressions  in  the  distribution  of  the  ulnar  nerve, 
but  tactile  sensibility  was  very  poor.  There  was  no  reaction  in  any  of  the 
hand  muscles  to  faradism,  and  degeneration  reaction  in  all  except,  per- 
haps, in  those  of  the  second  interosseous  space,  where  An  C  C  and  Ca  C 
were  about  equal. 

Injury  to  the  median  nerve  at  the  wrist  results  in  a  deformity  of  the 
hand,  of  which  the  following  case  is  so  perfect  an  example  that  it  will 
be  immediately  introduced.     ( See  fig.  9.) 


Fig.  9.— Right  hand  of  C.  K.,  with  section  of  median  nerve  at  the  wrist. 

C.  K.,  a  laundress,  twenty-two  years  old,  came  to  the  clinic  of  Dr. 
Seguin  at  Manhattan  Hospital,  May  n,  1881.  Three  months  before, 
while  washing,  she  pierced  her  right  palm  with  a  needle.  Suppuration 
followed,  and  on  the  fifth  day  two  incisions  were  made,  the  one  on  the 
anterior  surface  of  the  wrist  without  question  severing  the  median  nerve. 
Three  weeks  later  she  first  noticed  anaesthesia  in  the  index  and  middle 
fingers  and  on  the  pulp  of  the  thumb. 

At  the  time  of  examination  there  were  anaesthesia,  smoothness  of  the 
skin,  and  marks  of  burns  and  injuries  in  the  median  distribution.  There 
was  some  falling  away  of  the  thenar  eminence,  a  tendency  toward  exten- 
sion of  the  first  phalanges  of  the  index  and  medius,  and  flexion  of 
their  last  two  phalanges.  The  intrinsic  movements  of  these  fingers  are 
limited,  if  at  all  present.  The  thumb  is  adducted  and  has  lost  its  power 
of  opposition.  The  ring  and  little  fingers  are  in  normal  position  and  of 
normal  appearance. 

The  deformity  resulting  from  musculo-spirai  nerve  injury  will  be  men- 
tioned under  the  head  of  paralytic  deformities. 

In  injury  to  the  brachial  or  axillary  plexus  (see  figs.  10 and  n)  hand 
deformities  result,  varying  of  course  according  as  all  or  only  few  of  the 
cords  of  the  plexus  are  injured.      The  manifestations  are  not  apt  to  be 
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restricted  to  the  distribution  of  any  one  nerve,  and  the  more  common 
result  of  such  injury  is  a  general  wasting  and  a  common  "main  en  griffe," 
as  in  the  following  case  : 

A  woman,  forty  years  old,  in  the  St.  Jacques  ward  of  the  Infirmary 
of  the  Salpetriere,*  a  tailoress  by  occupation,  when  twelve  years  old  dis- 
located her  right  shoulder.     Since  then  it  had  been  dislocated  six  times. 


Fig.  io.— Lett  hand  of  Dr.  Seguin's  case  of  injury  to  the  brachial  plexus.    Ulnar  filaments  chiefly 

involved. 

The  last  dislocation  occurred  two  and  a  half  years  ago,  and  was  treated 
at  Lariboisiere.  'Then  the  patient  noticed  for  the  first  time  that  her  hand 
was  getting  thin  and  that  there  was  a  very  pronounced  atrophy  of  that 
side.  When  examined  May  15,  1880,  there  was  some  rigidity  of  the 
right  shoulder.     No  atrophy  of  the  shoulder,  arm,  or  forearm  muscles. 


Fig.  11. — Right  hand  of  Prof.  Charcot's  case  of  injury  to  the  brachial  plexus. 

Apparently  complete  atrophy  of  all  the  intrinsic  hand  muscles.  The 
thenar  and  hypothenar  eminences  were  wanting,  the  interosseous  spaces 
sunken,  and  the  palm  hollow. 

The  thumb  was  extended  and  rotated  inward,  the  first  phalanges 
were  extended,  the  second  were  flexed,  and  the  third  about  straight. 


*  Service  of  Prof.  Charcot. 
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This  case  is  not  a  typical  one  of  nerve  injury,  as  its  course  was  not 
marked  by  pain  or  much  impairment  of  sensibility. 

The  deformity  resulting  from  neuritis  differs  in  no  way  from  that 
of  nerve  injury,  but  the  clinical  history  is  different,  the  severe  pain 
particularly  characterizing  the  first  stage  of  neuritis. 

The  electrical  reactions  are  the  same  as  in  nerve  injury,  and  there 
commonly  is  anaesthesia. 

K.  G.,  a  domestic,  thirty-two  years  old,  came  to  the  clinic  of  Dr. 
Seguin  at  the  Manhattan  Hospital,  August  4,  1880. 

For  two  years  she  had  had  occasional  pain  over  brachial  plexus  (right 
side).  She  had  had  no  injury  to  shoulder.  May  11,  1880,  she  cut  her 
right  thumb.  It  bled  little,  but  that  night  the  thumb  was  the  seat  of 
much  pain,  which  by  the  next  night  had  extended  to  the  palm  of  the 
same  hand.  Later  the  pain  ran  from  the  thumb  up  the  flexor  surface 
of  the  forearm,  and  then  the  fingers  began  to  flex  until  they  acquired  the 
position  now  occupied  by  them,  they  never  having  relaxed.  The  severe 
pain  lasted  about  three  weeks,  but  ever  since  there  have  been  occasional 
twinges  in  the  hand.  There  was  at  one  time  considerable  swelling  of 
the  palm,  but  there  were  no  indications  that  any  suppuration  took  place. 

On  examination  it  was  seen  that  the  fingers  of  the  right  hand  were 
semiflexed,  fixed,  small,  smooth  and  provided  with  new  nails.  There 
was  some  atrophy  of  the  eminences,  and  movements  of  fingers  were 
restricted.     (See  Fig.  12.) 


Fig.  12. — Right  hand  of  K.  G.,  a  case  of  neuritis. 


2. — SPASMODIC   DEFORMITIES. 

We  now  come  to  speak  of  spasmodic  deformities  of  the  hand,  and 
of  these  the  most  common  and  well  known  is  the  permanent  contracture 
of  hemiplegics. 

In  a  large  proportion  of  cases  of  hemiplegia  of  cerebral  origin,  at 
the  expiration  of  from  one  to  three  months,  a  variable  degree  of  de- 
scending degeneration  in  the  lateral  columns  of  the  cord  has  taken 
place.     This  lateral  sclerosis  is  a  lesion  which  irritates  the  cells  in  the 
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anterior  horns  of  the  spinal  cord,  and  in  this  way  greatly  heightens  the 
reflex  irritability  of  the  spinal  cord  and  increases  muscular  tonus  on 
the  paralyzed  side.  As  a  result  of  this  certain  muscular  groups  on  the 
heretofore  relaxed  and  paralyzed  side,  generally  the  flexors,  pronators, 
and  adductors  in  the  upper  extremity,  and  the  extensors  and  adductors 


Fig.  13. — Right  hand  of  a  patient  with  common  hemiplegia  in  the  service  of  Prof  Charcot. 

in  the  lower  extremity,  take  on  a  spasmodic  action  which  results  in  the 
condition  called  permanent  hemiplegic  contracture. 

That  it  is  a  purely  reflex  condition  is  proven  in  many  ways,  but 
principally  by  the  fact  that  the  contracture  is  increased  by  the  applica- 
tion of  any  local  irritation  to  the  part,  cold,  electricity,  a  rapidly  vibrating 
body,  pressure,  pain,  etc.,  and  by  any  effort  to  use  the  part,  and  that 
when  the  part  is  quiet  and  warm,  as  during  sleep,  the  contracture  may 
disappear,  or  at  all  events  become  less. 


Fig.  14.— Right  hand  of  common  hemiplegics  under  Prof.  Charcot's  care. 

This  contracture  is,  as  a  general  thing,  accompanied  by  no  atrophy, 
and  by  only  slight  tropic  changes  in  the  part.  As  a  rule  it  it  permanent, 
but  it  sometimes  spontaneously  disappears  and  leaves  the  part  flaccid. 

Hemiplegic  contracture  of  the  hand  varies  considerably,  but  it  gen- 
erally consists  in  flexion  of  the  hand,  inversion  and  flexion  of  the  thumb, 
and  flexion  of  the  fingers  into  the  palms  (see  figs.  13,  14,  15).  This 
contracture  may  vary  in  severity  from  a  gentle  shutting  of  the  hand  to  the 
closure  of  the  fist  like  a  vice,  and  a  deep  indentation  or  puncture  of  the 
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palm  by  the  nails  of  the  flexed  fingers  (see  fig  16).  This  spasmodic  condi- 
tions of  the  flexors  can  be  overcome  by  the  exercise  of  considerable  force 
which  gives  the  patient  a  good  deal  of  pain.  Many  hemiplegic  contrac- 
tures, as  beforesaid,  relax  of  themselves  when  external  irritations  are  reduced 
to  a  minimum,  as  during  sleep.     There  is  no  atrophy  or  even  emaciation. 


Fig.  15.— Left  hand  of  common  hemiplegics  under  Prof.  Charcot's  care. 

The  hand  is,  as  a  general  thing,  well  nourished,  but,  more  from  disuse  than 
anything  else,  the  skin  is  generally  smooth  and  thin;  sensibility  is,  as  a 
general  thing,  preserved,  and  reaction  to  faradic  electricity  is  retained ; 
there  may  or  may  not  be  complete  paralysis  in  the  contractured  part. 

As  said  above,  a  voluntary  effort  to  use  the  part  increases  the  contrac- 
ture. Not  only  this,  vigorous  voluntary  movements  of  the  opposite 
hand,  particularly  flexion,  also  increase  the  contracture. 

This  constitutes  the  phenomenon  known  under  the  name  of  "associ- 
ated movements, M  and  is  present  in  many  cases  of  hemiplegia  where  no 
contracture  exists.     Hemiplegic  contractures  are  so  common  that  no  time 


Fig.  16. — Left  hand  of  a  demented  hemiplegic  under  Prof.  Charcot's  care. 

will  be  given  to  the  narration  of  a  case,  but  several  figures  will  be  intro- 
duced to  demonstrate  their  different  phases. 

When  a  destructive  cerebral  lesion  causing  hemiplegia  occurs  in  very 
early  childhood,  the  limbs  on  the  paralyzed  side  seldom,  if  ever,  attain 
the  same  development  as  those  on  the  other  side.    There  may  also  be  left 
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a  spasmodic  or  a  paralytic  deformity.  Of  the  latter  we  will  speak  later 
on,  of  the  former  now.  This  particular  deformity  is  designated  as  that 
produced  by  cerebral  atrophy. 

In  the  infant,  as  in  the  adult,  hemiplegia  generally  develops  contrac- 
ture. The  position  is  also  generally  that  of  pronation  and  flexion  of  the 
hand  and  flexion  of  the  fingers.  In  young  children  the  osseous,  cartilag- 
inous, and  ligamentous  structures  of  the  wrist  joint  are  soft  and  malleable, 
so  to  speak,  and  the  result  of  a  long  continuance  in  a  vicious  position  is 
a  permanent  change  in  the  articular  structures,  rendering  a  normal  attitude 
and  movement  of  the  hand  almost  impossible.  The  deformity  of  the  hand 
resulting  is  generally  as  follows  (see  fig.  1 7).  The  forearm  is  semiflexed  and 


Fig.  17. — Right  hand  of  John  M ,  Dr.  Seguin's  case  of  infantile  hemiplegia  and  cerebral  atrophy, 

partly  pronated,  the  hand  is  strongly  flexed  on  the  forearm  and  is  generally 
inclined  more  to  the  ulnar  side,  while  the  fingers  are  generally  slightly,  if 
at  all,  flexed  on  the  palm. 

Extension  of  the  wrist  is  almost  impossible,  the  palmar  edge  of  the 
carpal  bones  having  become  thin,  and  very  likely  the  articular  end  of  the 
radius  being  also  bevelled  off  on  its  palmar  aspect.  The  hand  is  smaller 
than  its  fellow,  and  may  or  may  not  show  some  general  atrophy.  Vol- 
untary movements  will  be  very  restricted,  while  there  may  be  athetoid 
movements  and  very  surely  associated  movements  in  the  deformed  hand. 
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Sensibility  is  generally  preserved  and  electro-contractility  (unless  there 
be  atrophy)  normal. 

The  following  case  is  typical : 

John  M.,  21  years  old,  came  to  the  clinic  of  Dr.  Seguin  at  the 
Manhattan  Hospital,  Aug.  9,  1881. 

The  mother  states  that  soon  after  the  birth  of  the  child  she  noticed 
he  had  strabismus.  When  the  child  was  about  four  months  old  she  began 
to  notice  a  weakness  of  the  right  arm  and  leg. 

When  three  years  old  the  child  had  two  fits  in  rapid  succession. 
Three  years  later  he  had  another  fit,  and  since  then  he  has  had  typical 
epileptic  attacks  at  intervals  of  six  or  eight  weeks  to  the  present  time.  The 
hand  has  been  contractured  for  many  years. 

Examination  revealed  that  there  was  a  slight  ptosis  of  the  right  eye, 
which  was  in  external  strabismus.  The  pupils  were  equal  and  optic  nerves 
normal.  The  tongue  deviated  toward  the  right  side,  and  the  right  face 
was  weak.  The  walk  was  pretty  good,  but  hemiparetic.  There  was  no 
talipes.  There  was  marked  atrophy  in  the  extensor  region  of  the  right 
forearm,  and  when  the  forearm  was  flexed  the  hand  and  fingers  were  in 
the  attitude  called  "cou  de  cygne,"  which  has  been  already  described. 
An  attempt  to  extend  the  wrist  causes  flexion  of  the  fingers,  and  vice  versa. 
There  are  the  usual  hemiplegic  reactions  to  electricity,  and  there  is  no 
anaesthesia.     The  hand  is  much  smaller  than  iis  fellow  and  is  very  weak. 

The  next  spasmodic  deformity  considered  will  be  hysterical  contrac- 
ture. Like  all  other  hysterical  manifestations  it  conforms  to  no  regular 
laws.  The  more  common  form  resembles,  in  a  great  many  particulars,  a 
hemiplegic  contracture.  The  forearm  is  generally  firmly  flexed  and  supin* 
ated.  The  hand  is  sharply  flexed,  more  toward  the  ulnar  side  of  the 
forearm.  The  thumb  is  inverted  and  the  fingers  tightly  clenched  into  the 
palm  of  the  hand. 

Forced  extension  of  the  fingers  is  accomplished  with  great  difficulty 
and  with  apparent  pain  to  the  patient,  and  when  they  are  released  they 
instantaneously  return  to  their  former  position.  The  contracture  can  also 
be  reduced  by  very  strong  faradization  of  the  extensors,  by  static  electric- 
ity, and  by  the  magnet,  as  shown  in  the  case  submitted  later.  There  is 
no  atrophy,  no  trophic  change,  no  loss  of  electro  contractility  in  the  hand 
or  forearm.  There  is,  however,  often  a  local  or  hemi-anaesthesia,  achro- 
matopsy, and  loss  of  the  senses  of  smell  and  taste  on  the  same  side  with 
the  contracture. 

The  history  often  reveals  other  hysterical  manifestations,  as  convul- 
sions, ovarian  symptoms,  globus,  etc.,  etc.,  which,  together  with  the  other 
symptoms,  will  serve  to  distinguish  an  hysterical  contracture  from  any 
other. 
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Sometimes  there  is  contracture  of  one  finger  or  the  thumb  only,  as  in 
a  case  reported  by  Dr.  Adam.  The  case  occurring  in  Charcot's  service 
at  the  Salpetriere,  and  so  ably  treated  and  reported  by  Dr.  Vigouroux, 
will  be  given  in  detail,  as  it  is  typical. 


Fig.  18.— Left  hand  of  Pauline  J.,  Prof.  Charcot's  case  of  hysterical  contracture. 

The  patient  was  Pauline  J.,*  twenty-six  years  old,  of  large  frame, 
ruddy  complexion,  muscular,  and  rather  masculine  in  build,  and  left- 
handed.  There  were  no  antecedents.  She  began  to  menstruate  at 
seventeen.  The  menses  were  always  regular,  but  preceded  by  lumbar  and 
hypogastric  pains.  July  17,  1874,  while  menstruating,  sat  in  a  cold  place 
when  overheated,  and  had  a  violent  chill,  accompanied  by  general  hyper- 
esthesia. She  was  put  to  bed,  when  a  violent  headache  came  on.  The 
chill  lasted  two  hours,  but  the  sensation  of  cold  continued  till  a  fever,  with 
delirium,  came  on,  which  lasted  eight  days.  The  headache  lasted  fourteen 
days.  After  the  headaches  came  hypogastric  pains,  with  a  sense  of  con- 
striction, accompanied  by  retention  of  urine.  The  first  attack  lasted 
forty-eight  hours,  and  these  attacks  occurred  frequently  in  the  next  three 
years,  four  or  five  times.  This  attack  was  replaced  by  attacks  of  incessant 
vomiting.  In  November,  1877,  one  evening,  she  felt  a  numbness  of  the 
left  hand,  and  on  trying  to  raise  it  it  fell  inert.  That  night  a  sort  of  coma 
came  on  and  lasted  three  days,  preceded  by  intense  headache.  Nine  days 
of  somnolence,  with  headache,  followed.  The  flaccid  left  hand  soon 
began  to  grow  rigid,  and  in  three  weeks  it  was  closely  shut.     The  patient 

*  Contracture  hysterique  du  poignet  gauche.  Traitement  par  la  production 
artificielle  repetee  d*  une  contracture  du  poignet  droit.  Disparition  de  la  con- 
tracture primitive.  Applications  variees  de  P  electricite.  Par  le  Dr.  Romain 
Vigouroux.     Prog.  Med.,  31  aout,  187S,  p.  679,  etseq. 
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had  noticed  a  feebleness  of  the  left  leg,  also ;  she  had  become  emotional 
and  had  acquired  a  globus.  She  never,  however,  had  any  regular  hyster- 
ical attacks. 

On  admission,*  June  3,  1878,  the  left  hand  was  flexed  at  a  right 
angle,  and  the  fingers  were  tightly  flexed  on  a  roll  of  linen  held  in  the 
palm.  The  elbow  and  shoulder  joints  were  mobile,  but  could  not  be  vol- 
untarily moved.  There  was  no  atrophy,  and  farado  contractility  was 
retained.  There  was  complete  anaesthesia  of  the  entire  left  upper  extrem- 
ity. The  left  half  of  the  face  was  analgesic.  The  left  ear,  affected  with 
tinnitus,  was  deaf.  The  left  eye  perceived  colors,  but  had  diminished 
acuity  of  vision.  Smell  was  diminished,  and  taste  abolished  on  the  left 
side.  Pressure  on  the  vertex  and  all  down  the  spine  was  very  painful. 
There  was  pain — made  worse  by  pressure-  —in  both  ovarian  regions. 


Fig.  19.— Right  hand  of  a  patient  of  Prof.  Charcot's  with  athetosis. 

Suffice  it  to  say  that  various  experiments  were  tried  with  the  electro- 
magnet, solenoid,  common  magnet,  galvanic,  faradic,  and  static  electric- 
ity, and  finally  a  course  of  treatment  was  commenced  by  repeatedly 
producing  a  contracture  on  the  right  side  with  a  strong  magnet,  which  finally 
left  the  patient,  July  23d,  with  no  contracture,  no  anaesthesia,  and  with 
slight  voluntary  movements  of  the  left  fingers  and  wrist. 

The  ultimate  recovery  of  the  left  upper  extremity  was  apparently 
perfect.     In  the  spring  of  1880,  however,  the  contracture  and  anaesthesia 


*  Service  of  Prof.  Charcot. 
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reappeared,  and  the  patient  returned  to  the  clinic  of  Professor  Charcot 
for  treatment,  and  it  was  at  that  time,  (May  10,  1880)  that  the  accom- 
panying drawing  was  made.  There  was  anaesthesia  of  the  left  upper 
extremity,  no  voluntary  movements  below  the  elbow,  no' atrophy,  flexion 
of  wrist  to  about  a  right  angle,  and  tight  flexion  of  the  fingers  and  thumb 
on  a  linen  compress  in  the  hand.  This  contracture  could  not  be  overcome 
by  any  force  safely  applied  to  the  fingers,  but  could  be  readily  overcome 


Fig.  ao. — Right  hand  of  another  patient  of  Proi.  Charcot's  with  athetosis. 

by  strong  faradization  to  the  extensors  of  the  hand  and  fingers  in  the 
forearm.  When  last  seen  this  case  was  under  treatment  by  faradic  and 
static  electricity,  and  the  occasional  application  of  the  magnet,  but  had 
not  yielded,  as  before,  to  any  treatment. 

Athetosis  is  another  condition  which  can  be  classed  with  contractures 
as  a  spasmodic  deformity  of  the  hand.  Athetosis  is  not  always  a  sequel 
to  hemiplegia.  It  is  confined  to  the  extremities  of  one  side  however,  and 
appears  generally  after  an  appopletic  attack,  a  hemi-  or  general  spasm,  a 
severe  headache,  an  aphasia,  a  vertigo,  or  some  other  manifestation  of 
serious  cerebral  disturbances.  Some  weeks  or  months  after  such  manifest- 
ations, which  generally  are  hemiplegic.  it  is  noticed  by  the  patient  that  he 
is  unable  to  keep  his  fingers  and  toes  still,  and  that  when  left  to  themselves, 
and  sometimes  in  spite  of  him,  they  are  continually  in  motion.  These 
movements  are  slow  and  vermicular,  resemble  in  no  particular  any  other 
or  any  voluntary  movement.  They  consist  in  alternate  flexion  and  exag- 
gerated extension,  abduction  and  adduction  of  the  fingers  and  thumb,  all 
usually  meanwhile  being  kept  straight,  the  movement  chiefly  occurring  at 
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the  metacarpophalangeal  articulation.  The  more  common  attitude  is 
extension  and  wide  separation  of  the  fingers  and  thumb.  These  move- 
ments are  continuous,  and  only  in  a  few  cases  can  be  entirely  stopped  by 
an  effort  of  the  will.  The  movements  are  aggravated  by  an  attempt  to 
use  the  part  or  the  opposite  hand,  and  are  accompanied  by  a  good  deal 
of  pain.  There  may  or  may  not  be  impairment  of  sensibility  in  the  part, 
generally  none. 


Fig.  21.— Right  hand  of  a  peculiar  case  of  hemiplegia,  followed  by  athetosis  in  the  adult. 
Service  of  Professor  Charcot. 

Continual  exercise  often  causes  an  hypertrophy  of  the  affected  mus- 
cles, so  that  the  arm  and  leg  of  the  affected  side  are  often  larger  than  the 
opposite,  and  of  great  hardness.  There  is,  however,  a  real  loss  of  volun- 
tary power  in  the  part.  In  many  cases  there  occur  occasional  epileptic 
paroxysms,  and  there  is  generally  considerable  failure  of  the  mental 
powers.  There  are  seen  no  trophic  changes  in  the  parts,  and  no  change 
in  the  electrical  reactions  of  the  muscles. 

The  above  remarks  sufficiently  cover  the  clinical  aspects  of  the  disease, 
so  that  it  will  suffice  to  say  that  the  patients  from  whom  two  of  the  accom- 
panying sketches  were  taken  were  idiots  about  thirteen  years  old,  affected 
with  infantile  hemiplegia  and  partial  epilepsy,  in  the  service  of  Prof. 
Charcot  at  the  Salpetriere  (see  figs.  19  and  20). 
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A  peculiar  deformity  of  the  hand  occurs  in  the  course  of  the  disease 
known  as  paralysis  agitans.  This  disease,  rarely  seen,  except  in  adults 
past  forty,  begins  by  a  slight  rythmical  tremor  generally  in  the  hand,  or 
the  fingers  of  one  hand.  This  tremor  gradually  increases,  becomes  more 
general  in  the  extremity  first  attacked,  and  then  invades  the  other  extremity 
on  the  same  side,  and  perhaps  later  the  corresponding  extremity  on  the 
opposite  side,  and  even  toward  the  last,  though  rarely,  all  four  extremities. 
The  exciting  cause  of  the  disease  appears  in  many  cases  to  be  a  mental 
shock  of  some  kind.  The  movement  is  generally  continuous  during  waking 
hours  and  absent  during  sleep;  is  made  worse  by  excitement  of  any  kind, 
and  is  aggravated  by  a  depressed  mental  or  physical  condition.  In  almost 
all  cases  it  can  be  temporarily  stopped  by  a  strong  effort  of  the  will.  The 
continual  motion  causes  no  such  hypertrophy  as  athetosis,  and  is  very 
tiring  to  the  patient,  who  often  complains  of  severe  pains  in  the  muscles, 
which  are  the  seat  of  tremor.  The  movement  which  is  characteristic  of 
the  disease  when  fully  developed  is  this:  the  arm  is  slightly  abducted  and 
the  shoulder  has  a  tendency  to  fall  forward  and  inward  on  the  chest,  the 
forearm  is  flexed  to  nearly  a  right  angle,  thus  bringing  the  hand  in  the 
neighborhood  of  the  pubes,  the  most  natural  attitude  for  the  patient. 


Fig.  a2. — Left  hand  of  a  case  of  paralysis  agitans  under  Prof  Charcot's  care. 

The  hand  is  not  generally  flexed,  but  the  fingers  are  semiflexed  in  a  nearly 
straight  condition,  and  the  thumb  is  generally  nearly  opposed  to  them; 
the  more  common  attitude  then  being  that  in  which  we  hold  a  pen  when 
writing.  The  fingers  generally  have  the  deviation  toward  the  ulnar  bor- 
der of  the  hand,  as  in  chronic  rheumatism.  Such  being  the  position  of 
the  hand,  now  for  the  movements. 

Often  there  are  slight  flexions  and  extensions  of  the  forearm  and 
wrist.  The  fingers  continually  oscillate  in  movements  of  slight  flexion 
and  extension,  which  give  the  hand  a  pawing  motion,  and  which,  with 
opposition  of  the  thumb,  give  the  hand  the  appearance  as  if  rolling  a 
thread  or  paper  ball  between  the  fingers  and  thumb. 
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Later  in  the  disease  distortions  like  those  in  rheumatism  may  still 
further  deform  the  hand,  and  atrophy  may  supervene  from  prolonged  dis- 
ease, and  the  electrical  reactions  may  be  modified,  but  in  the  uncompli- 
cated disease  they  remain  unchanged. 

Late  in  the  disease  there  comes  on  a  marked  rigidity  of  the  spine, 
with  flexion  and  projection  forward  of  the  head  and  neck,  a  fixed,  stooping 
attitude,  and  a  marked  shortening  of  the  stature.  Slowness  of  speech 
and  mental  impairment  often  are  present,  and  a  symptom  common  to 
almost  all  is  an  unnatural  subjective  warmth,  of  the  body  at  night,  or 
whenever  they  are  in  bed,  leading  them  to  require  much  less  covering  than 
other  patients  in  the  same  ward,  or  than  they  themselves  did  before  their 
sickness.  The  following  is  the  history*  of  a  typical  case  in  which  the 
tremor  was  very  genera] : 

The  patient  was  a  woman  in  the  St.  Alexandre  ward  of  the  Infirmary 
at  the  Salpetriere  under  Prof.  Charcot's  care.  She  was  sixty  years  old. 
Twelve  years  before  she  had  a  crying  spell,  brought  on  by  some  intense 
emotional  disturbance.  She  noticed  immediately  afterward  a  weakness 
of  the  arms,  first  the  right.  Soon  after  the  legs  became  weak,  the  right 
first.  At  the  same  time  there  were  some  cramps.  Tremors  appeared  first 
in  1873. 


Fig.  33. — Right  hand  of  a  second  case  of  paralysis  agitans  under  Prof.  Charcot's  care. 


The  following  notes  were  taken  July  8,  1874: 

The  mouth  is  open  about  a  centimetre ;  the  lower  lip  falls.  There  is 
some  difficulty  in  deglutition.  Her  sleep  is  often  broken  by  pains  in  the 
fingers ;  she  is  always  hot.  The  legs  are  adducted  and  the  trunk  strongly 
bent  forward.  The  arms  are  slightly  abducted  and  flexed,  so  as  to  bring 
the  hands  into  the  sub-umbilical  region.  The  thumb  is  slightly  flexed,  and 


*  Taken  partly  from  the  hospital  records. 
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the  index  is  semiflexed,  and  the  other  fingers  are  semiflexed  together.   The 
head  is  fixed  and  rigid. 

At  the  time  the  sketch  (fig.  22)  was  made,  June  19,  1880,  the  condi- 
tion of  the  patient  was  little  changed.  She  had  not  walked  for  several 
years,  and  could  not  raise  herself  in  bed.  She  is  taken  out  of  bed  and 
sits  doubled  up  in  a  chair.  The  head  is  inclined  to  the  left  shoulder  and 
slightly  forward,  and  is  fixed.  There  is  some  tremor  of  the  lower  lip  and 
tongue  when  protruded.  Her  arms  are  slightly  abducted,  the  elbows  are 
flexed,  and  both  hands  rest  in  the  lap  near  the  pubes,  and  are  in  contin- 
ual motion,  of  the  ordinary  pawing  variety.  There  is  ulnar  deviation  of 
the  fingers  and  a  contracture  of  the  hand,  which  can  be  overcome  by 
force.  There  is  considerable  atrophy  of  the  first  interosseous  muscle. 
There  is  considerable  tremor  of  the  left  foot.  The  parts  which  are  the 
seat  of  spasm  are  also  painful,  and  not  only  is  sensibility  retained,  but 
there  appears  to  be  some  hyperesthesia  of  the  legs. 

3.  —  PARALYTIC   DEFORMITIES. 

Under  the  head  of  paralytic  deformities,  of  course,  is  included  the 
temporary  condition  of  the  hand  immediately  after  various  nerve  injuries. 


Fig.  24. — Right  hand  of  a  case  of  plumbism.  characterized  by  "  drop  wrist  "  and  atrophy,  under 

Dr.  Sesruin's  care. 


Dr.  Seguin's  care. 

This  is  especially  true  of  the  deformity  produced  by  injury  to  the  rauscu- 
lo-spiral  nerve.  This  deformity  is  simply  a  drop  wrist,  and  this  is  to  be 
spoken  of  immediately  under  lead  paralysis,  where  all  the  points  in  differ- 
ential diagnosis  will  be  fully  brought  out. 

A  person  after  exposure  to  lead  in  various  ways,  by  inhalation,  by 
swallowing,  and  in  all  probability  sometimes  endermically,  and  commonly 
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after  some  other  toxic  manifestations  of  the  poison,  as  colics,  constipa- 
tion, cachexia,  etc.,  rather  suddenly  notices  an  inability  to  extend  the 
wrist  and  fingers,  generally  on  both  sides.  Examination  reveals  the 
existence  of  drop  wrist.  There  is  partial  or  complete  paralysis  of  the  ex- 
tensors of  the  hand  and  fingers. 

Unlike  the  drop  wrist  from  injury  to  the  musculo-spiral  nerve  the 
supinator  longus  escapes  in  saturnine  paralysis.  The  electrical  reactions 
are,  however,  much  the  same,  very  soon  showing  the  degeneration  reaction 
to  galvanism  and  loss  of  farado-contractility. 

There  is  very  apt  to  be  a  tumefaction  on  the  back  of  the  hand  in  these 
cases  at  first.  If  the  paralysis  remain  long  without  treatment,  atrophy 
may  take  place  in  the  paralyzed  area.  There  are  no  trophic  changes,  and 
there  is  generally  only  slight  impairment  of  sensibility.  As  in  the  case 
here  presented  the  paralysis  is  not  always  limited  to  the  extensors. 

Male,  aged  42,  first  seen  at  the  clinic  of  Dr.  Seguin  in  the  falJ  of  1878.* 
In  July  of  that  year,  while  he  was  occupied  as  cook  on  a  freshly  painted 
yacht,  he  woke  up  one  morning  with  loss  of  power  in  both  arms.  He 
said  he  was  in  the  habit  of  drinking  water  just  from  the  tap  every  morning, 
and  that  this  water  was  conducted  through  a  lead  pipe  from  the  tank. 

On  Sept.  20th,  when  first  examined  he  had  double  drop  wrist,  some 
flattening  of  the  thenar  and  hypothenar  eminences,  and  preservation  of 
the  supinator  longus.  He  had  had  no  colic,  and  there  was  now  no  blue 
line  on  the  gums. 

Oct.  1 2th  there  was  noticed  for  the  first  time  a  swelling  on  the  back 
of  the  wrists. 

Three  years  later  he  again  came  under  observation.  The  drop  wrist 
still  persisted.  There  was  much  atrophy  of  the  thenar  eminences  and  of 
the  first  interosseous  space.  The  grasp  was  good,  Extension  of  the  two 
last  phalanges  was  possible  in  all  fingers  except  the  right  index.  There 
was  some  adduction  but  no  opposition  of  the  thumb  possible.  They  were 
inverted  and  their  distal  phalanges  were  flexed.  There  was  some  impair- 
ment of  sensibility  in  this  case,  and  degeneration  reaction  in  all  the 
paralyzed  and  atrophic  area. 

A  deformity  of  the  hand  which  may  supervene  after  an  infantile 
hemiplegia,  besides  the  permanent  contracture  already  spoken  of,  is 
that  which  is  called  retarded  development.  This  hand,  which  has  little 
of  the  element  of  spasm  or  contracture  about  it,  is  essentially  a  paralytic 
deformity.  The  hand  is  simply  smaller  and  less  developed  than  its  fellow. 
It  is  well   nourished,   mobile,   properly  shaped,   has  no  atrophy,   and 


*  Part  of  the  history  was  taken  from  the  records  at  the  College  of  Physicians 
and  Surgeons. 
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generally  no  anaesthesia.  It  is  very  weak,  and  perhaps  the  occasional 
seat  of  associated  or  athetoid  movements.  Its  electrical  reactions  are 
normal.  Sometimes,  as  in  the  case  furnishing  the  subject  for  the  accom- 
panying sketch,  there  is  a  slight  tendency  toward  contracture,  but  it 
offers  no  resistance  and  the  part  is  generally  very  limp. 


Flo.  25. — Left  hand  of  K.  B.„  patient  of  Dr.  Seguin.    Old  hemiplegia  and  retarded  development. 

K.  B.,*  a  girl  of  fourteen  years,  had  a  hemiplegic  attack  at  the  age 
of  three.  She  never  fully  regained  power  on  the  left  side,  though  at  the 
time  the  sketch  was  made,  June  8,  1881,  the  walk  was  hardly  hemiplegic. 
The  most  noticeable  feature  in  her  case  is  the  weakness  and  small  size 
of  her  left  upper  extremity.  The  hand  is  perfectly  shaped,  and  there  is 
no  atrophy,  but  it  is  very  much  smaller,  as  the  following  measurements 
will  show : 


Circumference  of  the  wrist 

Circumference  of  the  hand  below  the  first 

phalanx  of  the  thumb 

Circumference  of  the  hand  at  the  head  of  the 

metacarpal  bones,  excluding  the  thumb. 

Length  of  medius 

Circumference  of  its  first  phalanx 

Circumference  of  the  thumb 


HEALTHY  SIDE.     PARALYZED   SIDE. 


"•5 
17. 

8.5 

5- 

5.25 


At  times,  as  for  instance  when  this  sketch  was  made,  there  is  a  slight 
tendency  to  contracture  in  the  hand  of  this  patient. 

4.       DEFORMITIES   OF   LOCAL   CAUSATION. 

An  exhaustive  description  of  hand  deformities  of  local  causation 
would  hardly  be  in  place  in  a  journal  devoted  to  neurology,  however 
important  they  might  be.     Brief  mention,  therefore,  of  a  few  will  be 


*  Service  of  Dr.  Seguin  at  the  Manhattan  Hospital. 
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made,  illustrated  as  well  as  may  be  by  sketches.  Arthritis  deformans 
(the  chronic  progressive  articular  rheumatism  of  Charcot),  as  a  disease 
by  itself,  is  seen  chiefly  in  people  of  adult  life.  It  quite  often  begins  in 
peripheral  parts  and  tends  in  a  centripetal  direction.  It  is  very  slow  in 
its  progress,  and  its  course  is  marked  by  very  many  intermissions.  It 
often  commences  by  a  painful  swelling  of  one  or  more  finger  or  toe 
joints.  The  swelling  is  not  accompanied  by  much  heat,  redness,  and  no 
subsequent  desquamation,  as  in  gout.     The  joints  implicated  are  apt  to 


Fig.  26. — Left  hand  of  a  pitient  with  arthritis  deformans  under  Prof.  Charcot's  care. 

be  symmetrical,  and  the  inflammatory  process  leaves  them  more  or  less 
anchylosed  and  distorted.  Successive  attacks  recur  in  the  same  joints 
and  implicate  new  ones,  until  a  more  or  less  complete  anchylosis  and 
marked  deformity  result.  The  disease,  when  advanced,  implicates  the 
larger  joints  of  the  body,  even  those  of  the  spinal  column,  everywhere 
causing  anchylosis  and  deformity.  There  are  not  always  marked  bony 
deposits  about  the  diseased  joints  and  nerve  deposits  outside  the  joints, 
as  in  gout.     In  most  all  cases,  as  a  result  of  combined  muscular  action 


Fig.  27. — Right  hand  of  a  case  of  arthritis  deformans  under  Dr.  Scgnin's  care. 

and  bony  deposits  in  the  joints,  their  is  a  deviation  of  the  fingers  toward 
the  ulnar  side  of  the  hand.     Beyond  that  there  are  no  very  typical  de 
formities.     There  is  often  seen  an  extension  of  the  first  phalanges,  a 
flexion  of  the  second,  and  an  extension  of  the  third.     (See  fig.  26.)     In 
others  all  the  phalanges  are  more  or  less  flexed.     (See  fig.  27.)     The 
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thumbs  generally  escape.  The  course  of  the  disease  is  frequently  marked 
by  (edematous  swellings  of  the  hands. 

From  disuse  and  possibly  from  some  spreading  of  the  disease  to  the 
nerves  or  muscles  very  marked  atrophy  of  the  intrinsic  muscles  of  the 
hand  ultimately  ensues.  Subluxation  of  the  phalangeal  joints  sometimes 
occurs,  and  remarkable  thinning  and  smoothness  of  the  skin  often  ensue. 

In  rheumatic  arthritis  and  sometimes  accompanying  acute  articular 
rheumatism  deformities  of  the  hand  are  found,  but  they  are  not  very 
typical.  The  disease  is  not  always  symmetrical;  a  single  joint  may  be 
affected  for  years  and  a  cure  sometimes  results.  The  inflamed  joint  is 
swollen,  hot,  and  red,  and  very  tender  and  painful.  In  almost  all  these 
particulars  the  disease  differs  from  arthritis  deformans. 


Fig.  28. — Left  hand  in  cases  of  rheumatic  arthritis  under  Prof.  Charcot's  care. 

The  deformity  it  leaves  resembles  that  of  arthritis  deformans  (see 
fig.  28)  by  presenting  generally  an  ulnar  deviation  of  the  fingers  and 
more  or  less  osseous  deposit  about  the  joints.  It  differs  again  by  often 
invading  the  thumb,  which  it  leaves  with  extension  of  the  last  phalanx, 
giving  it  a  curved  appearance  represented  in  fig.  29. 


Fi<;.  29. — Left  thumb  in  cases  of  rheumatic  arthritis  under  Prof.  Charcot's  care. 

The  gouty  might  easily  be  mistaken  for  the  rheumatic  hand,  par- 
ticularly that  form  consisting  simply  of  articular  enlargements,  anchylosis, 
and  ulnar  deviation  of  the  fingers,  were  it  not  for  the  typical  history  the 
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gouty  case  presents.  When,  however,  the  hand  presents  also  the  char- 
acteristic collections  of  urate  of  soda,  or  tophi,  the  deformity  can  be 
confounded  with  no  other.  These  tophi  present  globular  swellings, 
situated  on  various  joints,  varying  in  size  from  a  pea  to  a  pigeon's  egg, 


Fig.  30.— Gouty  hand  with  tophi.     Taken  from  Meillet. 

covered  by  a  thin  bluish  skin,  often  surrounded  by  tortuous,  hardened 
veins.  The  indolent  ulcers  into  which  these  concretions  often  break 
down  would  also  be  a  mark  of  diagnostic  value.     (See  fig,  30.) 


Fig.  31. — Hand  with  syphilitic  dactylitis. 
Ti  '" 


Taken  from  Bumstead  and  Taylor's  * 
reatment  of  Venereal  Diseases."     Phila.,  1879. 


Pathology  and 


The  deformities  produced  by  syphilitic  dactylitis  resemble  in  some 
features  those  of  gout  or  rheumatism,  but  the  clinical  history,  with  the 
anatomical  characteristics,  will  serve  to  distinguish  them. 
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The  deformity  resulting  from  contraction  of  the  palmar  fascia  can- 
not possibly  be  mistaken  for  anything  else,  and  all  that  is  necessary  is 
to  introduce  a  cut  copied  from  Meillet. 


Fig.  33. — The  hand  of  scleroderma. 

The  bulbous  finger  tips  and  curved  nails  of  cyanosis  and  phthisis 
need  only  figures  borrowed  also  from  Meillet. 


Flc.  33.— Hand  of  cyanosis. 


Fig.  34.— That  of  phthisis,  taken  from  Meillet. 


The  writer  having  seen  but  one  case  of  scleroderma,  and  not  having 
at  command  a  sketch  of  her  hands,  borrows  another  illustration  from 
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Meillet,  and   regrets  that  space  does  not  allow  a  brief  resume  of  that 
interesting  disease.     At  some  future  date  a  separate  monograph  may  be 


Fig.  35.    Contraction  of  the  palmar  fascia.    Taken  from  Meillet. 

made  to  treat  more  exhaustively  of  deformities  of  the  hand  of  local 
causation,  and  perhaps  those  of  a  surgical  nature,  all  of  which  are  neces- 
sarily crowded  out  of  an  article  like  this,  which  treats  simply  of  "med- 
ical" deformities. 


CORRESPONDENCE. 


OUR  LONDON  LETTER. 

London,  January  18,  1882* 
The  name  of  Mr.  Jonathan  Hutchinson,  of  the  London  Hospital,  is 
so  well  known  in  America,  that  a  few  words  relative  to  a  somewhat  un- 
pleasant and  at  the  same  time  ridiculous  attack  which  has  been  made  upon 
him  in  the  newspapers,  may  perhaps  interest  your  readers. 

It  appears  that  Mr.  Hutchinson  a  few  weeks  ago  admitted  to  his  wards 
a  man  suffering  from  pemphigus.  This,  as  every  one  knows,  is  an  obstin- 
ate and  dangerous  skin  affection,  which  not  unfrequently  kills  by  the 
constitutional  irritation  which  it  causes.  In  a  clinical  lecture,  which  Mr. 
Hutchinson  delivered  at  the  bedside  of  the  patient,  the  following  sentence 
occurred :  "we  keep  him  in  bed  for  a  few  days  before  we  use  the  magician's 
wand  in  order  that  all  might  see  there  was  no  tendency  to  amelioration." 
These  words  were  pounced  upon  by  the  Daily  News,  the  leading  liberal 
journal  of  London,  and  distorted  into  a  charge  of  "experimenting  on 
patients,"  as  the  vivisectors  are  supposed  to  do  on  animals.  The  charge 
of  course  is  as  absurd  as  it  is  foundless,  but  nevertheless  it  has  given  rise 
to  a  great  deal  of  correspondence  of  a  more  or  less  acrimonious  character. 
As  is  always  the  rule  in  these  cases,  the  pauper  public,  which  is  benefited 
chiefly  by  the  gratuitous  services  of  great  surgeons,  accepts  them  with  the 
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least  gratitude  and  the  most  suspicion.  Mr.  Hutchinson's  position  in  the 
medical  world  is  fortunately  impregnable  against  such  attacks,  but  what 
has  happened  to  him  may  happen  to  less  known  men.  Moral:  In  clinical 
lectures  be  careful  what  you  say  at  the  bedside  in  the  hearing  of  the  patient 
or  his  friends. 

While  on  the  subject  of  general  hospitals,  I  regret  to  say  there  has 

been  another  death  at  S through  the  culpable  mismanagement  on  the 

part  of  one  of  the  nurses  It  may  be  remembered  that  about  two  years 
ago  the  medical  and  surgical  staff  came  to  an  open  rupture  with  the  treas- 
urer and  committee  of  the  hospital,  who  championed  Miss  Linsdale,  the 
matron,  and  practically  enabled  her  to  carry  on  the  nursing  of  the  hospi- 
tal independently  of  the  physicians  and  surgeons.  The  senior  physician 
and  surgeon  resigned  at  the  time,  and  since  then  a  sort  of  compromise 
has  been  arrived  at,  though  as  may  be  supposed  there  is  not  a  great  deal 
of  love  lost  on  either  side.  The  sisters  and  the  subordinates  have,  how- 
ever, been  unlucky,  to  say  the  least  of  it,  in  their  attempts  at  amateur 
medicine.  The  third  death  has  now  to  be  recorded  against  them,  this 
time  by  poisoning.  It  would  appear  that  ten  grains  of  quinine  had  been 
ordered  for  a  patient,  but  by  some  inconceivable  and  gross  stupidity,  ten 
grains  of  morphia  were  administered  instead,  by  a  nurse  "who  had  just 
recovered  from  illness, "  and  according  to  the  matron  was  therefore  prob- 
ably excited  and  nervous  and  more  than  usually  prone  to  error.  The 
obvious  answer  is,  why  was  she  sent  on  duty?  The  real  truth  is  that  the 
nursing  question,  not  at  Guy's  alone,  but  at  several  of  the  large  hospitals 
in  London,  is  in  about  as  unsatisfactory  a  condition  as  it  well  can  be. 
The  lay  committees  over-ride  the  medical,  or  rather  completely  swamp 
them  by  the  greater  number  of  their  votes.  Unfortunately  no  immediate 
remedy  can  be  applied,  for  these  hospitals  are  really  large  and  wealthy 
corporations,  and  can  only  be  dealt  with  either  by  a  special  act  of  Parlia- 
ment or  by  a  royal  commission.  The  great  depression  in  agriculture  and 
the  fall  in  the  value  of  land  in  England  has  greatly  affected  the  revenues 
of  some  of  the  older  hospitals,  whose  property  consists  chiefly  of  farm 
lands.  St.  Thomas'  has  suffered  more  particularly  and  has  been  obliged 
to  open  some  pay  wards.  The  revenues  of  St  Bartholomews'  and  Guys' 
Hospitals  are  very  large,  averaging  over  $200,000  annnally.  It  is  impos- 
sible not  to  feel  that  the  best  is  not  being  done  with  these  immense  sums. 
The  medical  relief,  to  begin  with,  is  too  indiscriminate,  and  on  too  large 
a  scale.  The  outpatient  departments  are  little  short  of  a  public  scandal, 
and  have  been  so  for  many  years.  The  class  of  persons  who  attend  are 
many  of  them  far  from  being  objects  of  charity.  Moreover  they  are 
allowed  to  come  in  such  vast  shoals  that  it  is  quite  impossible  for  any 
physician  or  surgeon  to  examine  and  prescribe  for  individual  cases  with 
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becoming  thoroughness.  Hence,  injustice  to  the  patients  themselves,  to 
the  poorer  members  of  the  profession,  and  to  the  junior  staff  of  the 
hospital.  As  centres  of  scientific  instruction  the  great  hospitals  fall  far 
short  of  what  they  might  be.  The  physicians  and  surgeons  seldom  suc- 
ceed to  the  charge  of  wards  till  they  are  pa>t  middle  age.  They  have 
spent  the  best  years  of  their  lives  in  the  unscientific  drudgery  of  the  out- 
patient department,  where  there  has  been  neither  time  nor  opportunity 
for  study  or  teaching.  I  hope  to  return  to  this  subject  by  and  by,  for  it 
is  one  that  will  bear  discussion. 

There  is  probably  no  capital  in  the  world  which  affords  such  material 
for  clicical  teaching  as  London.  In  this  respect,  as  I  can  say  from  per- 
sonal knowledge,  it  is  far  ahead  of  Vienna,  Paris,  Rome  or  New  York. 
But  in  no  other  capital  is  it  so  difficult  to  get  systematic  clinical 
instruction,  whether  on  general  medicine  or  on  a  specialty.  The  student 
here  must  teach  himself  or  go  ignorant.  It  is  a  curious  state  of  things, 
but  due  I  believe  in  the  main  to  the  vicious  system  on  which  the  great 
hospital  appointments  are  filled  up.  A  man  is  chosen  not  so  much  for 
his  capacity,  as  because  he  was  educated  at  the  medical  school  attached 
to  the  particular  hospital.  There  is  no  competition  as  in  Paris  or  Vienna, 
quite  a  subordinate  matter,  being  relegated  to  a  few  so-called  "grinders/* 
There  are  no  agreges,  no  privat-docents.  Teaching  is  looked  upon  as 
that  is,  men  who  do  not  practice,  or  only  incidentally,  but  who  devote 
their  whole  time  and  energies  to  "coaching  men"  up  for  examination. 
The  system  is  a  thorougly  bad  one,  and  could  never  have  lasted  so  long 
anywhere  but  in  conservative  England. 

The  trial  of  Dr.  Lampson  for  poisoning  his  brother-in-law  by  means 
of  aconite,  has  now  entered  upon  its  third  and  last  stage.  The  prelimi- 
nary examinations  before  a  magistrate  and  the  coroner  have  resulted  in 
his  being  committed  to  Newgate.  He  will  next  appear  at  the  Old  Bailey 
before  one  of  her  Majesty's  judges,  and  there  he  will  be  either  finally 
acquitted  or  condemned  to  suffer  the  extreme  penalty  of  the  law.  The 
evidence  against  him  at  present  is  most  damnatory.  I  am  well  acquainted 
with  Mr.  Bond  and  Dr.  Dupre,  the  chief  medical  witnesses  for  the  pros- 
ecution, and  have  learned  many  interesting  particulars  from  them  as 
regards  the  case.  These  I  forbear  to  mention  at  present,  but  shall  hope 
to  do  so  as  soon  as  the  real  and  final  trial  at  the  Criminal  Court  is 
decided. 

The  first  meeting  of  the  year  of  the  Ophthalmological  Society  was 
held  at  their  rooms  last  week.  The  only  novelty  presented  to  members 
was  a  self-registering  perimeter  designed  by  Mr.  McHardy  of  Kimp  Col- 
lege, confessedly  after  a  model  exhibited  by  Dr.  Stevens,  of  New  York, 
at  the  recent  International  Medical  Congress.    Mr.  Mc  Hardy's  improve- 
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ments  consist  chiefly  in  certain  details  of  mechanism.  The  instrument 
is  an  expensive  one,  but  if  it  should  induce  both  specialists  and  general 
practitioners  to  examine  the  field  of  vision  more  frequently  than  the 
majority  of  them  do  at  present,  it  will  be  cheap  at  any  price.  Meanwhile 
it  is  a  most  ingenious  and  showy  instrument,  and  will  probably  take  its 
place  before  long  in  the  armamentarium  of  every  ambitious  young  ocu- 
list. Those,  however,  who  have  been  longer  at  the  business  are  apt  to 
attach  less  value  to  novelties  of  every  kind,  whether  in  drugs  or  instru- 
ments. Mr.  Mc  Hardy's  perimeter  is  made  by  Messrs.  Pickard  &  Curry, 
Great  Portland  Street,  London,  and  costs  about  $40. 

During  the  last  month  the  very  interesting  exhibition  of  smoke 
consuming  apparatus  will  be  continued  at  the  South  Kensington  Museum. 
Here  some  two  hundred  grates  of  all  sizes  and  patterns  may  be  seen  daily 
at  work,  burning  ordinary  coal,  coke,  anthracite,  and  various  patent 
fuels  without  producing  any  visible  products  of  combustion.  The  con- 
sumption of  smoke  in  London  is  now  becoming  a  question  of  the  very 
highest  importance  from  a  sanitary  point  of  view.  It  is  almost  certain 
from  recent  observations  that  the  peculiar  density  and  unwholesomeness 
of  London  fogs  arise  chiefly,  if  not  entirely,  from  the  great  quantity  of 
the  products  of  combustion  which  enter  into  their  composition.  Among 
these  products  the  most  hurtful  are  probably  free  sulphurous  acid, 
and  minute  portions  of  carbon  in  the  form  of  soot.  There  are  also 
present  various  organic  compounds  such  as  certain  empyreumatic  oils, 
which  probably  keep  the  aqueous  particles  separated  from  one  another, 
and  in  that  way  increase  the  density  and  persistence  of  the  fog.  Some 
idea  of  the  deadly  nature — the  term  is  not  to  strong — of  a  London  fog 
may  be  formed  from  a  few  statistics.  February,  1880,  was  one  of  the 
worst  fog  months  of  late  years.  In  one  week  the  mortality  of  London 
rose  to  forty- nine  per  thousand,  the  average  being  twenty.  Comparing 
this  with  the  recorded  deaths  in  any  of  the  great  epidemics  of  cholera, 
small-pox,  or  typhoid  fever,  which  have  of  late  years  swept  over  this 
metropolis,  we  find  that  not  one  of  them,  except  during  the  week  of  the 
cholera  of  1848.  can  show  such  a  mortality.  London  fog  is  most  baneful 
when  associated  with  a  low  temperature.  Such  a  combination  is  especially 
fatal  to  the  aged,  who  rapidly  under  such  combined  influences  succumb 
to  bronchitis  and  pneumonia.  Any  measures,  therefore,  which  would 
deprive  the  fog  of  at  least  a  portion  of  its  noxious  qualities  would  be  a 
surpassing  boon.  The  object  of  the  exhibition  of  it  is  to  educate  public 
opinion  on  the  matter,  to  stimulate  inventors,  and  to  show  how  much  has 
already  been  done  towards  consuming  smoke  in  a  cheap  and  effective 
manner.  The  exhibition  is  supplemented  by  lectures  on  the  chemistry 
of  combustion  by  men  of  known  scientific  ability,  and  these  attract  very 
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xt  week  there  is  to  be  an  exhibition  at  the  Crystal 
opliances.  It  is  to  be  hoped  medical  electricity  wilt 
iare  of  attention.  I  shall  taVe  care  to  inform  your 
struments  or  improvements  on  old  ones  in  the  forth- 
«hich  bear  on  this  important  branch  of  therapeutics. 

LITTON  FORBES. 
t.,  Covent  Garden. 


iTORY   MANIA   FROM   OTALGIA. 

tain  Medical  Times: 

part  of  the  year  which  has  just  closed,  a  gentleman, 
•actor  and  builder,  came  to  my  office  complaining 
2  left  ear.  I  introduced  a  speculum  and  examined 
ire  but  was  unable  to  detect  any  abnormal  condition. 

■  ial  parts  I  observed  some  redness  and  swelling  over 
I  dropped  into  the  ear  equal  parts  of  glycerine  and 
:  in  a  pledget  of  cotton.  I  ordered  a  saline  cathar- 
*e  powders  of  morphia,  one- fourth  grain  each  to  be 
Dur  hours  if  the  pain  should  continue, 
home  and  apply  cold  cloths,  and  if  the  pain  did  not 
t  fomentations.  He  followed  my  instructions  assid- 
g  increased  steadily  until  midnight,  when  he  sprang 
ey  than  the  detested  assassin  Guiteau  when  he  lev- 
>n  on  our  much  lamented  and  honored  President), 
arge  six-shooter,  and  snapped  it  as  many  times  at 
»  were  in  his  room.  Fortunately  a  few  days  previ- 
le  bullets,  consequently  did  no  harm  except  to 
is  friends.  I  arrived  at  his  room  about  one  hour 
when  I  found   him    lying  on   the   bed  completely 

»  uggle  which  he  had  with  his  comrades.  There  was 
;  to  understand  him,  from  incoherency  of  language, 
•ceive  that  he  was  suffering  intensely.  I  made  a 
grain  of  morphine,  which  was  given  subcutaneously, 
Dowdered  ice  to  his  head, 
bed-side  an  hour,  hoping  to  hear  him  say  that  he 

'  the  same  excruciating  torment  continued.     I  used 

ting  the  same  dose  that  was  given  an  hour  before. 

bout  fifteen  minutes  he  said  he  felt  better;  shortly 

slumbered  quietly  for  nearly  three  hours.   When  he 
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aroused  from  his  sleep  the  pain  began  to  return  again,  one  of  the  gentle- 
men who  was  present  all  the  evening  gave  another  morphine  powder 
immediately,  which  I  instructed  him  to  do  if  it  was  required. 

When  I  visited  him  the  following  morning  found  him  quite  comfortable. 
He  had  not  the  slightest  recollection  of  what  had  transpired  the  previous 
night,  and  was  exceedingly  astonished  when  his  companions  told  him  what 
he  had  done  Let  me  say  here  thai  he  never  carried  a  revolver  when  in  the 
city,  and  only  occasionally  when  attending  to  his  mining  interests  in  the 
mountains^     It  was  so  me  five  or  six  days  before  he  was  entirely  relieved. 

This  case,  having  passed  from  ray  memory,  was  recalled  by  reading 
a  somewhat  similar  case  reported  by  Dr.  Kibbe,  which  I  find  among  the 
many  instructive  articles  in  the  first  number  of  your  valuable  journal. 

It  was  identical  in  as  much  as  transitory  mania  existed  in  both.  But 
the  cimex  lectularius>  which  caused  the  trouble  in  Dr.  Kibbe's  case,  was 
not  the  offender  in  the  one  which  came  under  my  observation, 

As  mania  in  any  of  its  varions  forms  is  being  so  thoroughly  discussed, 
and  attracting  so  much  attention  throughout  the  length  and  breadth  of 
our  land,  anything  pertaining  to  it  may  not  be  considered  out  of  place. 

C.  P.  BURNS,  M.  D. 
Denver,  Colo. 


PROGRESS  IN  SKIN  AND  VENEREAL  DISEASES. 
By  M.  A.  Wilson,  M.  D.,  Denver. 

Acute  Prostatitis. — Mr.  R.  Harrison,  Medical  Times  and  Gazette, 
in  a  paper  on  this  affection,  states:  There  are  two  conditions  which 
simultate  it,  one  of  which  has  led  to  the  impression  that  this  disease 
(acute  prostatitis)  is  far  more  common  than  it  really  is. 

The  first  is  inflammation  and  suppuration  around  the  membranous 
portion  of  the  urethra,  as  a  consequence  of  urethritis;  and  the  second, 
inflammation  and  plugging  of  the  veins  constituting  the  prostatic  plexus. 

The  points  of  resemblance  between  the  first  and  prostatitis  are 
numerous.  In  both  there  is  a  cessation  or  an  alteration  in  the  character 
of  the  urethral  discharge;  in  both  there  is  a  feeling  of  weight  and  un- 
easiness about  the  perineum;  in  both  there  is  some  difficulty  in  mictu- 
rition, perhaps  amounting  to  retention;  in  both  there  is  some  tumefaction 
to  be  felt,  and  much  distress  is  occasioned  on  introducing  the  finger  into 
the  rectum.         ********** 
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It  must,  on  the  other  hand,  be  remembered  that  in  inflammation 
and  suppuration  around  the  membranous  urethra,  though  this  part  lies 
between  the  layers  of  the  perineal  fascia,  there  is  more  or  less  perineal 
tumefaction,  and  that  matter  so  formed  may  make  its  way  forward  and 
be  discharged  by  means  of  the  perineal  opening.  In  the  cases  of  acute 
prostatitis  I  have  seen,  neither  of  these  two  indications  have  been  present, 
while  in  urethritis  I  have  usually  observed  them. 

Considering  the  relations  of  the  prostate  and  the  denseness  of  the 
fascia  immediately  in  front  of  it,  I  do  not  see  how  perineal  tumefaction 
is  to  be  expected  as  a  consequence  of  prostatitis,  any  more  than  swelling 
in  this  locality  is  to  be  associated  with  the  hypertrophy  of  the  gland  as 
it  is  seen  in  old  age.         ***         ****** 

The  other  disordered  condition  which  may  simulate  prostatitis  is 
rare,  and  it  is  also  curious.  I  have  seen  only  two  cases  of  it.  The 
primary  lesion  was  rapid  cedema  of  the  prepuce,  dependent  upon  plugging 
of  the  dorsal  vein  of  the  penis.  This  was  quite  obvious.  In  the  course 
of  a  few  days  each  complained  of  perineal  weight,  frequent,  rather  pain- 
ful micturition,  with  great  uneasiness  referred  to  the  neck  of  the  bladder, 
which  led  to  its  being  suggested  that  in  each  case  the  prostate  was 
inflamed.  In  each  I  was  able  to  determine  by  rectal  examination,  that 
the  vesical  pain  and  irritability  were  not  due  to  any  inflammation  of  the 
gland,  but  to  the  extension  of  the  vein-blocking  to  the  prostatic  plexus. 
— Dr.  E.  B.  Bronson,  New  York  Medical  Journal. 

Psoriasis  fkom  Borax. — W.  R.  Gowers,  M.  D.,  in  a  communication 
to  the  London  Lancelt  shows  quite  conclusively  that  an  eruption  of  char- 
acteristic psoriasis  may  result  from  the  internal  administration  of  borax. 
The  facts  have  been  met  with  in  the  use  of  borax  in  the  treatment  of 
obstinate  cases  of  epilepsy,  in  which  the  bromides  fail.  The  first  instance 
was  in  the  case  of  a  man  who  had  taken  borax  for  nearly  two  years  in 
doses  of  first  fifteen,  then  twenty  grains,  three  times  daily. 

An  eruption  of  psoriasis  made  its  appearance  on  his  limbs  and  trunk, 
developing  to  a  considerable  extent  in  the  course  of  a  few  weeks.  Five 
minims  of  arsenical  solution,  (what  solution  is  not  stated.  M.  A.  W.), 
were  added  to  each  dose  of  borax,  and  the  eruption  rapidly  disappeared. 

Dr.  Spencer,  of  London,  makes  exactly  the  same  statement  both  as 
to  the  cause  of  the  eruption  and  its  cure.  In  a  third  case  of  Dr.  Gow- 
er's,  that  of  a  young  man  afflicted  with  epilepsy  from  infancy,  the  em- 
ployment of  borax  in  the  manner  above  given  very  much  benefited  the 
epilepsy,  but  after  eight  months  this  same  skin  lesion  manifested  itself. 
Arsenic  was  added  but  the  result  of  the  treatment  had  not  been 
ascertained.     The  eruption  in  these  cases  occurred  on  the  trunk,  arms 
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and  legs,  more  on  the  arms  than  elsewhere.  The  face  was  free.  It  was 
located  on  both  the  flexor  and  the  extensor  aspects.  The  patches  varied  in 
size,  up  to  an  inch  and  a  half  in  diameter.  Their  appearance  was  quite 
characteristic,  but  the  scales  were  not  so  thick  as  they  sometimes  are  in 
ordinary  psoriasis.  In  no  such  case  was  there  a  history  of  syphilis,  and 
in  Dr.  Spencer's  patient  syphilis  could,  with  certainty,  be  excluded. — 
Medical  Abstract, 

Symptoms  of  Cantharides  Poisoning  During  ns  Internal  Ad- 
ministration for  Gonofrhcea. — T.  F.  Clark,  M.  R.  C.  S.,  London  Lan- 
cet, gives  the  details  of  two  cases  of  poisoning  as  above.  The  drug  was 
employed  in  the  treatment  of  gonorrhoea,  its  later  stage.  He  prefaces 
his  remarks  by  stating  that,  "in  nearly  every  case  of  gonorrhoea  for  the 
primary  symptoms  — e.  g.,  scalding,  chordee,  etc.,  with  thick  discharge — 
I  prescribe  saline  medicines  and  tepid  water  injections.  When  the  dis- 
charge becomes  thinner,  and  all  active  inflammation  has  abated,  I  prescribe 
iron  and  cantharides  internally  (tincture  of  the  perchloride  of  iron  and 
tincture  of  cantharides,  of  each  five  minims,  three  times  a  day),  and  an 
injection  of  sulphate  of  zinc  (two  grains  to  the  ounce).  Such  was  the 
course  followed  in  the  present  instances."  The  first  patient  was  virtually 
cured  at  the  end  of  five  days,  but  a  week  after  the  discontinuance  of  the 
cantharides  mixture  he  was  attacked  with  violent  pain  over  the  bladder, 
accompanied  on  the  following  day  with  strangury. 

Nitric  ether  and  hyoscyamus  internally,  with  hot  baths  whenever  the 
strangry  came  on,  were  ordered.  The  symptoms  passed  off  at  the  end  of 
about  four  days.  "  In  the  second  case  the  patient,  after  taking  two  doses 
only  of  the  cantharides  mixture,  had  some  of  the  symptoms  of  poison- 
ing; viz.,  frequent  desire  to  pass  urine,  burning  pain  during  micturition, 
which  was  very  difficult,  and  always  accompanied  towards  the  end  of  the 
process  by  a  few  drops  of  blood.  I  ordered  him  to  take  only  half  the 
dose,  but  these  directions  were  not  followed,  and  he  continued  with  the 
full  dose,  the  symptoms,  nevertheless,  rapidly  abating." 

In  each  case  every  trace  of  the  gonorrhoea  was  removed,  and  as  soon 
as  the  active  symptoms  produced  by  the  cantharides  passed  off,  the  patient 
felt  as  well  as  ever,  and  had  not  the  slightest  discomfort  in  the  urinary 
organs.  "  Why  these  symptoms  of  poisoning  should  have  presented 
themselves  — for  I  frequently  administer  the  drug  in  much  larger  doses, 
and  without  any  untoward  symptom — I  am  at  a  loss  to  understand.  The 
delay  of  symptoms  in  the  first  case  may,  I  think,  be  explained  by  the 
supposition  that  the  drug  became  stored  up  in  the  kidneys  and  that  after 
a  short  time  its  cumulative  action  gave  rise  to  the  poisoning  symptoms.' * 
—N.  Y.  Medical  Gazette. 
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Small- Pox  Ravages  in  Chicago. — The  New  York  Medical  Records 
Dec.  10,  1 88 1,  states:  Of  1,359  cases  of  small-pox  in  Chicago  since 
January  1st,  forty  per  cent  have  proved  fatal.  It  is  noteworthy  that  by 
far  the  greater  number  of  cases  have  occurred  in  those  districts  where  the 
more  degraded  portion  of  the  foreign  element  lives,  and  where  attempts 
at  vaccination  have  been  met  by  open  violence  at  times.  In  that  portion 
of  the  city  there  are  40,000  persons  who  have  not  been  vaccinated,  and 
of  the  108  deaths  in  September,  81  occurred  among  these. 

It  is  believed  that  the  publication  of  these  facts  will  create  such  a 
sentiment  as  will  result  in  almost  universal  vaccination  and  in  increased 
diligence  in  the  matter  of  cleaning  the  streets.  In  this  city  (  New  York) 
there  have  been  over  270  deaths  from  small-pox  in  the  past  six  months, 
but  only  about  75  of  these  occurred  in  the  past  three  months  ending 
December  10th. 

Vaccination  in  Scotland. — Scotland  is  greatly  in  favor  of  vaccin- 
ation. Dr.  Robertson's  report  of  the  vaccination  of  children  born  in 
Scotland  in  1879  states  that  only  one  individual  refused  to  have  his  chil- 
dren vaccinated.  Small-pox  has  not  caused  much  trouble  since  1874,  in 
which  year  there  were  1,246  deaths.  In  1880  there  were  only  ten  fatal 
cases. — British  Medical  Journal. 

The  Treatment  of  Epididymitis. —  Service  of  Dr.  R.  F.  Wier? 
New  York  Hospital.  No  remedies  for  internal  administration  are 
mentioned.  The  local  treatment  consists  in  the  application  of  an  oint- 
ment composed  of  xxx  grains  of  iodoform  to  the  oz.  of  glycerine, 
combined  with  this  may  be  added  1  drachm  of  balsam  Peru  to  control  the 
disagreeable  odor  of  the  iodoform. 

This  form  of  treatment  gives  very  good  results.  A  second  plan  is  to 
apply  a  bag  of  ice  to  the  part.  If  this  causes  pain  of  the  genito- 
crural  nerve,  or  of  the  scrotum,  a  few  layers  of  woolen  cloth  may  be 
applied  between  it  and  the  part.  If  it  will  do  any  good,  it  will  be  during 
the  first  twenty-four  hours.  If  it  does  not  relieve  the  pain  in  that  time, 
other  treatment  should  be  resorted  to. 

An  old  method  of  treatment  was  to  make  a  poultice  of  tobacco  and 
linseed  meal  and  apply  to  the  part.  This  will  relieve  the  pain.  Morphia 
may  be  substituted  for  the  tobacco. 

Strapping  of  the  scrotum  has  been  suggested  in  this  disease.  But 
compression  will  do  little  good,  as  it  will  take  a  long  time  anyway  to  get 
rid  of  the  swelling. — N.  Y  Med.  Gazette,  January,  1882. 

The  Treatment  of  Hydrocele. — On  December  15th,  1881,  at 
Bellevue  Hospital,  New  York,  Dr.  Weir  presented  four  cases  of  hydrocele 
performing  four  different  operations  for  their  radical  cure;  viz.,  in  the 
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first  case  injecting  the  tincture  of  iodine  into  the  sac  containing  the  fluid, 
in  the  second  injecting  pure  carbolic  acid,  in  the  third  injecting  a  ten  per 
cent  solution  of  carbolic  acid,  and  in  the  fourth  case  performing  Volk- 
manns  operation.  In  the  latter  case  there  was  found  to  be  considerable 
inflammation  and  thickening  in  the  sac,  and  it  was  not  expected  that  the 
patient  would  recover  as  soon  as  if  it  were  a  simple  case.  One  week  later 
the  patient  on  whom  the  pure  carbolic  acid  injection  was  made  was  again 
presented  at  the  clinic,  and  the  inflammation  and  enlargement  had  almost 
entirely  subsided.  The  advantage  of  this  method  over  that  by  the  injec- 
tion of  the  tincture  of  iodine  was  that  there  resulted  less  serous  exuda- 
tion prior  to  the  adhesion  of  the  two  opposing  surfaces  of  the  tunica 
vaginalis. — Medical  Record,  January,  1882. 

Treatment  of  Hydrocele  and  Serous  Cysts  in  General  by  the 
Injection  of  Carbolic  Acid. — Dr.  Lewis  states  that  he  has  been  experi- 
menting, with  a  view  of  determining  what  substance  may  best  secure  the 
obliteration  of  the  secreting  surface  and  the  adhesion  of  the  walls  of  the  cyst 
with  the  most  certainty  and  the  greatest  freedom  from  suffering  and  danger. 

Having  selected  carbolic  acid  as  an  agent  which  would  provoke  sim- 
ply a  plastic  inflammation,  he  injected  one  drachm  of  the  deliquesced 
crystals  into  the  sac  of  a  large  hydrocele.  The  new  procedure  was  entirely 
painless. 

A  sense  of  numbness  alone  was  experienced,  and  no  inconvenience 
was  felt  until,  on  the  next  day,  the  desired  inflammatory  process  was  de- 
veloped. A  nine  years  hospital  and  private  experience  leads  the  author 
to  believe  that  this  method  is  the  most  satisfactory  for  the  object.  For 
the  purpose  of  injection  crystallized  carbolic  acid  is  maintained  in  a  lique- 
fied state  by  a  five  or  ten  per  cent  solution  of  either  water  or  glycerine ; 
the  crystals  are  to  be  reduced  to  the  fluid  state  with  no  more  dilution  than 
may  be  necessary  for  this.  After  the  usual  tapping,  he  injects  the  liquefied 
crystals  with  a  syringe  having  a  nozzle  sufficiently  slender  and  long  enough 
to  reach  entirely  through  the  canula.  He  has  never  been  able  to  detect 
any  general  toxic  effects  upon  the  system,  but  believes  that  the  action  of 
strong  carbolic  acid  on  surfaces  secreting  albuminous  fluids  is  to  seal  them,  to 
shut  them  off  from  the  system  in  such  a  manner  that  absorption  cannot 
readily  take  place  The  occluding  influence  of  strong  caibolic  acid  he 
regards  as  an  important  surgical  resource  in  certain  cases  of  compound 
fracture,  destructively  lacerated  wounds,  and  ulcerating  surfaces,  where 
septic  infection  is  inevitable. 

All  forms  of  serous  cysts  which  are  usually  subjected  to  any  form  of 
operative  treatment,  on  the  principle  of  producing  plastic  adhesion  of 
their  walls,  may  be  deemed  amenable  to  the  treatment  indicated. — Ibid. 


PROGRESS    IN   SKIN   AND   VENEREAL   DISEASES.  33 1 

The  Orchitis  of  Mumps. — This  form  of  orchitis  is  not  a  metastasis, 
but  a  complication  that  can  be  watched  for.  It  occurs  only  after  puberty, 
and  comes  on  between  the  seventh  and  ninth  day  generally.  Its  approach 
is  indicated  by  a  rise  of  temperature  which  occurs  before  any  pain  is  felt. 
By  keeping  the  patient  in  bed,  taking  the  temperature,  and  at  once 
applying  hot  poultices  to  the  testicles  as  soon  as  fever  appears,  the 
symptoms  are  greatly  mitigated  — Dr.  C.  Dulges,  Lancet. — Ibid. 

Curious  Relation  between  Diphtheria,  Eczema  and  Erysipelas. 
— Dr.  G.  H.  Felton.  of  Lynn,  Mass.,  relates  the  following  history:  *  On 
the  15th  of  November,  a  boy,  eight  years  of  age,  after  an  illness  of  five 
days,  died  of  laryngeal  diphtheria.  One  week  later  I  was  called  to  see 
his  brother,  about  eighteen  months  old.  This  child  had  been  suffering 
for  some  months  from  aggravated  eczema  of  the  scalp,  and  during  my 
attendance  upon  the  previous  case  his  head  was  covered  with  crusts,  though 
he  was  said  to  be  much  better  than  previously.  At  this  time  he  was  a 
strong,  well -nourished  child,  with  good  appetite,  and,  with  the  exception 
of  the  eczema  and  a  bronchitis  of  a  few  weeks  standing,  apparently  in 
vigorous  health.  I  was  sent  for  on  account  of  a  swelling  under  the  jaw, 
which,  under  the  circumstances,  the  parents  feared  might  be  diphtheria. 
The  eczema  was,  at  the  same  time,  becoming  considerably  aggravated.  I 
found  that  the  swelling  extended  around  the  neck,  being  as  marked  pos- 
teriorly as  elswhere,  and,  on  examination  could  find  no  evidence  of  diph- 
theria, and  so  informed  the  parents.  Struck,  however,  by  the  suspicion 
of  an  erysipelatous  inflammation,  remembering  also  the  diphtheritic 
contagion  to  which  the  child  had  been  exposed,  and  in  view  of  the 
occasional  association  of  the  two  diseases,  I  prescribed  tinct.  ferri  per- 
chlor.  in  liberal  doses  with  potass,  chlorat.  The  case  grew  continually 
worse,  however,  and  three  days  later  his  head  was  immensely  swollen,  one 
eye  closed  and  emitting  a  sanguino-purulent  discharge.  The  swelling 
posteriorly  extended  down  to  the  nates,  the  face  and  neck  presented  the 
appearance  of  erysipelas,  while  the  scalp  was  a  mass  of  corruption.  The 
cough  was  loose  and  the  secretion  abundant;  but,  while  an  examination 
of  the  throat  was  now  impossible,  there  was  no  more  evidence  of  diph- 
theria than  at  my  first  visit.  The  child  died  the  next  morning,  no  new 
symptoms  having  intervened."  Dr.  Felton  offers,  in  explanation  of  these 
clinical  facts,  the  plausible  theory,  that  the  poison  of  diphtheria  in  the 
first  patient  acted  upon  the  eczematous  scalp  of  the  second,  producing  an 
erysipelatous  inflammation.  This  idea  is  in  harmony  with  current  views 
regarding  the  relation  of  diphtheritic  and  erysipelatous  poisons. — Ibid. 

Ergotine  in  Erysipelas. — Mr.  Kenneth  W.  Millican  used  ergotine 
locally,  in  an  outbreak  of  facial  erysipelas  in  his  practice,  with  the  best 
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results.  The  relief  to  heat  and  pain,  the  reduction  of  swelling,  and  the 
rapid  subsidence  of  the  disease,  were  most  remarkable. — British  Medical 
Journal.  — Ibid. 

Arsenic  in  the  Treatment  of  Lympho-Sarcoma. — In  a  late  com- 
munication, Prof.  Frank  H.  Hamilton  speaks  most  highly  and  favorably 
of  the  use  of  arsenic  as  above.  His  own  personal  experience  is  not  by 
any  means  extensive,  but  "wonderful  "  so  far  as  it  goes,  and  he  subjoins 
the  experiences  of  several  others.  Different  writers  have  designated  this 
disease  as  follows:  Adenoid  disease y  Southey.  Anozmia  lymphatica,  Wilks. 
Adenee,  Trousseau.  Diathese  Lymphogcne,  Jaccoud.  Sarcoma  of  the 
glands,  Langenbach.  By  the  English,  Uodgkin's  Disease.  By  Lucke, 
Lympho-Sarcoma ;  this  latter  term  having  been  adopted  by  Virchow  and 
most  wrirers.  Dr.  Hamilton  continues:  "  In  1872  I  wrote,  lymphosar- 
coma is  occasionally  observed  in  connection  with  the  lymphatic  glands  of 
the  neck,  forming  enormous  tumors,  which  are  little  amenable  to  treat- 
ment, and  generally  occasion  death  by  their  interference  with  respiration 
and  deglutition." 

To  quote  from  his  present  article:  "It  is  my  present  opinion  that 
the  exceedingly  grave  prognosis  given  by  myself  and  probably  by  most 
other  writers  until  a  very  recent  period,  is  no  longer  justifiable  ;  but  that 
by  a  proper  administration  of  arsenic,  a  certain  proportion  of  these  cases 
may  be  cured,  and  a  still  larger  proportion  greatly  relieved.  *  *  *  About 
three  years  ago  a  man  consulted  me,  who  was  by  trade  a  carpenter,  and 
about  fifty  years  of  age.  lie  was  a  man  of  temperate  habits,  and  had 
generally  enjoyed  good  health.  Several  months  before  he  consulted  me, 
the  lymphatic  glands  on  the  left  side  of  his  neck  began  to  enlarge,  and 
when  seen  by  me  there  was  an  enormous  bosselated  tumor  occupying  all 
the  space  between  the  ear  and  the  clavicle,  and  extending  from  near  the 
spine  to  the  trachea.  My  impression  is  that  it  interfered  some  with  both 
respiration  and  deglutition.  His  general  health  was  greatly  impaired,  and 
although  dependant  upon  his  labor  for  a  living,  he  had  for  some  time  been 
compelled  to  suspend  work  altogether.  He  was  sent  or  came  to  me  to 
enquire  whether  I  would  recieve  him  as  a  hospital  patient  and  cut  out  the 
tumor."  The  patient  was  informed  that  a  successful  operation  was  im- 
possible, inasmuch  as  the  disease  was  a  constitutional  affection  and  that, 
as  lymphatic  enlargements  were  probably  already  existing  in  other  portions 
of  the  body,  the  operation  if  successful,  would  be  useless.  He  was  ordered 
Fowler's  solution,  three  drops  three  times  daily,  and  to  increase  the 
quantity  from  time  to  time  until,  if  his  stomach  would  tolerate  it,  he  took 
six  drops  three  times  daily.  In  about  two  weeks  he  leturned  to  me  im- 
proved in  health  and  the  tumor  sensibly  diminished  in  size.     In  about  six 
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weeks  it  was  reduced  to  one-half,  and  at  the  end  of  three  or  four  months 
it  had  disappeared  entirely,  and  he  had  returned  to  his  work.  I  have  never 
seen  him  since,  and  think  it  may,  for  that  reason,  be  presumed  that  it 
never  returned. 

Two  other  cases,  adults,  the  glands  of  the  neck  being  primarily 
affected  in  one,  those  of  the  groin  in  the  other,  were  treated  in  the  same 
way,  the  result  being  a  very  manifest  subsidence  of  the  tumors. 

In  the  International  Journal  of  Medicine  and  Surgery \  January  29, 
1881,  p.  89,  occurs  the  following  (a  translation  of  a  paper  written  by  Dr. 
J.  Israel,  and  published  th  Berlin  Klin,  JVochensch,  No.  52,  188©;:  The 
malignant  lymphomata  are,  therefore,  in  the  full  sense  of  the  term,  mal- 
ignant tumors,  and  yet  under  certain  circumstances,  they  are  curable  by 
arsenic.  For  the  first  authentic  observation  of  the  fact,  in  the  year  1871, 
we  are  indebted  to  Billroth  ;  next  to  him,  some  encouraging  experiences 
of  Czertry  were  published  by  Tholen,  and,  finally,  all  the  cases  which 
fell  under  Billroth^  observation,  were  collected  by  Winnewarter.  All 
these  prove  without  exception,  that  in  many  cases  arsenic  possesses  an  in- 
dubitable influence  in  diminishing  these  tumors." 

Dr.  Israel  then  describes  a  case  in  which  the  lymphatic  glands  were 
greatly  enlarged  on  both  sides  of  the  neck,  particularly  on  the  left,  where 
the  enlargement  extended  into  the  pharynx ;  also  the  sub-maxillary  and 
axillary  glands.  She  was  pale  or  greenish,  had  difficulty  in  breathing,  in 
hearing  and  in  speaking.  She  was  ordered  liquor  potass,  arsenit.,  two 
drops  three  times  daily.  At  the  end  of  four  weeks  this  was  increased  to 
six  drops,  and  after  ten  days  the  amount  was  gradually  diminished.  At 
the  same  time  Dr.  Israel  used  an  arsenical  solution  as  a  hypodermic  injec- 
tion into  some  of  the  cervical  and  pharyngeal  tumors.  At  the  end  of  nine 
weeks  she  was  dismissed  without  any  trace  of  the  disease. 

"I  have  omitted  to  mention  that,  as  a  consequence  of  the  injection 
into  the  pharyngeal  portion  of  the  growth,  this  portion  swelled  so  con- 
siderably that  the  necessity  for  tracheotomy  almost  presented  itself." 

The  direct  injection  of  arsenic  or  any  other  irritating  agent  into  the 
substance  of  these  tumors  is  discountenanced  by  Dr.  Hamilton,  inasmuch 
as  the  temporary  inflammation  which  they  cause  endangers  life,  by  imped- 
ing respiration,  or  by  interfering  with  the  circulation  of  large  blood  ves- 
sels, or  with  deglutition.      Injections  have  occasioned  just  such  results. 

The  value  of  arsenic  in  this  disease  evidently  depends  upon  its  con- 
stitutional effects,  and  especially  upon  its  direct  influence  upon  the  nervous 
system,  or  upon  its  power  to  impart  tone  and  vigor  to  the  whole  body. 


334  PROGRESS  IN  OPHTHALMOLOGY  AND  OTOLOGY. 

The  employment  of  electricity  as  a  mode  of  dispersing  tumors  fs 
subject  to  the  same  criticism,  there  being  a  liability  always  to  inflamma- 
tion, with  increased  swelling. 

The  iodide  of  potassium  has  been  very  frequently  administered  in 
cases  of  lympho-sarcoma,  but,  in  almost  all  cases,  with  negative  results. 
—N.  Y.  Med.  Gazette. 
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OPHTHALMIC  SURGEON  TO  ST.  LUKJi's  HOSPITAL,  DENVER. 

Influence  of  the  Choroid  on  the  Aeuteness  of  Vision. — M.  Fano  believes 
that  in  addition  to  the  usually  accepted  theory  of  the  function  of  the 
choroid  ring  to  absorb  the  luminous  rays  of  light,  it  has  a  more  impor- 
tant function.  For  inasmuch  as  it  is  preeminently  a  vascular  organ,  it 
serves  to  supply  to  the  retina  the  greater  part  of  its  nutritive  elements  as 
the  central  artery  of  the  latter  membrane  could  not  furnish  it  with  so 
great  an  amount  of  functional  activity. — Gaz.  Med.  de  Paris,  Dec.  24, 
1881. 

The  Practical  Examination  of  Railway  Employees  as  to  Color-blind- 
ness,  Aeuteness  of  Vision  and  Hearing. — Dr.  Thompson's  conclusions  on 
this  subject  are  as  follows : 

1.  That  there  are  many  employees  who  have  defective  sight,  caused 
either  by  optical  defects,  which  are,  perhaps,  congenital,  and  which 
might  be  corrected  with  proper  glasses,  or  due  to  the  results  of  injuries  or 
diseases  of  the  eyes,  remediable  or  not,  by  medical  or  surgical  treatment. 

2.  That  one  man  in  twenty-five  will  be  found  color-blind  to  a 
degree  to  render  him  unfit  for  service  where  prompt  recognition  of  sig- 
nals is  needed,  inasmuch  as  color-blindness  for  red  and  green  renders 
signals  of  these  colors  indistinguishable.  It  is  a  fact  in  physiological 
optics,  however,  that  yellow  and  blue  are  seen  by  those  color-blind  for 
red  and  green,  and  that  yellow-violet  blindness  is  so  rare  that  it  might 
lead  to  the  use  of  these  yellow  and  blue  colors,  in  preference  to  red  and 
green,  wherever  possible. 

3.  That  color-blindness,  although  mainly  congenital  and  incurable, 
is  sometimes  caused  by  disease  or  injury,  and  that  precautions  might  be 
needed  to  have  either  periodical  examinations  or  to  insist  upon  it  in 
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cases  where  men  have  suffered  from  severe  illness  or  injury,  or  when  they 
have  been  addicted  to  the  abuse  of  tobacco  or  alcohol. 

4.  That  the  method,  when  adopted,  will  enable  the  authorities  to 
know  exactly  how  many  of  their  employees  are  "  satisfactory  in  every 
particular"  as  to  sight  and  hearing;  and  that  the  examination  will  have 
the  further  value  of  making  the  division  superintendents  acquainted  with 
the  general  aptitude  of  the  men  in  their  divisions  as  to  general  intelli- 
gence. 

5.  That  the  entire  examinations  can  be  made  at  the  rate  of  at  least 
six  men  an  hour;  whilst  that  for  color  sense  alone  can  be  done  in  a  very 
few  minutes  for  each  man  by  an  intelligent  employee. 

6.  That  to  secure  the  confidence  of  the  employees,  and  of  compe- 
tent scientific  critics,  as  well  as  of  the  public  generally,  it  is  advisable  to 
have  some  official  professional  specialist  to  whom  all  doubtful  questions 
could  be  referred,  and  who  should  be  held  responsible  for  the  accuracy 
of  the  instruments,  test  cards,  etc.,  to  be  put  in  use,  and  who  should 
have  general  supervision  of  the  entire  subject  of  sight,  color,  sense  and 
hearing. 

7.  That  from  the  impossibility  of  subjecting  the  immense  number 
of  employees  on  our  large  railways  to  the  inspection  of  the  few  medical 
experts  available,  and  to  secure  the  examination  of  those  hereafter  to  be 
employed,  some  system  of  testing  by  the  railway  superintendents  has 
become  a  necessity,  and  it  is  believed  that  the  one  prepared  will  answer 
the  purpose. 

The  test  for  color-blindness  proposed  by  Dr.  Thompson  is  made 
of  colored  worsted,  such  as  are  used  in  Holmgren's  method,  arranged  on 
a  stick  and  numbered  from  one  to  forty.  The  even  numbers  representing 
the  test  green,  the  odd  ones  the  various  confusion  colors.  In  watching 
the  test  green  from  the  stick,  the  worsted  bearing  even  numbers  only 
should  be  chosen,  so  that  in  case  any  odd  number  appears  among  the 
results  of  the  individual's  examination,  it  is  at  once  apparent  that  he  is 
color-blind,  The  results  obtained  are  then  referred  to  some  competent 
specialist,  who  decides  on  the  question  of  fitness  for  employment.  This 
plan  does  not  necessitate  the  presence  of  the  specialist,  as  any  one  of 
moderate  intelligence  can  perform  the  mechanical  work  necessary. 
Appropriate  tests  for  hearing  and  acuteness  of  vision  are  also  given. — 
Med,  News,  January  14,  1882. 

Malarial  Keratitis. — Dr.  F.  C.  Kotz  gives  the  following  discription 
of  the  appearence  of  the  cornea  in  this  affection :  Draw  within  the  com- 
pass of  the  cornea  the  outline  of  a  small  lanceolate  leaf  with  its  stem  at 
the  margin  of  the  cornea,  and  its  tip  in  the  centre.     Have  the  central 
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vein  of  this  leaf  run  a  slightly  zigzag  course,  and  let  the  lateral  veins  be 
short.  Now  erase  the  outlines  of  the  leaf  and  the  skeleton  of  the  veins 
is  a  correct  representation  of  the  specific  character  of  a  malarial  ulcer 
of  the  cornea.  These  cases  are  reported  to  show  its  peculiar  course,  and 
the  effects  of  quinine  in  cutting  short  its  progress.  In  two  of  these  cases 
atropine  was  used  without  benefit.  Lachrymation,  photophobia,  etc., 
remaining  the  same.  Suspecting  the  character  of  the  ulcer  to  be  malar- 
ious, quinine  was  administered ;  two  grains  every  two  hours.  The  same 
evening  the  urgent  symptoms  had  not  abated,  and  on  the  following  day 
the  injection  had  nearly  disappeared.  A  slight  opacity  remained  to 
mark  the  seat  of  disease,  which  ^however,  gradually  disappeared.  He 
calls  attention  to  the  necessity  of  early  recognizing  the  specific  character 
of  these  ulcers  in  order  to  prevent  the  formation  of  extensive  opacities. 
— Chicago  Medical  Journal,  December,  1881. 

Treatment  of  Gonorrhceal  Conjunctivitis  by  Division  of  the  External 
Commissure,  anil  Fixed  Eversion  of  the  Lower  Lid. — By  this  method  of 
treatment  the  external  commissure  is  divided,  and  the  lower  lid  everted, 
and  held  down  by  a  stitch  inserted  into  the  cheek.  This  method  offers 
considerable  advantage  over  that  proposed  by  Critchett,  who  bisects  the 
upper  lid.  The  great  objection  to  his  plan  is  that  deformity  may  ensue 
in  the  healing  of  the  divided  parts.  Fuchs  reports  two  cases  of  recovery 
under  the  use  of  his  method.  In  both  turbidity  of  the  cornea  had  oc- 
curred, which  finally  cleared  up.  In  addition  to  the  division  of  the  com- 
missure, and  fastening  of  the  lid,  cold  applications  were  employed,  and 
perfect  cleanliness  observed. 

Discussion  on  Sympathetic  Ophthalmia,  International  Medical  Con* 
gress.  British  Medical  Journal,  Oct.  8,  1881.— In  the  discussion  on  this 
subject,  the  following  was  the  general  belief  as  to  the  symptoms.  1.  Di- 
latation of  the  posterior  lymphatic  spaces  and  closure  of  the  anterior 
lymphatics  of  the  globe.  2.  An  infective  plastic  inflammation  of  the 
uveal  tissue.  The  iris  becomes  infiltrated  and  covered  with  solid  exud- 
ation. The  anterior  chamber  is  lessened ;  the  tension  which  at  first  is 
diminished  is  increased  before  the  transmitted  affection  shows  itself;  the 
perichoroidal  lymph-space,  and  the  perineural  lymph-sheaths  of  the  optic 
nerve  are  dilated.  Mycrophitic  organisms  are  also  found.  The  hypoth- 
esis that  sympathetic  ophthalmitis  is  to  be  explained  by  reflex  action 
through  the  ciliary  nerves  is  devoid  of  all  convincing  proof.  It  is  rather 
to  be  looked  upon  as  due  to  a  septic  choroiditis,  probably  resulting  from 
an  abnormal  continuity  between  the  external  tissue  and  the  uvea.  The 
path  of  transmission  is  probably  by  way  of  the  lymphatic  spaces  of  the 
optic  nerve. 
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The  Use  of  Constitutional  Remedies  in  the  Treatment  of  Ear  Disease. 
— Samuel  Theobald,  after  a  rather  severe  criticism  on  the  statements  of 
several  well  known  authors  on  otology,  who  doubt  the  efficacy  of  internal 
medication,  the  writer  states  that  with  each  succeeding  year  of  practice 
he  is  led  to  believe  more  strongly  in  the  value  of  certain  forms  of  the  in- 
ternal administration  of  remedies.  Mercury  he  places  at  the  head  of  his 
list  of  remedies,  and  believes  it  to  be  the  remedy  par  excellence  for  not 
only  tympanic  affections,  but  for  those  of  the  internal  ear  as  well.  The 
bin-iodide  is  preferred,  unless  there  be  some  susceptibility  to  the  use  of 
iodine.  In  these  cases  he  employed  the  bichloride.  In  catarrh  of  the 
middle  ear,  both  dry  and  moist,  he  thinks  it  to  be  exceedingly  useful.  No 
cases  are  given  to  support  his  statements,  but  may  be  forthcoming  later, 
when  the  article  is  finished. 

The  Use  of  Boracic  Acid  and  Calendula  in  the  Treatment  of  Ear 
Disease.  —At  a  meeting  of  the  Materia  Medica  Society  of  New  York,  Dr. 
Sexton  read  a  paper  containing  the  results  obtained  by  him  in  the  treat- 
ment of  ear  disease  by  the  use  of  boracic  acid  in  connection  with  calen- 
dula. In  preparing  the  mixture  the  calendula  is  first  evaporated  to  a  pasty 
constituency  on  a  water-bath.  One  half  of  <an  equal  amount  of  boracic 
acid  is  then  added,  and  after  evaporating  this  to  dryness,  the  balance  of 
the  boracic  acid  is  added,  and  the  mass  triturated.  Dr.  Sexton  speaks 
very  highly  of  its  use  in  suppurative  ortitis  media  and  other  affections  of 
the  ear  accompanied  by  purulent  and  offensive  discharge.  It  may  be  in- 
troduced either  through  a  speculum  or  by  the  aid  of  a  powder-blower. 
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Stated  Meeting,  June  yth,  1881. 

VAGINAL  CYST. 

In  connection  with  the  history  of  a  specimen  of  vaginal  cyst  (reported 
in  full  in  the  October,  1881,  number),  Dr.  Robert  Watts  said  that  two 
years  ago  he  reported  a  somewhat  similar  case.  The  cyst  in  that  instance 
was  very  large  and  had  been  developing  for  six  years.  It  contained  ten 
ounces  of  fluid,  having  a  yellowish  color  and  a  sirupy  consistence,  con- 
tained a  large  amount  of  cholesterin  and  some  granular  matter,  and  the 
wall  was  lined  with  a  cylindrical  epithelium.  He  attempted  to  enucleate 
it,  but  failed,  and  then  undertook  to  clip  away  the  cyst- wall,  and  succeeded 
in  removing  all  but  the  upper  part,  where  it  seemed  to  extend  into  the 
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peritoneal  cavity,  although  he  failed  to  detect  any  communication  by 
means  of  a  probe.  In  that  case  the  wound  all  healed  except  at  the  ex- 
treme upper  portion,  where  a  small  fistulous  opening  remained  at  the  time 
the  patient  was  discharged  from  the  hospital. 

FECAL  TUMOR  DIAGNOSTICATED  TO  BE  OVARIAN. 

Dr.  J.  B.  Hunter  presented  a  specimen,  with  the  following  history : 
A  married  woman,  set.  25,  who  was  the  mother  of  one  child,  and  had  had 
one  miscarriage,  six  weeks  previously,  was  admitted  to  the  Woman's  Hos- 
pital. Since  the  miscarriage  she  had  noticed  a  certain  amount  of  abdomi- 
nal enlargement,  and,  on  examination  a  tumor  was  detected  in  the  lower 
part  of  the  abdomen.  Fluctuation  was  distinct,  and  there  was  apparently 
a  cyst  of  considerable  size.  Dr.  Hunter  had  no  doubt  that  it  was  an 
ovarian  cyst.  The  woman,  however,  had  phthisis,  and  her  general  con- 
dition was  bad,  with  high  temperature,  emaciation,  etc.,  and  he  declined 
to  operate.  The  patient  was,  therefore,  sent  to  the  New  York  Hospital, 
where  she  was  admitted  on  the  9th,  and  died  on  the  18th  of  April.  At 
the  autopsy,  the  small  intestine  was  found  adherent  every  where,  and,  with 
the  stomach,  was  crowded  upward  by  a  sac  below,  which  had  been  formed 
in  a  mass  of  plastic  exudation,  contained  fluid  and  a  large  quantity  of 
fecal  matter,  and  communicated  with  the  small  intestine  by  an  opening 
as  large  as  a  goose-quill.  The  cecum  and  colon  were  in  their  normal 
position.  The  large  intestine  contained  tubercular  masses.  There  were 
tubercular  masses  in  the  lungs  also,  and  abundance  of  old  pleuritic  ad- 
hesions. The  stomach  and  duodenum  were  normal.  The  uterus  was 
larger  than  normal,  and  was  almost  completely  surrounded  by  the  cyst. 
The  ovaries  were  somewhat  compressed,  but  easily  seen  on  each  side  of 
the  uterus. 

Dr.  T.  A.  Emmet  remarked  that  the  case  exemplified  the  difficulty 
which  sometimes  existed  in  making  a  correct  diagnosis.  He  thought  that 
resonance  on  percussion  in  front  would  give  rise  to  the  suspicion  of  a  renal 
rather  than  ovarian  cyst. 

Dr.  Hunter  remarked  that  he  supposed  there  was  a  coil  of  intestine 
about  the  cyst,  which  gave  rise  to  the  resonance. 

Dr.  Emmet  said  that  such  a  condition  of  things  might  exist.  It  was 
not  the  rule,  however,  to  get  resonance  in  front  in  connection  with  an 
ovarian  cyst. 

CYST  OF  THE  LABIUM. 

Dr.  J.  B.  Hunter  narrated  a  case  in  which  he  had  to  deal  with  a  tense 
cyst,  on  the  left  labium,  which  had  been  troubling  the  patient  for  three 
or  four  years.  It  had  been  tapped  several  times,  but  had  filled  again.  He 
opened   it,  and  found   that  it  contained  a  dark,   grumous,  glairy  fluid. 
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With  difficulty  he  succeeded  in  dissecting  out  the  cyst,  and  was  obliged  to 
ligate  several  vessels  of  considerable  size  during  the  operation,  but  was 
unable  to  check  the  hemorrhage  in  that  way,  and  had  to  pass  a  suture 
beneath  the  cavity  made  by  excavating  the  cyst,  and  thus  compress  the 
bleeding  surface.  He  had  not  usually  found  such  cysts  to  contain  any- 
thing except  clear  fluid.  The  tumor  gave  the  patient  no  inconvenience 
except  by  its  size. 

Dr.  Emmet  remarked  that  labial  cysts  sometimes  extended  upward  a 
very  great  distance,  and  described  one  which  went  so  far  under  the  ramus 
of  the  pubes  that  he  was  unable  to  remove  it  wholly.  He  had  had  two 
such  cases,  in  both  of  which  the  cyst  was  situated  in  the  left  labium,  and 
it  was  impossible  to  follow  them  to  their  termination. 

Dr.  Hunter  remarked  that  in  his  case  the  cyst  extended  upward  and 
downward  much  farther  than  was  anticipated,  and  consequently  it  was 
very  difficult  to  remove  it. 

Dr.  Emmet  said  that  he  had  not  treated  these  cysts  satisfactorily  ex- 
cept by  extirpation.  If  tapped,  they  were  apt  to  refill ;  to  suppurate,  if 
injected;  and,  if  packed,  a  slough  was  liable  to  be  produced.  The  only 
way  to  arrest  the  hemorrhage  and  get  union  by  first  intention  in  a  great 
part  of  the  wound  was  to  introduce  deep  sutures. 

Dr.  Byrne  said  that  he  had  treated  a  similar  cyst  by  introducing  a 
trocar  into  the  lower  edge,  and,  after  removing  its  contents,  pushing  the 
instrument  through  the  upper  end,  and  then  inserting  half  a  dozen  threads 
of  silk,  tying  the  ends,  and  drawing  a  fresh  portion  of  the  silk  into  the 
cyst  every  day,  after  it  bad  been  wet  with  the  tincture  of  iodine.  Dur- 
ing the  first  week,  there  was  considerable  suppuration,  which  appeared 
at  the  lower  opening,  but  the  cyst  had  healed  entirely,  and  the  silk  had 
been  removed. 

Dr.  Emmet  said  that  one  difficulty  was,  that  the  tissue  covering 
these  cysts  was  so  thin  that  exciting  inflammation  within  the  cyst  was 
liable  to  be  followed  by  sloughing.  He  had  had  that  accident  occur 
where  he  had  emptied  the  cyst  and  stuffed  the  cavity  with  lint. 

Stated  Meeting,  October  4th,  188 1. 

SEPTICEMIA — ABSCESS   IN   THE    FALLOPIAN   TUBE. 

Dr.  H.  F.  Walker  narrated  a  case  as  follows:  A  colored  woman, 
aet.  28,  and  a  widow,  entered  his  service  at  Bellevue  Hospital,  suffering 
from  a  high  fever  which  had  existed  for  four  or  fvvt  days,  and  was 
accompanied  with  a  purulent  sanguinolent  vaginal  discharge,  very 
offensive  in  character.  Her  temperature  was  1030  and  rose  to  1040  F. 
Vaginal  touch  showed  that  the  uterus  was  freely  movable,  and  was  abo* 
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the  size  ordinarily  met  with  at  the  third  month  of  pregnancy.  The 
patient  denied  the  possibility  of  pregnancy.  He  regarded  it  as  a  case 
of  septic  poisoning  from  some  cause,  although  not  well  made  out,  and 
patient  was  placed  upon  treatment  appropriate  for  such  a  condition. 
Kibbe's  cot  was  used  and  her  temperature  was  reduced.  Feeling  almost 
sure  that  the  patient's  condition  depended  upon  something  within  the 
uterine  cavity,  he  introduced  a  tupelo-tent,  and  dilated  the  cervical 
canal  sufficiently  to  allow  the  introduction  of  the  curette  which  was  used 
gently,  but  it  brought  away  nothing.  The  patient  went  through  the 
ordinary  history  of  septicaemia :  a  continuous  elevation  of  temperature 
with  variations  such  as  occur  with  septicaemia,  and  accompanied  with 
sweating.  A  certain  amount  of  bronchitis  developed,  but  that  which 
most  diminished  the  patient's  strength  was  persistent  vomiting  and 
diarrhoea.  At  the  autopsy  there  was  found  an  abscess  in  the  right  Fallo- 
pian tube  which  contained  about  two  ounces  of  extremely  fetid  pus. 
This  was  probably  the  cause  of  the  sanguinolent  offensive  vaginal  dis- 
charge, and  doubtless  was  the  source  also  of  the  septicaemia.  There  was 
no  peritonitis.  The  uterus  was  enlarged  by  the  existence  of  mural  fibroids. 
There  were  small  abscesses  in  the  liver  and  also  in  the  kidneys. 

Dr.  Jacobi  remarked  that  it  would  be  interesting  to  know  whether 
the  abscess  found  at  autopsy  was  old  or  one  of  recent  formation. 

Dr.  Walker  replied  that  that  could  not  be  positively  determined. 
However,  the  Fallopian  tube  was  not  very  much  thickened,  and  there 
were  no  indications  that  the  abscess  was  a  chronic  one.  The  patient 
had  complained  of  slight  pain  in  the  lower  part  of  the  abdomen,  and 
there  was  a  moderate  amount  of  tenderness,  but  these  symptoms  were 
about  equal  upon  both  sides  of  the  uterus. 

DRAINAGE   AFTER   OVARIOTOMY. 

Dr.  C.  S.  Ward  narrated  a  case  as  follows:  On  the  ninth  of  July, 
1 88 1,  assisted  by  Dr.  Walker,  he  removed  an  ovarian  tumor  from  a 
woman,  38  years  of  age.  The  tumor  had  existed  for  about  six  months 
and  had  enlarged  the  abdomen  to  nearly  the  ordinary  size  at  the  eighth 
month  of  pregnancy.  By  conjoined  manipulation  it  was  determined 
that  the  tumor  was  attached  to  the  uterus.  After  making  the  abdominal 
incision,  it  was  found  that  there  were  but  few  adhesions,  and  those  could 
be  easily  overcome.  The  tumor  contained  an  opalescent,  but  not  very 
thick  fluid,  and  it  was  found  that  it  sprang  from  the  left  border  of  the 
fundus  of  the  uterus.  A  double  ligature  was  passed  through  that  portion 
which  was  attached  to  the  fundus,  tied,  and  the  tumor  was  removed. 
The  edges  of  the  opening  made  in  the  peritoneal  covering  of  the  uterus 
were  united  with  suture.     The  patient  did  well  until  the  beginning  of 
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the  fourth  day,  her  temperature  not  rising  above  ioo°  F.,  and  the  pulse 
ranging  from  76  to  90.  On  the  latter  part  of  the  third  day,  her  temper- 
ature began  to  rise,  and  on  the  beginning  of  the  fourth  day  it  had  reached 
103  3-5 °  F.  Evidence  of  beginning  septic  absorption  seemed  apparent, 
as  manifested  by  the  sudden  rise  of  temperature.  There  was  no  pain  or 
other  symptom  of  peritonitis.  Dr.  Ward,  after  consultation  with  Dr. 
Walker,  determined  to  remove  the  sutures  in  the  abdominal  incision,  and 
after  doing  so,  found  a  collection  of  fluid  in  the  peritoneal  cavity.  The 
reason  why  he  did  not  use  a  drainage  tube  at  first  was  because  there  was 
no  fluid  whatever  in  the  peritoneal  cavity  when  he  was  ready  to  close  the 
abdominal  incision,  and  the  parts  appeared  to  be  in  a  condition  not 
likely  to  give  rise  to  fluid  collection,  and  under  the  circumstances  he 
thought  that  it  would  complicate  the  case.  In  that  opinion  Dr.  Walker 
concurred.  On  the  fourth  day,  Dr.  Ward  removed  these  abdominal 
sutures,  and  at  that  early  date  found  much  trouble  in  getting  through  the 
peritoneum,  and  the  intestinal  agglutinations,  but  he  finally  succeeded 
in  passing  his  index  finger  behind  the  uterus  where  a  collection  of  an 
ounce  and  a  half  of  decomposing  fluid  was  found  and  exit  given  to  it. 
He  then  introduced  Dr.  Thomas'  glass  drainage  tube,  and  syringed  out 
the  cavity.  The  patient's  temperature  soon  fell  to  990  F.,  her  pulse  to 
100,  and  her  general  condition  was  soon  markedly  improved.  She  was 
placed  upon  a  Kibbe's  cot,  and  douched  every  time  the  temperature 
rose,  until  finally  it  remained  at  nearly  the  normal  degree.  The  patient 
did  very  well  until  the  eleventh  day,  when,  during  the  absence  of  the 
nurse,  she  got  out  of  bed,  walked  to  a  mirror,  removed  the  bandage, 
inspected  the  abdominal  wound  and  walked  out  into  the  hall.  In  the 
evening,  after  making  this  exertion,  Dr.  Ward  found  his  patient  greatly 
prostated,  and  it  seemed  as  though  she  would  die  from  exhaustion. 
Stimulants  were  used  freely  hypodermically,  artificial  heat  was  applied, 
and  in  the  morning  reaction  was  fairly  established.  Two  days  afterwards 
she  had  a  chill,  and  he  supposed  that  a  mural  abscess  was  forming  which 
finally  opened  and  discharged  for  some  time.  He  then  removed  the 
drainage  tub  and  used  a  catheter,  introduced  into  Douglas'  cul-de-sac 
for  the  purpose  of  syringing  and  keeping  the  cavity  clean.  On  last 
Friday,  the  eighty-third  day,  two  sutures  originally  included  in  the 
pedicle  were  discharged  through  the  opening  where  the  drainage  tube 
was  inserted. 

After  the  14th  of  August,  the  patient  washed  out  her  abdominal 
cavity  daily  with  carbolized  water,  by  means  of  a  Davidson's  syringe. 
At  the  end  of  two  months,  she  had  recovered  so  as  to  be  able  to  work  in 
her  regular  occupation. 
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Dr.  Ward  felt  sure  that,  had  not  the  sutures  been  removed,  and  the 
peritoneal  cavity  washed  out  thoroughly,  his  patient  would  have  died  of 
septicaemia  within  forty-eight  hours  from  the  initial  symptoms. 

THE  REDUCTION  OF  TEMPERATURE  BY  COLD  BATHING  ON  KIBBE's  COT. 

Dr.  Lusk,  with  reference  to  the  use  of  Kibbe's  cot  in  private  prac- 
tice, narrated  the  following  case : 

A  patient  in  the  Maternity  Hospital  developed  high  fever,  and  he 
directed  that  she  be  removed  to  a  special  ward.  Her  temperature  rose 
to  1070  F.,  and  he  told  the  house  physician  to  place  the  patient  upon  a 
Kibbe's  cot,  and  see  if  the  temperature  could  be*  controlled  in  that 
manner.  The  chances  of  keeping  the  patient  alive  seemed  to  be  very 
slight.  The  temperature,  however,  was  quite  readily  reduced,  and,  after 
using  the  cot  for  a  week,  erysipelas  appeared  upon  the  genitals,  and  ex- 
tended over  the  body  as  high  as  the  umbilicus.  This  complication  was 
so  serious  that  it  seemed  as  though  all  the  good  that  had  been  done  was 
now  undone,  but,  by  the  persistent  use  of  the- cot,  the  temperature  was 
controlled,  and  the  patient  ultimately  recovered  entirely.  Of  course, 
other  treatment  was  used,  and  large  quantities  of  stimulants  were  admin- 
istered, but  the  recovery  seemed  to  be  due  largely  to  the  happy  success 
in  lowering  the  temperature  by  the  aid  of  the  cot.  The  water  used  was 
of  a  temperature  between  -8o°  to  900  F.,  and  the  patient's  temperature 
was  steadily  kept  between  ioo°  and  1020  F.  The  unexpected  result  in 
that  case  had  encouraged  him  to  try  to  use  the  cot  hereafter  in  private 
practice. 

Dr.  Hunter  had  employed  the  Kibbe  cot  in  private  practice,  and, 
in  one  case,  where  there  was  great  prejudice  against  the  use  of  water  in 
this  manner,  the  patient  was  placed  upon  the  cot,  and  tepid  water,  750 
to  8o°  F.,  was  used  first,  and  gradually  cooled  to  6o°  F.  In  that  way, 
the  prejudice  of  the  friends  was  overcome,  and  he  was  able  to  keep  the 
patient's  temperature  down  to  990  F.  without  difficulty.  He  was  sure 
that  no  amount  of  sponging  could  have  reduced  the  temperature  in  the 
case  referred  to,  and,  in  general,  he  had  found  it  to  be  the  most  effectual 
means  that  could  be  employed. 

Dr.  Ward  thought  there  would  be  no  difficulty  in  introducing  the 
cot  into  private  practice,  if  it  was  so  arranged,  as  it  could  be,  that  the 
patient  was  thoroughly  douched,  and,  at  the  same  time,  the  parts  of  the 
body,  desired  to  be  kept  dry,  remained  untouched  by  the  water. — Monthly 
Supplement  to  Am.  Jour,  of  Obstetrics,  Feb.  1882. 
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Abcess l 

Accident 2 

Alcoholism i 

Brain  Disease 3 

Bright's  Disease 2 

Bronchitis 3 

Cerebro-Spinal  Meningitis 2 

Consumption 17 

Croup 2 

Debility 1 

Diphtheria 1 

Enteritis : . .  4 

Gastritis 1 

Heart  Disease 1 

Hepatitis 1 

Hydrocephalus 1 

Inanition 1 


Meningitis 3 

Nephritis 1 

Old  Age 1 

Paralysis 1 

Pericarditis r 

Peritonitis 1 

Pneumonia 16 

Pyaemia 1 

Scarlet  Fever 3 

Spina  Bifida 1 

Still-born 3 

Stricture  of  (Esophagus 1 

Typhoid  Fever 5 

Ulceration  ot  Bowels 1 

Uraemia 1 
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Mortality  for  month  of  January,  1882,  equals  1.40  per  thousand. 
Report  includes  four  hospitals. 
Estimated  population,  60,000. 

W.  W.  ANDERSON,  M.  D.,  City  Physician. 


METEOROLOGICAL  REPORT  FOR  JANUARY,    1 882. 

Monthly  Mean  Barometer  .  .  .v.    24.624 

Highest  Barometer,  on  the  21st  inst <*5-034 

Lowest  Barometer,  on  the  25th  inst 24. 194 

Monthly  Range  of  Temperature 8.40 

Monthly  Mean  Temperature -29-7° 

Highest  Temperature,  ist 67 .o° 

Lowest  Temperature,  13th 1 .2- 

Monthly  Mean  Dew  Point l4*2° 

Monthly  Mean  Humidity,  per  cent 56.8 

Maximum  Velocity  of  Wind  and  Direction,  Miles,  S 32 

Number  of  Clear  Days 20 

Number  of  Fair  Days 10 

Number  of  Cloudy  Days 1 

Total  number  of  Days  on  which  Rain  or  snow  fell 7 

Total  Rain  and  Melted  Snow,  inches 0.57 

G.  M.  NEAL,  Serg't  Signal  Corps,  U.  S.  A. 
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THE  FULCRUM  ACTION  OF  CONTRACTED   LIGAMENTS  AS 
AN  OBSTACLE  TO  THE  EXTENSION  TREAT- 
MENT OF  JOINT  DISEASES. 

By  Edmund  Andrews,  A.  M.,  M.  D., 

PROFESSOR   OF   CLINICAL   SURGERY    IN  CHICAGO   MEDICAL   COLLEGE,  SENIOR 
SURGEON   OF   MERCY    HOSPITAL,    ETC. 

All  the  great  modern  improvements  in  the  treatment  of  joint  diseases 
consist  in  appliances  to  prevent  friction  and  pressure  of  the  inflamed  joint 
surfaces  upon  each  other.  The  various  methods  of  extension  used  for 
this  purpose  are  familiar  now  to  the  whole  profession  ;  but  there  are  certain 
cases  where  the  physician  is  puzzled  and  astonished  to  find  that  his  ex- 
tension does  not  produce  the  customary  relief,  but  instead  aggravates 
the  pain  and  increases  the  inflammation.  The  reason  is  simple  enough 
in  itself,  but  still  so  far  concealed  by  circumstances,  as  to  elude  the  com- 
prehension of  many  excellent  practitioners. 

If,  however,  we  take  up  the  knee  joint  first,  we  shall  find  the  obstacle 
quite  easy  to  understand,  and  not  difficult  to  remedy.  Simple  non-rheu- 
matic inflammations  of  the  joints  are  always  benefited  by  extension  if  made 
in  the  right  direction.  Now,  an  inflamed  knee  is  usually  instinctively 
flexed  by  the  patient,  because  he  thus  shifts  the  pressure  of  the  tibia  to  a 
new  and  less  inflamed  part  of  the  condyles,  and  relieves  some  of  the  pain. 
By  constant  adherence  to  this  position,  the  posterior  parts  of  the  inflamed 
capsular  ligament  undergo  shortening,  and  the  relaxed  flexor  muscles 
become  contracted;  so  that  it  is  often  impossible  to  straighten  the  limb. 
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If  now  the  surgeon  applies  a  weight  and  pulley,  or  any  other  mode  of 
extension,  he  produces  great  pain  and  seriously  exasperates  the  inflamma- 
tion.    The  explanation  in   this  case  is  so  simple  as  to  scarcely  require 


FIG.  x. 

notice.  In  Fig.  i,  F  is  the  femur,  T  the  tibia,  and  L  the  posterior  part 
of  the  capsular  ligament ;  H  represents  the  direction  of  the  contracted 
hamstring  tendons,  and  G  that  of  the  gastrocnemius  muscle.  Ail  these 
parts  having  become  rigidly  contracted,  they  resist  any  efforts  to  extend 
the  joint.  If,  however,  the  effort  is  made  by  the  surgeon,  by  pulling  on  the 
leg  below,  whether  with  the  hand,  weight  or  pulley,  or  by  Sayre's  two- 
ring  knee-stretch,  the  attachments  of  the  ligaments  and  muscles  become 
a  sort  of  fixed  point  or  fulcrum,  and  the  effort  at  extension  instead  of 
diminishing  the  pressure  of  the  joint  surfaces  on  each  other,  actually  does 

FIG.  a. 


a.  Leather.  laced  in  front 
ftr  Hra.s*  Splint,  hammered  to  fit 
the  limb.  fr,  A  Knob.  c/T  Leather 
Strap.  /.  EUatic  B..n.l  n  Slu< 
■nd  p  ricijun  Roller,  k.  Adhesive 
Strap,  tn  the  lower  end  of  whkh 
ihe  clastic  b.nnd  h  .vc*nh  then 
parsed  through  the  liet.  drawn 
wrongly  up.  and  its  leather  but- 
toned to  the  knob  0.  The  a<Ihe- 
>ive  straps  must  terminate  ; 
what  above  the  slot. 

the  opposite.  The  extension  force  acts  upon  the  tibia  as  upon  the  long 
arm  of  a  lever ;  the  shortened  posterior  ligament  L  becomes  the  real  center 
of  motion  or  fulcrum  on  which  the  bone  is  hinged,  so  that  every  effort  at 
extension  only  pries  the  articular  surfaces  with  great  and  injurious  violence 
against  each  other. 
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On  this  account  a  well  known  surgical  author  asserts  that  an  extension 
brace  cannot  be  used  on  a  bent  knee,  but  that  the  joint  must  first  be 
straightened.  Simple  as  this  matter  is,  it  has  baffled  many  a  practitioner 
besides  the  author  in  question.  There  is,  however  no  real  difficulty.  If 
it  is  desired  to  commence  the  treatment  by  extension  for  two  or  three 
weeks  in  bed,  all  that  is  necessary  to  overcome  the  obstacle  is  to  place  the 
bent  knee  over  a  double  inclined  plane,  or  even  on  a  pyramid  of  cushions. 
If  now  the  adhesive  plasters  be  applied  to  the  leg,  and  the  pulley  and 
weight  placed  so  that  the  string  will  draw  in  the  direction  of  the  axis  of 
the  tibia,  the  whole  difficulty  vanishes,  and  the  patient  experiences  the 
same  relief  that  he  would  if  the  limb  were  straight.  When  the  inflam- 
mation has  somewhat  abated,  the  inclined  plane  can  be  slowly  straigtened, 
bringing  down  the  joint  with  it.  When  it  is  desired  to  apply  an  extension 
brace  to  a  bent  knee,  it  can  readily  be  accomplished  as  follows :  A  concave 
brass  splint  is  hammered  to  fit  the  posterior  half  of  the  limb  from  the 
nates  nearly  to  the  ankle.  The  splint  is  completed  in  front  of  the  thigh 
by  two  pieces  of  leather,  which  are  laced  up.  If  necessary  this  brace  can 
be  made  with  a  joint,  so  as  gradually  to  be  straightened  during  the  treat- 
ment. The  patient  of  course  must  go  upon  crunches,  and  not  step  on  the 
foot  at  all  until  the  inflammation  is  cured.  If  the  limb  is  already  straight, 
a  simple  apparatus  like  the  following  is  thoroughly 
effective,  and  much  more  convenient  than  the 
two-ring  apparatus  of  Sayre's.  The  upper  part  is 
simply  the  frustum  of  a  cone  made  of  thick  leather 
and  fitted  to  the  taper  of  the  thigh.  It  is  laced 
in  front.  On  each  side  is  a  steel  rod  running 
down  nearly  to  the  ankle.  Opposite  the  knee  is 
a  button  knob  on  each  rod,  and  at  the  lower  end 
of  each  is  a  flat  space  with  a  transverse  slot,  hav- 
ing a  simple  friction  roller  on  its  upper  border. 
The  adhesive  plasters  being  applied  to  the  leg,  a 
strong  elastic  webbing  is  sewed  to  the  lower  end 
of  the  adhesive  plasters  two  inches  above  the  slot. 
The  elastic  webbings  go  down  to  the  slots,  pass 
out  through  them  and  then  turning  upward,  across 
the  friction  rollers,  they  are  drawn  tight  and  but- 
toned to  the  knobs  above,  thus  making  a  steady 
and  painless  extension. 


FIG.  3 


c.  Leather,  laced  in  front,  b.  Steel  Plate,  riveted  to  each  side. 
?.  Rod,  terminating  in  slot  s.  A  similar  rod  is  on  other  side  of  limb. 
a.  Slot,  with  a  friction  roller,  g.  Adhesive  Straps,  to  the  lower  end  of 
which  an  elastic  band  is  sewn.  A.  Elastic  Band,  terminating  in  a 
leather  strap,  which  is  passed  through  the  slot  *  and  turned  up,  and, 
being  strongly  stretched,  is  buttoned  to  a  knob,  d. 
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In  the  hip  joint,  the  fulcrum  action  of  contracted  muscles  and  liga- 
ments is  a  little  more  complex  than  in  the  knee,  and  therefore  more 
frequently  misunderstood.  In  a  large  portion  of  cases  of  hip  disease, 
the  thigh  is  both   flexed  and   adducted,  but  for  convenience  we  will 

consider  these  two  positions  separately.     In 
adduction  the  contracted  adductor  muscle 
M    becomes   the    fulcrum    assisted    by   the 
^iSv  CEvH     *    snortened  internal  part  of  the  capsular  liga- 

\Jm  Vt  ^L  )  ment.     It  is  obvious  now,  that  any  attempt 

to  abduct  the  limb  will  be  resisted  by  the 
fulcrum  of  the  adductor  muscles,  and  will 
simply  result  in  prying  the  head  of  the  bone 
with  greater  violence  into  the  inflamed 
acetabulum.  If  extension  is  attempted  in 
bed  by  the  weight  and  pulley,  when  the 
adduction  is  strong  and' unyielding,  it  pro- 
duces the  following  mischievous  results: 
The  pelvis  of  the  patient  rests  in  bed  on 
the  bulge  of  the  sacrum,  and  is  easily  turned 
this  way  or  that.  The  traction  on  the 
affected  limb  although  made  in  the  line  of 
the  body,  pulls  that  side  of  the  pelvis  down- 
ward, turning  it  on  the  pivot  of  the  sacral 
bulge,  and  producing  real  abduction.  The  abduction  is  resisted  by  the 
rigid  adductor,  which  becomes  a  fulcrum,  so  that  the  result  is  to  pry  the 
head  of  the  femur  forcibly  into  the  inflamed  socket  and  thus  greatly 
increase  the  pain.  Hence,  a  portion  of  these  cases  cannot  be  treated  by 
the  preliminary  bed  extension,  except  by  modifying  the  p^n.  I  some- 
times evade  the  difficulty  temporarily  as  follows:  If  the  two  limbs  are 
both  fixed  over  a  double  inclined  plane  of  suitable  size,  the  weight  of 
the  body  acts  as  an  extending  force  down  the  proximal  slope  of  the 
apparatus.  If  now  the  sound  limb  be  raised  higher  than  its  fellow,  by 
cushions  under  the  bend  of  the  knee,  the  pelvis  will  hang  obliquely,  the 
affected  side  will  have  its  thigh  adducted  and  the  weight  of  the  pelvis 
will  effect  traction  on  the  joint  without  pain.  However,  this  plan  is  not 
very  convenient,  and  I  only  use  it  temporarily,  while  having  a  brace 
constructed,  which  will  pull  painlessly  in  any  direction  assumed  by  the 
diseased  limb. 

When  the  affected  thigh  is  flexed  on  the  pelvis  long  /enough  to  pro- 
duce contraction,  the  vicious  fulcrum  consists  of  the  great  anterior 
ligament  of  the  hip  joint,  (the  Y  ligament  of  Bigelow,)  aided  by  the 
tsoas  magnus,  the  iliaeus,  and  the  tensor  vagina  femoris muscles,  as  shown 


FIG.  4. 
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in  this  cut.  In  attempting  to  extend  the  limb,  if  these  parts  have  be- 
come rigid,  they  constitute  a  fulcrum,  and  any  attempt  to  bring  down 
the  limb  only  pries  the  head  of  the  femur  forcibly  into  the  socket. 


F. 
Y.X. 


FIG.  5. 
The  tendons  of  the  flexors. 
The  direction  of  the  great  Y  ligament. 


If  the  flexion  is  not  accompanied  with  adduction,  bed  extension 
can  still  be  made  over  a  double  inclined  plane,  assisted  by  a  weight  and 
pulley  attached  as  usual  by  adhesive  plasters,  and  drawing  in  the  direction 
spontaneously  assumed  by  the  limb.  The  dotted 
line  in  the  cut  shows  this  part  of  the  appliance. 

Generally,  however,  if  the  case  does  not  ad- 
mit of  bed  extension  in  a  line  with  the  body,  I 
put  on  a  hip  splint  at  once,  capable  of  drawing 
painlessly  in  any  direction  which  the  thigh  may 
assume. 

All  the  hip  splints  in  general  use  are  modifi- 
cations of  the  one  invented  by  Dr.  Henry  Davis. 
The  following  is  Sayre's  modification.  It  has  a 
knee  plate  attached  to  the  limb  by  adhesive  plas- 
ters below,  and  a  hip  pad  above,  retained  by  a 
perineal  band  for  counter-extension.  These  are 
connected  by  a  ratchet-bar,  worked  by  a  pinion 
on  a  key,  for  effecting  the  extension  in  length. 
It  is  an  objection  to  this  apparatus,  that  the  rack 
and  pinion  is  rather  expensive,  and  very  difficult  of  construction  by 
mechanics  not  provided  with  all  the  facilities  found  in  large  cities.  It  is 
also  disposed  to  get  out  of  order  and  work  badly  when  partly  worn  out. 
For  these  reasons  I  have  devised  the  following  modification  and  find  it 
much  more  satisfactory:     (Fig.  7.) 


FIG.  6. 
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FIG.  7. 
a.  Top  Pad,  applied  just  be- 
low crest  of  ilium,  b.  Screw, 
sliding  in  Tube  e  and  regulated 
by  a  nut.  d.  Perineal  Band. 
g.  Half  Band  of  Steel  in  front 
of  thigh.  0.  Adhesive  Straps, 
fastened  to  lower  end  of  instru- 
ment, both  sides  of  the  thigh, 
by  tapes. 


No  6  Sixteenth  Street,  Chicago. 


The  top  part  has  button  knobs  which  arc 
more  convenient  than  buckles.  Jointed  to  the 
pad  is  a  screw  running  loosely  in  the  tube  e.  A 
steel  band  ^crosses  the  front  half  of  the  limb  and 
carries  below  it  a  short  rod  on  each  side  of  the 
knee  having  a  hole  in  the  lower  end.  Adhesive 
plasters  being  applied,  double  tapes  are  sewn  to 
their  lower  border  on  each  side  of  the  limb,  and 
these  tapes  are  tied  through  the  holes  in  the  bot- 
tom rods.  No  key  or  wrench  is  used,  as  the  force 
required  is  not  great.  The  surgeon  takes  the 
tube  in  one  hand,  and  the  screw  in  the  other, 
and  draws  them  out  with  the  requisite  force,  and 
fixes  the  position  by  turning  the  loose  nut  down 
on  the  screw  with  a  movement  of  the  thumb, 
until  it  touches  the  tube.  The  nut  has  a  small 
tooth  beneath,  which  prevents  it  from  being 
turned  spontaneously  by  the  movements  of  the 
tube. 

This  apparatus  make  extension  in  any  direc- 
tion which  the  limb  may  chance  to  assume,  and 
thus  entirely  evades  the  fulcrum  action  of  con- 
tracted tissues.  The  patient  should  walk  exclu- 
sively on  crutches,  if  not  too  young,  and  not  put 
the  foot  to  the  ground. 


EARLY  CEREBRAL  SYPHILIS— TERTIARY  MANIFESTATIONS 

DURING  THE  EARLY  SECONDARY  STAGE.— 

HEMIPLEGIA.— COMA.— DEATH. 


By  Dr.  Milo  A.  Wilson,  M.  D.,  Denver. 

Mr.  Y.,  aet.  27,  contracted  syphilis  the  latter  part  of  August,  1879. 
This  was  followed  by  inguinal  glandular  swelling,  macular  and  papular 
eruptions,  sore  throat,  osteocopic  pains  (legs  chiefly),  buccal  mucous 
patches.  About  the  holidays,  1879,  ne  was  feverish  and  weak,  but  his 
appetite  was  good,  generally,  nor  did  he  have  any  headache,  eye  dis- 
ease, falling  of  hair  nor  anal  mucous  patches.     Early  in  September, 
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1879,  ne  began  treatment  with  Dr.  —■ — ,  who  frequently  said  he  never 
used  either  mercury,  or  potass,  iodid.  in  treating  this  disease;  he  cau- 
terized the  sore  on  Mr.  Y.'s  penis  every  three  or  four  days,  for  over  five 
months,  or  until  the  time  he  first  called  upon  me,  which  was  February 
10th,  1880,  prescribing  also  internally  some  vegetable  preparations. 

At  the  time  of  his  first  visit  to  me  there  was  an  ulcer,  dorsal,  single, 
just  back  of  the  corona  glandis;  its  appearance  was  that  of  one  very 
frequently  cauterized  with  nitrate  of  silver,  a  th\ck,  white  or  grey,  hard 
^ tissue  covering  it;  it  was  deep,  indurated,  perfectly  indolent,  lifeless. 
The  inguinal  glands  were  Somewhat  enlarged.  Sparsely  scattered,  over 
the  body  and  face,  there  were  maculae  and  papulae ;  both  tonsils  were 
sub-acutely  inflamed,  a  sulcus  in  each  gland.  He  complained  of  pains 
throughout  his  limbs  and  joints  of  a  fleeting  character,  not  very  severe; 
there  was  no  emaciation,  appetite  and  digestion  were  fair,  bowels  con- 
stipated. No  other  lesions  present.  He  called  upon  me  regularly  every 
four  to  six  days  until  the  ulcer  was  healed,  which  process  was  accom- 
plished in  about  eighteen  days  by  the  applications  of  mercurial,  zinc  and 
silver,  ointments  and  washes;  cauterization  was  not  once  employed.  At  - 
his  first  visit  I  prescribed  hydrarg.  bichlor.  internally,  gr.  1-16,  three 
times  daily;  this  dose  was  changed  during  treatment  to  gr.  1-24,  1-32, 
also  for  convenience  sake,  pills,  containing  either  hydrarg.  bin-iod., 
gr.  1 -1 6,  or  hydrarg.  protiodid.,  gr.  1-4,  1-6,  with  ext.  belladonna,  gr. 
1-6;  for  a  long  time  I  gave  him  a  tonic  mixture  consisting  of  liq.  hy- 
drarg. per-chlor.  (O.  B.  P.)  tinct.  ferri  mur.,  infus.  quassia  or  calumba. 

There  being  no  special  indication  whatever  for  the  employment 
of  potass,  iodid.,  I  did  net,  up  to  June  6th,  order  it  but  two  or  three  times, 
ten  to  twenty  grain  doses,  chiefly  for  its  diuretic,  more  than  its  specific 
action. 

The  case  proceeded  smoothly,  he  felt  perfectly  well,  until  May  27th 
he  called  upon  me  in  much  different  condition,  three  months  and  a  half 
after  his  first  visit.  The  condition  just  referred  to  was  very  similar  to' 
that  which  we  so  often  see  in  chronic  malarial  poisoning,  "dumb  ague." 
He  had  been  ' 'chilly"  a  good  deal,  with  more  or  less  fever,  no  sweating, 
sharp  headache,  pain  in  the  back,  soreness  of  the  muscles,  anorexia, 
debility,  etc.,  but  without  periodicity.  After  carefully  considering  the 
possibilities  of  several  other  diseases,  I  concluded  this  to  be  a  return  of 
an  old  ague  the  patient  had  suffered  from  years  ago,  in  the  East,  and 
accordingly  prescribed,  as  I  usually  do  in  such  cases,  more  especially 
if  the  attack  be  the  first  one.  The  following  plan  will  "break  it  up" 
at  once  and  permanently : 

On  the  day  of  the  chill,  give,  during  the  sweating  stage,  fifteen  to 
twenty  grains  of  quinine;  then  (tertian  type)  on  the  3rd  day,  anticipate 
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the  expected  chill  by  four  to  five  hours,  with  a  dose  of  ten  to  fifteen 
grains  of  the  same,  according  to  sex,  constitution,  age,  etc. ;  also,  to 
take  during  these  three  days,  a  mixture  giving  two  and  a  half  grains  of 
quinine  every  three  or  four  hours,  in  acid,  sulph.  (dil.  or  aromat.)  syrup 
and  water;  all  this  preferably  to  be  preceded  by  a  cathartic.  Quinine, 
fifty-five  to  sixty-five  grains  in  all,  the  disease  cured  in  three  days. 
(Vide  article  I  published  in  the  New  York  Medical  Record  for  December 
4th,  1875,  Page  806.)  .      . 

But  this  anti-malarial  treatment  did  not  entirely  relieve  Mr.  Y.  It 
allayed  the  pains  and  soreness  of  his  body,  diminished  the  fever,  but  the 
headache,  anorexia  and  debility  continued;  the  specific  medication  was 
stopped  at  the  visit  just  mentioned  (May  27th),  for  the  reason  that  he 
seemed  so  prostrated  and  "sick,"  that  I  feared  mercury  and  especially 
iodide  of  potassium  would  depress  him  more,  besides  this  attack  was 
supposed  to  be  malarial  in  nature.  Thinking  now  that  his  strength  and 
appetite  would  return  with  the  use  of  acids  (mineral),  vegetable  bitters 
and  infusions,  I  employed  them;  also  ordering  for  the  headache,  sleep- 
lessness, etc.,  a  well-tested,  original  and  favorite  combination  of  mine, 
as  follows: 

R.     Chloral  Hydrat.  iv  drachms. 

Codeiae. m  grains. 

Sodii  Bromid.  iv  drachms. 

Tinct.  Digitalis     -         -         -         -  11  drachms. 

Syr.  Aurant.  Cort.  1  ounce. 

Aquae  Aurant.  Flor.  q.  s.  ad  -        -  in  ounces. 

M.     Sig. — Two  teaspoonfuls  every  3  to  5  hours,  as  necessary. 

Any  other  syrup  and  water,  according  to  fancy.  This  mixture  will 
quiet  the  nervous  system,  relieve  pain,  produce  sleep,  when  morphia  or 
other  narcotics  fail,  or  should  not  be  employed.  I  have  used  it  for 
years,  and  the  tinct.  digitalis  (which  I  always  prescribe  with  chloral), 
renders  it  comparatively  safe.  Our  patient  seemed  now  for  a  few  days 
to  improve;  his  nights  much  better,  appetite  returning.  His  next  call 
was  upon  June  6th,  and  his  condition  then,  perplexed  and  alarmed  me. 
His  pulse  was  but  56,  (his  natural  pulse  72)  full,  no  fever;  face  thin, 
drawn,  and  of  an  ugly,  ashy,  grayish  hue;  pupils  dilated,  conjunctivae 
injected,  sensitive  to  light;  mentally  dull,  sluggish,  though  he  talked 
perfectly  rationally,  but  slowly ;  he  was  very  weak,  slid  away  down  in 
the  rocking-chair  upon  which  he  sat,  seemed  to  spread  out  or  "flop"  his 
long  legs  about  on  the  floor,  although  he  had  normal  control  over  them. 
He  complained  greatly  of  the  head  pain,  weakness,  said  he  thought  he 
was  going  crazy,  (it  struck  me  so  too),  wanted  to  sleep  all  the  time. 
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This  sleepiness  was  not  due  to  the  chloral  mixture  as  he  had  not 
taken  any  of  it  for  several  days,  was  "too  sleepy  without  it.M 

This  pain  in  the  head  was  not,  nor  never  had  been,  strictly  local- 
ized ;  it  was  felt,  however,  chiefly  upon  the  left  side,  anteriorly,  some- 
times at  any  other  point  of  the  cranium;  there  was  neither  tenderness 
nor  pain  upon  firm  pressure,  of  any  of  the  cranial  bones;  the  pain  was 
usually  worse  at  night,  still,  he  suffered  greatly  in  the  mornings  or  after- 
noons; it  was  not  always  distinctly  a  pain,  proper,  but  a  dull,  heavy, 
strange,  uncomfortable  sensation,  a  "misery";  no  paralysis  of  either 
the  ocular,  or  any  other  nerves  or  muscles,  nor  diplopia. 

The  difficulty  now  seemed  undoubtedly  to  be  (to  my  mind),  passive 
cerebral  congestion ;  whether  syphilitic  in  character,  or  as  a  result  of  his 
very  fatiguing  occupation  for  many  months,  it  was  impossible  at  the  time 

to  decide.     He  was  an  official  on  the  R.  R.  between  Denver  and  A , 

a  distance  of  280  miles,  and  was  in  either  place  every  other  day ;  he  often 
complained  of  this  severe  work.  I  frequently  suggested  the  advisability 
of  other  occupation,  but  he  continued  the  same  until  he  had  to  cease. 
At  this  visit  I  prescribed  sod.  brom.,  digitalis,  ergot,  in  case  this  con- 
gestion was  of  the  " simple* '  form;  this  to  be  assisted  by  hot  mustard- 
salt  pediluviae  several  times  daily,  milk  (whisky)  punch,  beef-tea  or 
animal  broths,  bowels  to  be  kept  soluble,  head  kept  elevated,  etc. 

That  he  might  have  the  advantage  of  specific  medication  should 
syphilis  be  the  cause,  I  prescribed,  also,  hydrarg.  bin-iod.  gr.  1-12, 
potass,  iodid.  scruple  1,  ter  in  die.  For  the  next  three  days  he  felt 
much  better,  even  sending  me  word  it  was  unnecessary  for  me  to  call 
upon  him.  June  9th,  three  days  afterward,  he  came  in  person ;  pulse 
60  and  seemed  stronger,  pupils  still  dilated;  he  was  in  good  spirits, 
complained  only  of  his  head.  Although  this  pain  was  not  typically 
syphilitic  in  kind,  I  have  so  often  had  good  results  in  its  treatment,  from 
much  larger  doses  of  the  iodide,  that  I  ordered  a  separate  saturated  sol- 
ution of  it,  each  drop  a  grain  of  the  salt. 

R.     Potass.  Iodid.  1  ounce. 

Aquae  Dest.  q.  s.  ad     -         -         -         f .  1  ounce. 

M.  Sig. — To  commence  with  twenty  minims,  increasing  by  ten 
each  dose,in  half  a  goblet  of  water,  three  times  daily,  after  meals. 

The  prescription  I  take  from  Keyes*  work.  It  must  be  correctly 
prepared. 

Pills  of  hydrarg.  protiodid.  gr.  1-4  each,  were  now  substituted  for 
the  bichloride.     Other  treatment  continued. 

Two  days  afterwards,  on  the  afternoon  of  the  nth,  his  room-mate 
called,  stating  that  Mr.  Y.'s  "left  hand  and  arm  seemed  to  be  weak." 
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Visiting  him  at  once,  I  found  a  slight  loss  of  both  motion  and  sen- 
sation, the  grip  of  his  left  hand  quite  feeble;  as  compared  with  that  of 
his  right.  No  paresis  of  any  other  muscles,  his  condition  otherwise  about 
same  as  before,  excepting  that  he  did  not  complain  nearly  so  much  of 
the  head,  whether  from  relief  afforded  by  the  remedies,  or  the  usual 
sleepiness  was  doubtful.  This  paresis  had  come  on  gradually,  he  was 
scarcely  aware  of  its  existence  although  he  had  not  lost  consciousness  at 
any  time;  was  in  normal  condition,  mentally.  I  continued  the  same 
remedies;  he  had  reached  the  dose  of  ninety  grains  iodide  of  potassium, 
the  pills  were  causing  slight  intestinal  pains.  Apart  from  this  specific 
medication,  he  was  receiving  digitalis  and  ergot  for  obvious  reasons; 
the  sodium  bromide  was  kept  up  to  quiet  the  nerve-centres,  perhaps  pre- 
vent convulsions.  Strychnia,  hypodermically,  was  thought  of  but  not 
employed  until  next  day;  a  laxative  was  ordered,  also  a  stimulating 
liniment  for  the  left  arm. 

At  ten  o'clock  following  morning  I  found  him  alone  lying  in  bed 
(undressed),  upon  his  left  side,  knees  and  thighs  drawn  up  against  abdo- 
men, head  and  chin  drawn  down  to  sternum. 

He  was  surrounded  by  very  offensive  vomit,  was  semi-comatose, 
could  not  be  roused  to  do  more  than  grunt,  did  not  raise  his  eye-lids, 
did  not  seem  to  be  conscious  of  my  presence  in  the  slightest. 

His  left  extremities  were  now  both  paralyzed,  pulse  and  pupils  the 
same,  respiration  very  slow  (8),  deep,  regular,  not  at  all  noisy,  stertorous 
or  shallow;  he  could  not  open  his  mouth,  move  his  tongue,  nor  swallow; 
eyes  congested,  right  one  watery;  bowels  had  not  moved,  urine  had 
passed.  His  room-mate  left  him  about  seven  that  morning,  feels  certain 
he  would  have  noticed  anything  wrong  before  leaving.  This  was  Satur- 
day, 1 2th  inst.,  he  died  the  following  Friday,  i8th  inst.  From  12th  to 
14th  several  of  his  friends  insisted  upon  attending  him,  but  on  the  14th 
I  engaged  a  professional  nurse. 

From  12th  to  16th  inst.,  the  treatment  was  "pushed";  he  received 
two  drachms  of  the  potassium  iodide  four  times  daily,  either  by  stomach 
or  rectum;  the  oleate  of  mercury  (20  per  cent.),  first  one-half,  then  one, 
one  and  a  half,  then  two  drachms,  by  inunction,  three  times  daily. 

Further,  lest  my  diagnosis  of  cerebral  syphilis  should  not  be  correct, 
full  doses  as  indicated,  of  aromatic  spirits  and  carbonate  of  ammonia, 
belladonna,  digitalis,  ergot,  camphor,  whiskey,  beef-tea  and  blood,  milk, 
raw  eggs,  almost  everything  (so  long  as  there  was  no  fever)  that  would 
increase  the  action  of  the  heart,  improve  or  assist  respiration,  relieve  the 
intra  cranial  circulation.  The  pulse  became  as  low  as  44,  respirations  4, 
temperature  normal. 
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He  was  repeatedly  rubbed,  nearly  the  entire  body,  with  a  powerful 
liniment;  feet  and  legs  kept  covered  with  flannels  wrung  out  of  hot  mus- 
tard-salt water,  his  temples  and  mastoids  blistered ;  stimulating  enemata 
were  occasionally  employed  and  on  the  15th  inst.  his  hair  was  cut  close, 
and  croton  oil  liniment  well  rubbed  into  the  vertex.  His  stomach  and 
rectum  behaved  well,  everything  seemed  to  be  retained,  all  the  counter- 
irritants  did  their  work.  Up  to  the  evening  of  the  16th  inst.  he  certainly 
had  improved  greatly  and  all  were  encouraged;  he,  without  doubt,  knew 
me  at  each  visit ;  occasionally,  however,  giving  my  name  when  others 
asked  if  he  knew  them ;  pupils  still  dilated,  right  eye  became  badly  in- 
flamed, pus  formed;  pulse  by  16th  inst.  had  reached  80,  respirations  16, 
temperature  always  natural. 

The  left  lower  extremity  became  almost  normal  as  to  motion  and 
sensation,  the  left  arm  was  frequently  moved  as  though  voluntarily,  although 
he  would  grasp  nothing  with  that  hand  and  sensation  was  imperfect.  He 
never  spoke  a  connected  sentence,  tyit  could  say  single  words,  such  as 
yes,  no,  Wilson,  etc.,  in  a  thick,  indistinct,  slow  way:  his  eyes  were  kept 
open  mostly  now,  and  would  follow  an  object  placed  before  them;  still, 
he  saw  but  indistinctly;  seemed  indifferent,  or  unconscious,  of  his  con- 
edition  and  surroundings,  "dazed"  we  might  term  it,  and  becoming  quite 
irritable.  During  this  last  week  of  his  life,  or,  rather,  up  to4  the  16th 
inst.  p.  m.,  it  was  quite  common  for  him  to  "strike  out,,,  hit  the  walls  or 
head-board  with  his  clenched  right  fist,  not'  in  a  violent  way,  but  just 
gently  strike  these  points  for  many  minutes  at  a  time,  and  he  would  be- 
come very  angry,  seemingly,  if  interfered  with. 

On  the  13th  inst.  I  invited  my  learned  friend,  Dr.  W.  H.  Williams, 
of  this  city;  to  see  this  casd  with  me.  He  considered  all  the  movements 
above-mentioned  as  of  a  spasmodic,  involuntary  and  very  unfavorable 
character;  thought  the  chances  for  recovery  very  slight,  the  case  a  most 
puzzling  one  to  positively  or  definitely  diagnosticate.  He  had  no  sug- 
gestions to  make,  whatever,  by  way  of  improving  the  treatment. 

Wednesday  evening,  16th  inst.,  I  found  a  pronounced  change  in  our 
patient's  condition;  pulse  had  risen  to  120,  respirations  to  24,  temperature 
to  1030,  the  latter  becoming  as  high  as  1040  before  his  death.  During 
the  next  day,  17th,  and  up  to  time  of  death,  2  p.  m  ,  18th  inst.,  the  pulse 
reached  160,  respirations  52.  He  had  no  convulsions  at  at  any  time ;  these 
last  two  days  he  scarcely  moved  at  all,  kept  the  eyes  closed ;  the  pupils 
were  still  dilated,  but  slightly  sensitive  to  light,  right  eye  much  inflamed, 
pus  present.  This  may  have  been  due  partly  to  his  occasionally  rubbing 
it  with  the  same  hand  (right)  with  which  he  scratched  his  head,  upon  which 
was  the  croton  oil.  The  left  hemiplegia  returned  more  profoundly  than 
ever,  motion  and  sensation  were  entirely  lost. 
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By  no  sign,  word  or  indication,  could  I  ascertain  whether  the  pain 
in  his  head  had  changed  any,  was  better  or  worse.  During  these  last 
forty-eight  hours  feces  and  urine  were  passed  involuntarily,  a  large  bed- 
sore was  forming  over  the  sacrum.  There  was  at  all  times  more  or  less 
difficulty  in  swallowing,  medicines  and  fluid  food  were  given  him  success- 
fully by  means  of  a  low,  flat  pitcher,  with  a  small,  long  spout,  which  was 
forced  between  the  jaws  back  of  the  molars. 

At  this  visit  all  previous  treatment  was  abandoned,  and  tinctures  of 
aconite,  gelsemium  and  cimifuga  racemosa  ordered,  as  also,  15  grains  of 
quinine  per  rectum,  twice  daily;  nutriment  as  before,  cold  to  the  head. 

On  Friday  ( last  day)  I  employed,  hypodermatically,  strychnia  in  one 
forty-eighth  of  a  grain  doses,  three  times,  "to  sustain  the  heart  and  res- 
piration. "     (Baitholow,  Fothergill.) 

The  tinctures  just  mentioned  were  soon  suspended,  and  nothing  but 
a  little  milk,  beef  tea,  water,  administered. 

He  breathed  his  last,  quietly,  gently,  at  two  o'clock  p.  m. 

In  concluding  this  clinical  history  will  add  that  he  had  never  been 
intemperate  in  his  habits ;  there  was  at  no  time  any  form  of  delirium,  or 
illusions,  present ;  after  May  27th  there  was  also  slight  complaint  of  vertigo, 
speech  thick,  indistinct,  memory  unaffected;  after  date  just  mentioned  he 
became  gloomy,  depressed,  his  features  drawn,  "pinched,* '  but  not  expres- 
sionless.  He  was  not  at  all  irritable  before  June  12th. 

The  paralyzed  muscles  were  rigid  at  first1,  afterwards  relaxed.  A 
strong  light  annoyed  him,  loud  noises  did  not,  although  he  seemed  to 
hear  pretty  well;  according  to  his  room-mate  "one  of  his  ears  ran"  after 
the  1 2th  inst.;  this  I  did  not  observe. 

It  was  my  impression  that  the  sense  of  taste  was  abolished ;  stilj,  as 
to  this  and  the  sense  of  smell  I  feel  uncertain. 

He  never  vomited  but  once  (12th  June),  there  was  no  repetition  of 
the  chills,  no  muscular  twitchings.  An  autopsy  was,  unfortunately,  not 
permitted. 

One  or  two  points  relative  to  this  case  occur  to  me  as  being  impor- 
tant and  of  interest. 

Had  he  received,  during  the  first  five  months  of  his  disease,  when 
the  eclectic  treated  him,  before  his  call  upon  me,  mercury,  with  or  with- 
out iodine,  would  not,  in  all  likelihood,  the  accession  of  such  very  severe 
brain  syphilis  have  been  prevented?  I  rather  think  that  nearly  all  regular 
practitioners  of  the  present  day  would  answer  this  in  the  affirmative.  .In 
this  case,  there  were  present  most  of  the  usual  symptoms  of  the  early 
secondary  stage,  fairly  well  pronounced  ;  when  these  are  markedly  absent, 
it  is  generally  considered  and  acknowledged,  1  believe,  that  syphilis  of 
the  nervous  system  is  much  more  to  be  expected  and  feared.     Therefore 
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should  this  opinion  be  a  correct  one,  this  patient  was  on  the  safer  side, 
and  proper  specific  treatment  during  those  earlier  months,  might  have 
prevented  such  dire  results. 

Further,  what  symptoms,  if  any,  were  there  present  before  or  after 
the  visit  of  May  27th,  even  up  to  the  one  of  June  6th,  positively  indicat- 
ing a  necessity  for  the  administration  of  iodine  or  its  salts? 

All  authorities  seem  to  have  agreed,  that,  in  the  primary  and  second- 
ary stages,  iodine  is  unnecessary,  unless  there  be  present  severe  bone 
<iisease,  or  certain  other  lesions.  4 

This  question  I  consider  an  all-important  one;  for  upon  the  diagno- 
sis hangs  the  treatment,  and  in  syphilis,  usually,  the  prognosis.  It  is 
greatly  through  the  correct  and  minute  reporting  of  cases,  whether  fatal 
or  not,  that  the  profession  can  gradually"become  so  thoroughly  informed, 
that  the  forming  of  incorrect  diagnoses  will  be  exceptional,  human  life 
thereby  being  more  frequently  saved. 

Possibly,  had  this  patient  been  given  large  doses  of  one  of  the  iodi  satslc, 
on  and  after  his  visit  of  May  27th,  .he  would  now  be  better  off;  but,  as  I 
feel  that  I  have  had  a  very  fair  share  of  experience  in  the  diagnosis  and  treat- 
ment, both  of  syphilis  and  malarial  infection,  and  as,  at  the  time,  my 
decision  was  strongly  in  favor  of  the  malarial  aspect  of  the  question,  due 
consideration  having  been  given  it,  it  is  probably  not  presumptious  in  me 
to  say  chat  many  practitioners  would  have  been  led  to  the  same  decision 
and  acted  accordingly. 

True,  this  patient  had  a  "sharp  headache,"  but  it  was  not  specially  char- 
teristic  of  syphilis ;  and,  as  this  headache  and  the  other  symptoms  men- 
tioned as  being  observed  at  the  visit  of  May  27th,  are  common  enough 
in  an  attack  of  ague,  and  as,  furthermore,  it  is  common  enough  for  persons 
who  have  suffered  from  any  of  the  malarial  fevers  in  the  East  to  have  a 
renewal  or  attack  of  the  same,  after  a  longer  or  shorter  sojourn  in  Colo- 
rado, it  cannot  with  justice  be  said,  it  seems  to  me,  that,  under  the 
circumstances,  because,  he  had  a  sharp  headache,  he  should  at  once  have 
had*  the  iodide  of  potassium.  The  diagnosis  must  be  "gotten  down  to 
finer  points' '  than  that. 

Besides,  as  a  matter  of  fact,  iodide  of  potassium  had  been  employed, 
irregularly  however,  previous  to  June  6th ;  after  that  date,  and  June  9th, 
twelve  days  before  death,  it  was  given  in  doses  sufficiently  large  and 
frequent  to  have  cured  him,  had  it  then  been  possible  to  have  done  so. 

As  to  the  pathological  changes  and  morbid  processes  which  were 
taking  place,  about  the  time  of,  and  after  May  27th  until  death,  we  can 
not  much  more  than  surmise  as  to  this  or  that,  no  post-mortem*  having 
been  held. 
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Just  what  was  the  precise  form  of  brain  lesion  existing  at  the  date 
just  mentioned,  again  upon  June  6th  and  r2th,  finally  and  especially  on 
and  after  the  evening  of  the  16th  inst.,  it  would  be  exceedingly  instructive 
and  interesting  to  know. 

Most  physicians,  I  presume,  while  treating  the  more  serious  diseases, 
form  some  opinion  relative  to  the  morbid  changes  which  may  be  going 
on  in  this  or  that  disease.  Mine,  in  this  case  would  not  likely  be  so  in- 
structive to  the  student,  as  it  would  be  for  him  to  carefully  study  the 
chapters  on  syphilis  of  the  brain,  cerebral  vessels,  prodromal  period  of 
nervous  syphilis,  etc.,  now  to  be  found  in  the  last  editions  of  several  of 
our  own  (American)  masterly  works  on  the  subject,  to  say  nothing  of  for- 
eign works. 

Having  had  a  great  interest  in  this  case  for  private  reasons,  and 
somewhat  puzzled  by  its  terminating  fatally,  I  desired  to  have  the  opinion 
of  certain  physicians  in  the  East,  whom  I  know  personally,  well.  A  re- 
port of  the  case  was  therefore  sent  to  three  gentlemen  very  prominent  in, 
and  well-known  to,  the  profession.  They  replied  very  kindly,  but  re- 
quested that  their  names  be  not  mentioned  in  case  of  publication. 

•  The  request  is  a  very  proper  and  correct  one,  as  they  never  saw  the 
case,  no  post-mortem  report  was  furnished  them,  and  without  these  valu- 
able aids,  their  opinions  of  course  can  only  be  hypothetical. 
"  My  Dear  Doctor: — 

I  do  not  doubt  at  all  that  the  case  you  describe  is  one  of  syphiloma 
of  the  brain — the  gummata  being  deposited  in  the  middle  fossa,  and  also 
at  the  hemispheres.  In  spite  of  all  that  may  be  done,  and  this  case  was 
certainly  very  heroically  treated,  a  certain  proportion  of  the  cases  die." 
"Dear  Doctor: — 

My  opinion  about  it  is  not  valuable,  because  I  did  not  see  the  case. 
It  is  a  great  shame  that  you  could  not  get  an  autopsy.  If  your  patient 
did  not  die  of  brain  syphilis  I  do  not  know  what  killed  him.  The  mis- 
take in  treatment,  if  any,  was  in  not  pushing  iodides  unsparingly,  from 
the  commencement  of  brain  symptoms." 
"  Dear  Doctor  : — 

After  reading  this  case  of  yours,  my  opinion  is,  that  the  patient  suc- 
cumbed to  cerebral  syphilis.  Without  an  autopsy  it  would  be  impossible  to 
state  its  absolute  nature  more  precisely;  it  may  have  been  a  case  of 
precocious  tertiary  manifestation.  I  should  think  that  meningitis  played 
a  part,  and  perhaps  obliteration  of  cerebral  arteries  an  addition  in  this 
case.  It  is  not  impossible  to  have  the  rapid  appearance,  of  the  ordinarily 
late  manifestations. ' ' 
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While  this  peculiar  defect  in  the  vision  of  a  certain  per  centage  of 
the  community  has  been  known  to  exist  for  a  century  or  more,  it  is  only 
within  the  past  ten  years  that  any  attention  of  consequence  has  been 
paid  to  its  pecularities,  causes  or  dangers.  While  much  has  been  written 
by  the  various  observers,  such  writings  have  been  mostly  confined  to  the 
pages  of  journals  devoted  to  special  subjects,  and  the  general  practitioner 
will  rarely  meet  with  any  ektended  description  of  it  in  the  short  time 
which  he  is  able  to  devote  to  the  reading  of  medical  periodicals.  On 
this. account,  therefore,  I  propose  this  evening  to  present  to  you  in  a  few 
words,  the  salient  points  in  connection  with  its  form,  course,  relative 
frequency  and  the  dangers  incident  to  its  occurrence  among  certain  of 
our  laboring  classes.  From  its  very  nature  there  is  no  doubt  but  that 
it  has  existed  since  man  first  made  his  appearance;  and  if  we  are  to 
believe  with  Geiger  that  primitive  man  was  blind  to  all  colors,  and  that 
our  present  ability  to  distinguish  detween  the  different  hues  of  objects 
is  due  to  advancement  of  civilization,  we  must  then  all  the  more  accept 
the  idea  of  its  having  always  existed. 

The  theory  advanced  by  Geiger  had  its  foundation  in  the  statement 
made  by  Gladstone  in  his  work  on  Homer  and  the  Homeric  age,  that 
there  were  numerous  marked  discrepancies  between  the  colors  of  objects 
spoken  of  by  Homer,  and  the  appearance  which  these  objects  present  to 
the  eyes  of  the  present  generation.  As  an  example  of  this  he  quotes  from 
Homer  a  sentence  comparing  the  color  of  the  sea  to  wine.  In  this  instance  we 
see  the  mistake  which  one  color-blind  would  be  likely  to  make.  This  ingen- 
ious and  certainly  interesting  theory  had  for  some  time  many  supporters, 
but  later  investigators  have  proven  beyond  doubt  that  no  good  and 
plausible  foundation  for  such  a  theory  exists.  One  great  link  in  the  chain 
of  reason  in  support  of  Geiger's  theory  is  the  rarity  of  color-blindness 
among  females,  and  which  can  only  be  accounted  for  on  the  ground  of 
their  greater  use  for  color,  by  which  they  have  arrived  at  their  present 
state  of  perfection  in  the  color  sense.  Though,  as  I  have  before  stated, 
color-blindness  must  have  always  existed  to  a  greater  or  less  extent,  it  had 
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never  been  noticed  by  scientists  until  Dr.  John  Dalton,  the  celebrated 
author  of  the  atomic  theory,  published  a  description  of  his  own  case,  and 
in  addition  reported  several  others  which  had  come  under  his  observation. 
These  cases  were  merely  regarded  at  that  time  "as  curiosities,  and  no  en- 
deavor was  made  to  ascertain  the  relative  frequency  or  causes  of  its  occur- 
rence. The  first  to  make  any  extended  examination  was  Prof.  George 
Wilson,  of  the  University  of  Edinburgh.  He  was  first  led  to  suspect  its 
existence  from  the  mistakes  make  by  certain  of  his  pupils  in  estimating 
the  color  of  precipitates.  On  examination  he  found  that  about  one  in 
eighteen  was  defective.  He  also  called  attention  to  the  danger  of  color- 
blindness in  occurring  among  seafaring  men  or  railroad  employes. 

Kebeck,  of  Berlin,  also  examined  a  class  of  students  and  obtained 
about  the  same  results  as  did  Wilson.  By  this  time  the  subject  was  be- 
ginning to  agitate  scientific  circles,  and  examinations  of  large  numbers 
soon  followed.  As  a  result  it  was  found  that  .the  average  percentage  was 
about  three,  also  that  it  was  extremely  rare  among  females.  Three 
varieties  were  encountered  corresponding  to  the  three  primary  colors,  red, 
green,  and  violet,  and  exist  in  the  same  order  of  frequency,  violet  blind- 
ness being  very  rare.  Cases  of  complete  color-blindness  or  achromatism 
were  also  found,  such  persons  being  unable  to  distinguish  color  at  all,  all 
objects  appearing  of  a  dull  greyish  hue.  At  the  same  time  that  examina- 
tions were  going  on  to  determine  the  average  percentage,  physiologists 
were  busying  themselves  in  determining  its  cause.  As  a  rule  it  occurs 
independently  of  any  diseased  condition  of  the  eye,  but  the  investigations 
of  Leber  have  shown  that  it  is  an  almost  constant  accompaniment  of 
atrophy  of  the  optic  nerve.  Red  blindness  being  the  u&ual  form  met  with 
in  this  condition.  Injuries  have  also  been  known  to  cause  it.  A  case  is 
reported  of  a  man  falling  from  a  house  and  receiving  a  severe  injury  to 
the  head.  On  recovery  he  was  found  to  be  color-blind,  vision  otherwise 
being  normal.  Long  continued  use  of  the  eyes  in  sorting  colors,  accord- 
ing to  Lawson,  may  also  give  rise  to  color-blindness. 

One  peculiar  and  noticeable  feature  in  connection  with  its  cause,  is 
that  it  is  very  frequently  hereditary ;  thus,  in  a  case  which  I  saw  in  the 
East,  son,  father  and  grandfather  were  all  red-blind.  It  was  stated  at  the 
time  that  it  was  more  frequent  among  Jews  than  among  Christians.  This 
idea,  however,  does  not  obtain  at  the  present  time. 

While  it  is  a  fruitful  subject  for  speculation,  we  as  yet  know  nothing 
definite  as  to  whether  the  color  sense  is  located  in  the  eye  or  in  the  brain. 
The  usually  accepted  theory  at  present  is  that  advanced  by  Young,  and 
confirmed  to  a  certain  extent  by  Helmholtz.  Young's  theory  was  that 
there  existed  in  the  retina  three  sets  of  nerves  corresponding  to  the  three 
primary  colors,  one  of  which  responded  to   the  stimulus  of  red  light, 
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another  to  that  of  green,  while  a  third  was  acted  upon  by  violet.  The 
investigations  of  Helmholtz  showed  that  while  this  was  true  to  a  certain 
extent,  red  light,  for  instance,  stimulated  not  only  the  fibres  sensitive  to 
red,  but  to  a  much  less  extent  the  other  two  also,  green  light  acted  not 
only  on  the  fibre  responding  to  green,  but  in  a  less  degree  on  those  of 
red  and  violet,  and  violet  light  stimulated  those  elements  transmitting 
both  red  and  green  in  addition  to  those  acted  upon  by  violet. 

The  vision  of  persons  who  are  color-blind  carried  out  what  we  should 
expect  from  Young's  and  Helmholtz's  theory,  as  will  be  seen  when  I  come 
to  speak  of  peculiarities  of  vision  of  such  individuals.  Phrenologists  as 
well  as  many  others  whose  opinions  are  of  more  value  claim  that  the 
color-sense  is  located  in  the  anterior  cerebral  convolutions,  basing  their 
theories  to  a  certain  extent  on  the  fact  that  the  brain  of  Dal  ton  was  found 
to  be  but  little  developed  in  this  region.  Subjective  sensations  of  color 
are  also  referred  to  this  locality.  Though  there  are  objections  to  be 
raided  to  both  theories,  that  advanced  by  Young  is  by  far  the  more 
plausible  of  the  two;  and  in  consequence  is  generally  accepted.  The 
mistakes  made  by  persons  color-blind  is  due  to  the  fact  that  all  hues  are 
to  them  but  combinations  of  two  of  the  three  primary  colors,  in  conse- 
quence when  colors  differ  by  the  mixture  of  red ;  for  instance,  a  person 
red  blind  could  not  distinguish  between  them  as  there  is  no  red  in  his 
system  of  color.  The  same  would  be  true  of  green  and  violet  to  persons 
affected  with  green  or  violet  blindness. 

The  vision  of  " color-blinds''  as  they  are  called,  might,  perhaps, 
be  better  illustrated  by  a  description  of  the  case  of  a  gentlemen  friend 
of  mine  who  could  not  pick  strawberries  with  any  degree  of  enjoyment 
as  he  was  unable  to  distinguish  the  berries  from  the  leaves  other  than  by 
their  difference  in  shape.  His  son  was  also  color-blind  and  unable  to 
tell  the  difference  between  the  red  and  green  signals  used  on  vessels. 
This  was  quite  an  inconvenience  to  him  as  he  was  an  ardent  lover  of 
yachting,  and  in  consequence  was  obliged  to  depend  on  others  to  dis- 
tinguish the  signals  of  vessels  when  sailing  at  night.  Both  son  and 
father  often  spoke  of  the  brilliancy  of  blue  and  seemed  not  to  be  able 
•to  understand  why  others  did  not  appreciate  the  beauties  of  this  color  as 
well  as  they. 

This  peculiarity  of  " color-blinds"  of  seeming  to  see  certain  colors 
much  better  than  those  possessing  normal  color  sense,  would  tend  to 
confirm  Young's  hypothesis  as  one  color  being  wanting,  the  others  would 
appear  in  their  pure  state.  Persons  not  color-blind  can  appreciate  this 
condition  by  the  following  experiment.  If  one  half  of  a  piece  of  bright 
red  cloth  be  covered  by  a  dark  substance,  and  the  vision  steadily  fixed 
upon  the  uncovered  portion,  in  suddenly  removing  the  covering,  the  por- 
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tion  of  the  cloth  previously  hidden  will  appear  much  brighter  than  that 
at  which  we  have  been  looking,  or  if  we  look  intently  at  any  color  for 
some  minutes  and  then  throw  its  after-image  upon  its  complement,  the 
latter  will  appear  much  more  intense  than  we  usually  see  it. 

The  dangers  of  color-blindness  are  so  apparent  from  what  I  have  said 
in  regard  to  the  vision  of  those  who  are  color-blind,  that  little  can  be 
added,  but  that  accidents  have  and  may  occur  at  any  time  is  certain.  I 
know  personally  of  one  case  occurring  on  Lake  Erie.  A  steamer  ran 
down  and  sank  a  sailing  vessel.  Suit  was  brought  against  the  com- 
pany owning  the  steamer  by  the  owners  of  the  sailing  vessel,  and  during 
the  examination  of  the  pilot  of  the  steamer,  it  was  found  that  he  was 
color-blind.  He  confessed  that  he  was  unable  to  distinguish  the  lights 
and  in  consequence  the  collision  occurred.  This  would  seem  in  itself 
to  have  been  sufficient  to  have  caused  an  examination  of  all  in  the  employ 
of  that  company  at  least.  None  was  made,  however,  until  I  undertook, 
for  my  own  information,  to  test  as  many  of  those  employed  on  steam  and 
sailing  vessels  as  would  allow  it.  I  found  about  two  per  cent,  to  be  de- 
fective, but  of  course  could  draw  no  accurate  deduction  as  quite  a  number 
refused  to  comply  with  my  requests. 

There  are  several  methods  of  treating  for  color-blindness,  but  that 
known  as  Holmgren's  is  the  one  usually  adopted  on  account  of  its  sim- 
plicity and  not  requiring  much  time.  A  large  number  of  skeins  of  wors- 
teds of  different  colors  are  taken,  and  the  person  to  be  treated  is  required 
to  match  one  taken  as  a  test.  This  is  a  light  shade  of  green,  and  is  called 
the  "test  green. "  If  no  mistake  be  made  the  individual  may  be  consid- 
ered free  from  color-blindness,  but  if  any  of  the  "confusion"  colors  be 
placed  with  the  green,  color-blindness  undoubtedly  exists.  In  order  then 
to  ascertain  whether  it  is  red  or  green  the  test  pink  is  used.  If  now  blue 
or  purple  be  added  to  the  pink,  red  blindness  exists;  if  green  or  drab, 
green  blindness.  In  violet  blindness  violet  is  confounded  with  certain 
shades  of  yellow.  The  following  table  will  show  to  some  extent  the 
prevalence  of  this  defect  among  railroad  employes. 


EXAMINER. 

PLACE. 

NUMBER. 

COLOR-BLIND, 

Dr.  Fontenoy, 

Copenhagen, 

1,084 

3* 

Prof.  Donders, 

Utrecht, 

2,300 

15* 

Dr.  Krohn, 

Finland, 

1,200 

60 

Dr.  Stilling, 

Cassel, 

400 

24 

Dr.  Von  Reuss, 

Vienna, 

800 

28 

Prof.  Holmgren, 

Sweden, 

7>953 

171 

Giving  an  average  percentage  of  3^. 
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Great  credit  is  certainly  due  Dr.  Jeffrys,  of  Boston,  for  his  endeavors 
to  have  a  systematic  examination  of  the  employes  of  our  railroads  en- 
forced, and  it  is  the  duty  of  every  medical  man  to  do  all  in  his  power  to 
assist  those  working  in  this  direction. 


ORIGINAL  LECTURES. 

A  SERIES   OF   LECTURES   ON   DISEASES   OF  THE   GENITO- 
URINARY SYSTEM. 

By  W.  R.  Whitehead,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  GENITO-URINARY  SYSTEM,  IN  THE  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  DENVER. 

LECTURE  VII.     TREATMENT  OF  STONE  IN  THE  BLADDER. 

Gentlemen  : 

Beyond  careful  attention  to  diet,  which  should  be  of  plain  and 
nutritious  substances,  and  the  use  of  alcaline  drinks,  as  the  citrate  of 
potassa  or  the  alcaline  mineral  waters,  as  those  of  Vichy,  the  medical 
treatment  of  calculus  disorders  is  usually  of  little  avail.  Ultimately, 
with  rare  exceptions,  the  treatment  is  surgical ;  but  the  observance  of 
dietetic  and  hygienic  precautions  are  exceedingly  useful  in  allaying 
irritation  of  the  bladder,  and  preparing  it  to  become  more  tolerant  of 
calculus  deposits.  Practically,  then,  the  treatment  of  stone  in  the  blad- 
der may  be  said  to  be,  in  the  great  majority  of  cases,  purely  surgical. 
To  rid  the  bladder  of  the  offending  cause,  is  the  most  efficient  and 
quickest  way  to  relieve  the  patient  of  suffering,  and  this  can  only  be 
done  usually  in  one  of  two  ways :  either  by  crushing  the  stone  in  the 
bladder  by  means  of  an  instrument  called  the  lithotrite  (see  fig.  i),  and 
the  evacuation  of  the  fine  ditritus  into  which  the  stone  is  crushed  through 
a  catheter,  or  by  a  cutting  operation  [through  the  perineum  or  in  the 
supra-pubic  region,  and  which  is  known  as  lithotomy.  This  latter 
operation,  will,  in  my  opinion,  become  so  restricted  in  the  future,  that 
I  shall  have  but  little  to  say  about  lithotomy.  Yet,  only  a  few  years 
ago,  and  possibly  now,  to  some  old  surgeons  whose  most  pleasing  asso- 
ciations still  cling  to  their  successful  cutting  operations  for  stone,  such 
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a  statement  would  seem  strange,  especially  when  we  recollect  that  here- 
tofore the  history  of  stone  has  been  largely  that  of  lithotomy;  but  the 
new  operation  known  as  rapid  lithrotrity  bids  fair  to  entirely  supercede 
the  cutting  operation  in  future. 

For  more  than  fifty  years  lithrotrity  has  been  known 
and  successfully  practiced ;  but  nearly  always  it  has  re- 
quired many  successive  operations  of  crushing  before  the 
entire  stone  has  been  reduced  to  powder,  and  removed 
by  the  stream  of  urine,  or  evacuated  by  washing  out  the 
bladder.  In  January,  1878,  Biglow  of  Boston,  published 
in  the  American  Journal  of  the  Medical  Sciences,  a  remark- 
able paper  entitled  Litholapaxy,  which  is  more  appropri- 
ately known  as  rapid  lithrotrity;  and  which  is  the  entire 
'fragmentation  of  a  calculus  under  ether,  and  the  washing 
of  the  debris  from  the  bladder  through  a  large  urethral 
tube  by  aspiration,  so  as  to  free  the  bladder  of  all  calculus 
deposits  at  a  single  operation.  The  idea  of  trying  to 
remove  a  stone  form  the  bladder  at  a  single  operation,  or 
sitting,  is  not  new;  this  was  done  by  Heuteloup,  Leroy 
d'Etiolles  and  others  a  long  time  ago.  But  such  attempts 
were  found  to  be  impracticable,  on  account  of  the  deaths 
or  dangerous  results  /attending  them,  largely  due  to  the 
inefficient  instruments  used,  causing  injury  to  the  bladder 
and  deep  urethra,  and  to  these  causes  were  potently  com- 
bined, the  intollerence  of  the  bladder,  made  so  by  a  pro- 
longed operation  within  this  organ.  But  Biglow  etherized 
his  patients  whom  he  subjected  to  lithrotrity,  and  lithola- 
paxy  was  created;  and  Biglow's  operation,  or  rapid  lithro- 
trity became  the  most  successful  and  the  accepted  operation 
for  the  removal  of  vesical  calculus.  Sir  Henry  Thompson 
had  before  Biglow's  publication  called  attention  to  the 
necessity  of  ridding  the  patient  of  stone  as  speedily  as 
possible,  to  relieve  the  consequent  cystitisand  vesical  dis- 
Jjl  tress.     His  lithrotrity  sittings  were  made  at  shorter  inter- 

v^  vals,  and  occasionally  he  used  ether,  and  indeed  was  on 

^  the  point  of  inventing  rapid  lithrotrity;  yet  the  general 

application  of  an  anaesthetic  to  lithrotrity  with  a  view  of 
^5!  terminating  the  crushing  of  a  stone  at  a  single  sitting, 

had  not  occurred  to  the  eminent  English  specialists,  and 
no.  i.  greatest  of  living  lithrotritists.     If  the  Yankee  surgeon, 

French  Lithotrite.  wjt|j  the  qujck  perceptions  of  his  race,  had  not  discovered 
rapid    lithrotrity,    and   cleverly    called    it   litholapaxy,    this   operation 
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would  have  followed  as  a  natural  and  logical  sequence  in  the  path  of 
Thompson's  successful  tentatives. 

Keyes,  Thompson  and  others  soon  followed  Biglow,  and  confirmed 
the  fortunate  results  of  the  Boston  surgeon's  discovery.  Of  120 
operations  by  28  different  operators,  and  on  patients  of  the  average  age 
of  55  years,  six  deaths  resulted  or  only  five  per  cent.  Better  results  than 
this,  as  stated  by  Keyes,  have  been  obtained,  so  as  to  make  the  death- 
rate  only  one  in  thirty,  at  an  average  age  of  sixty  years.  This  is  far 
better  than  with  ordinary  lithrotrity,  which  is  about  one  death  in  13 
cases  (Thompson),  and  instead  of  limiting  the  diameter  of  the  stone  to 
one  inch,  Biglow  has  successfully  crushed  a  stone  2^  inches  in  diameter 
by  the  new  operation. 

Thompson,  before  Biglow's  general  application  of  ether  to  lithrotrity, 
occasionally  used  an  anaesthetic,  and  made  free  use  of  Clover's  washing 
bottle,  which  is  an  aspirating  apparatus  consisting  of  a  large  catheter 
introduced  into  the  bladder;  the  crushed  fragments  of  stone  being  sucked 
out  by  the  aspirating  action  of  an  india-rubber  bottle  attached  to  the 
cathecer.  The  general  application  of  an  anaesthetic  to  lithrotrity  with 
immediate  evacuation  after  complete  fragmentation  of  a  calculus,  is, 
however,  due  to  Biglow. 

The  utmost  care  and  gentleness  is  required  in  the  use  of  the  litho- 
trite,  which  should  be  small,  light  and  strong  and  that  will  not  clog,  to 
avoid  injury  to  the  deep  urethra,  and  to  avoid  pinching  the  folds  of  the 
bladder.  Keyes  states  that  he  has  operated  upon  patients  in  advanced 
life,  who  were  suffering  from  great  general  debility,  or  who  had  moderate 
pyelitis,  Bright's  disease,  probable  kidney  stone,  chronic  bronchitis, 
extensive  valvular  disease  of  the 'heart,  sub-acute  orchitis,  etc.  Hyper- 
trophy of  the  prostate  offers  some  difficulty,  but  does  preclude  the  use 
of  rapid  lithrotrity  in  the  treatment  of  vesical  calculus.  Strictures  should 
be  cut,  if  necessary,  previously;  and  the  meatus  may  require  to  be  cut 
to  admit  the  largest  size  washing  lubes.  There  are  certain  counter 
indications  for  the  use  of  this  operation,  as  for  instance  when  the  stone 
is  too  large  and  hard  to  be  caught  and  broken  by  the  lithotrite,  or  the 
nucleus  is  of  some  hard  substance,  as  of  iron,  or  of  glass,  or  something 
unsuitable  for  crushing. 

Keyes  (Amer.  Jour.  Med.  Sciences ,  Aplil,  1880,  and  Amer.  Edition 
Holmes'  System  of  Surgery)  recommends  slight  rest  before  the  operation,- 
with  the  use  of  citrate  of  potash  and  Bethesda  water.  If  the  urine  is 
putrid  or  ammonical,  he  advises  that  the  bladder  be  washed  out  pre- 
viously with  borax  and  hot  water — about  a  teaspoonful  to  the  pint ;  to 
examine  the  size  of  the  urethra,  and  if  necessary,  cut  the  meatus  so  as 
to  admit  a  full  size  washing  catheter.     The  bowels  should  be  moved, 
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and  ten  grains  of  quinine  given  two  or  three  hours  before  the  operation, 
and  a  hypodermic  injection  of  morphia  made  ten  minutes  before  the 
ether  is  anministered. 


ft  TIEMANN.  CO.  N.  K 


FIG.  a. 


The  instruments  should  consist  of  a  light  and  strong  lithotrite  that 
will  not  clog,  and  one  that  will  not  pinch  too  readily  the  folds  of  the 
bladder,  like  Thompson's  lithotrite,  see  Fig.  2.  A  washing  tube  and 
washing  bottle  are  required,  which,  by  the  successive  compression  and 
expansion  of  the  rubber  bottle  forces  in  and  out  the  water  into  the  blad- 
der, and  deposits  the  debris  into  the  glass  tube  or  receptacle  a,  below 
the  rubber  bulb  A  of  the  washing  bottle.     (See  Figs.  3  and  4.)     If  air  is 


FIG.  3. — Thompson's  washer. 


FIG.  4— Biglow's  washer. 


carefully  kept  out  by  cautiously  inserting  the  washing  tube,  and  proper 
attention  given  to  the  stop-cocks  of  the  apparatus,  the  water  is  kept 
comparatively  clear  and  free  from  froth,  and  the  particles  of  crushed 
stone  may  be  seen  dropping  into  the  glass  recptacie  while  aspirating  the 
bladder.  The  click  of  the  fragments  against  the  catheter  may  be  heard 
by  the  impulse  of  the  water  flowing  in  and  out  of  the  bladder,  if  the  ear 
be  placed  near  the  bladder. 

Now  gentlemen,  if  you  should  attempt  the  ordinary  operation  of 
lithrotrity,  and  without  ether,  and  you  pinch  a  fold  of  the  bladder,  you 
should  at  once  discover  it — that  is  in  most  cases — at  least  your  patient 
will  make  manifest  the  fact  and  remind  you  by  his  complaints. 
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Dr.  Keyes  reminds  us  in  his  publications,  of  a  very  important  precau- 
tion ;  which  is,  to  be  exceedingly  careful  not  to  pinch  folds  of  the  bladder 
during  rapid  lithotrity ;  in  fact  his  reiterated  caution  on  this  point  clearly 
shows,  if  he  does  not  so  express  himself,  that  rapid  lithotrity  is  an  opera- 
tion which  should  fall  only  to  the  select  few  eminent  specialists  like  him- 
self. But  he  is  forced  to  recognize  that  a  good  and  useful  operation  like 
this,  must  fall  sooner  or  later  within  the  domain  of  general  surgery,  as 
the  recent  increased  demand  for  lithotrites,  which  he  shows,  abundantly 
proves.  While  the  patient  is  under  ether,  if  the  lithotrite  should  seize  a 
fold  of  the  bladder,  and  you  should  not  know  it,  great  injury  might  result, 
unless  you  should  drop  it  before  you  screw  up  the  lithotrite.  Rest  assured, 
gentlemen,  this  has  been  done  by  hands  reputed  more  skillful  than  yours 
or  mine;  just  as  I  have  seen  a  nerve  tied  sometimes  on  the  cadavre  for 
an  artery,  as  a  result  of  pure  carelessness  or  inattention. 

I  have  again  to  remind  you  of  what  I  have  already  said  in  a  previous 
lecture,  that  when  you  introduce  any  instrument  into  the  bladder,  have 
your  wits  about  you,  and  exercise  the  utmost  gentleness  and  care;  besides 
the  operatiou  of  rapid  lithotrity  is  not,  as  its  name  would  seem  to  imply, 
one  to  be  done  rapidly;  but  as  Biglow,  its  inventor,  tells  us,  one  to  be 
done  slowly,  carefully  and  deliberately.  Practice  on  the  bladder  of  the 
cadavre,  is  useful  to  any  one  who  proposes  to  study  the  use  of  the  litho- 
trite, and  I  shall  endeavor  to  exercise  you  in  crushing  bits  of  soft  stone  in 
this  manner. 

Now  let  me  make  some  suggestions  about  how  to  avoid  pinching  the 
bladdder.  Having  introduced  the  lithotrite  as  I  have  described  to  you, 
if  you  pick  up  a  fold  of  the  bladder  you  should  be  able  to  know  it,  because 
it  is  soft  and  yields.  If  you  attempt  to  move  the  beak  of  the  lithotrite 
about  in  the  bladder,  depressing  the  beak  of  the  instrument,  elevating  it, 
or  moving  it  from  one  side  to  the  other,  you  should  discover  whether  you 
have  caught  a  fold  of  the  bladder,  even  should  the  soft  feel  of  the  thing 
which  your  lithotrite  seizes  not  warn  you.  The  fold  of  the  bladder,  of 
course  will  restrict  the  movements  of  the  instrument.  If  you  have  seized 
a  calculus  there  will  be  a  hard  feel  communicated  to  the  hand  through  the 
instrument;  and  if  the  calculus  is  not  sacculated,  having  seized  it,  it 
will  be  freely  movable;  whereas  a  fold  of  the  bladder  will  hold  the  in- 
strument to  its  place.  Besides  use  the  utmost  gentleness  in  seizing,  and 
the  greatest  tactile  care  in  approaching  the  blades  of  the  lithotrite, 
especially  before  screwing  it  up.  Suppose  you  were  to  take  a  pair  of  tongs 
in  your  hands,  and  shutting  your  eyes,  or  in  the  dark,  were  to  seize  a  rag 
with  your  tongs  instead  of  a  lump  of  coal,  surely  any  one  would  know 
the  difference.  Exercise  the  same  kind  of  tactile  common  sense,  with 
the  lithotrite  and  it  will  serve  you  well;  but  let  us  thank  Dr.  Keyes  for 
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his  excellent  precautions  though  they  may  be  overdrawn ;  but  I  make  free 
to  confess,  that  I  have  had  no  experience  whatever  with  rapid  lithotrity, 
which,  however,  will  not  prevent  me  from  attempting  to  give  you  an  illus- 
tration of  this  operation  if  occasion  should  permit;  but  I  do  not  think 
that  you  will  see  much  of  calculus  disease  in  Colorado,  as  it  is  almost 
unknown  in  this  state ;  indeed  most  of  the  physicians  in  this  city  know 
of  but  one  case  that  has  been  observed  in  Denver.  Some  of  you  may  in 
your  practice  meet  with  jcalculus,  and  it  is  not  proper  that  you  should 
recommend  or  attempt  lithotomy,  if -your  patient  is  a  proper  subject 
for  the  new  operation  of  rapid  lithotrity ;  therefore  some  practice  on  the 
cadavre,  coupled  with  these  remarks,  may  prove  of  service  to  you. 

I  shall  not  forget  ray  preceptor,  Caudmont,  of  Paris,  with  whom  I 
used  to  break  bits  of  soft  stone  with  the  lithotrite,  in  the  bladder'  of  the 
cadavre,  and  amused  myself  in  picking  up  folds  of  the  mucous  membrane 
of  that  viscous;  but  that  has  been  a  long  time  ago ;  and  I  value  the  pre- 
caution of  Dr.  Keys,  and  cannot  too  highly  commend  to  you  his  advice 
in  this  respect,  which  is  both  timely  and  excellent. 

It  is,  however,  extremely  desirable  to  make  yourselves  acquainted 
with  the  minutest  details  of  any  operation  which  you  practice,  and 
especially  so  of  those  on  the  genito  urinary  organs.  Attentive  and  intel- 
ligent precaution,  with  study,  added  to  self  reliance,  that  quality  which 
so  preeminently  distinguishes  Americans,  happily  blended  with  a  scrutin- 
izing mistrust  of  your  own  knowledge,  will  make  of  you,  if  you  desire, 
good  lithotritists  as  well  as  good  surgeons.  Unfortunately  there  are  too 
many  bold  attempts  by  practitioners  to  do  even  simple  operations  for 
which  they  are  unqualified,  for  want  of  proper  preparation  ;  but  this  I 
hope  will  not  be  said  of  the  students  of  the  medical  school  in  which  I 
teach ;  such  is  certainly  not  generally  justified  by  the  eminent  success  that 
has  attended  the  representative  surgeons  of  America.  It  was  Piorry,  I 
believe,  that  I  heard  qualify  ovariotomy  as  "une  audace  Americaine,"  and 
which  I  conceive  to  be  the  highest  tribute  to  the  the  thoughtful,  bold  and 
self-reliant  character  of  our  countrymen  that  a  Frenchman  can  make. 
But,  gentlemen,  let  your  boldness  be  moderated  by  reflection  before  you 
attempt  to  crush  for  stone ;  and  observe  the  precautions  which  I  have 
pointed  out  to  you,  and  I  believe  that  you  need  not  fear  to  attempt  rapid 
lithotrity  after  a  little  practical  crushing  on  the  cadavre. 

Having  reason  to  believe  that  rapid  lithotrity,  will  eventually  and  at 
a  near  period,  supercede  nearly  all  other  operations  for  the  removal 
of  stone;  and  considering  also  the  extreme  rarity  of  calculus  in  Colo- 
rado, I  must  necessarily  be  brief  in  speaking  of  lithotomy,  and  merely 
allude  to  an  operation  that  has  been  much  more  honored  in  the  past, 
than  it  will  be  in  the  future. 
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It  is  not  remarkable  that  the  success  of  Dudley,  of  Kentucky,  in  the 
operation  of  lithotomy  with  the  exception  of  Martineau  and  Pouteau,  has 
never  been  equalled  either  in  this  country  or  in  Europe.  The  average 
for  American  statistics,  according  to  Prof.  S.  D.  Gross,  is  one  death  in 
14^  cases.  Dudley  lost  i  in  34J4  or  6  in  207  cases.  Cheselden  1  in 
10.65  or  20  deaths  in  213  cases.  Martineau  lost  1  in  42  or  2  in  84 cases; 
Pouteau  1  in  40  or  3  in  120  cases,  and  Valentine  Mott  1  in  23  or  7  in 
162  cases.  But  statistics  are  deceptive,  because  the  mortality  is  quite 
different  at  different  ages,  and  selected  cases  from  private  practice  influ- 
ence favorably  the  result;  and  then  again  circumstances  of  an  unfavorable 
character  may  give  to  the  most  careful  and  skillful  operators  a  large  death 
rate.  Professor  Gross*  practice  embracing  140  cases  resulted  in  12  deaths, 
or  1  in  n^i;  but  of  this  140  cases  66  were  children,  and  of  this  number 
he  lost  only  one,  while  Guersaut  at  the  Hopital  des  Enfants  at  Paris  cut 
60  children,  and  lost  9  of  them,  or  1  in  6j/y  cases.  There  is  no  doubt 
that  the  skill  of  the  surgeon  influences  the  result ;  and  a  certain  amount 
of  careful  preparation  of  the  system  is  of  advantage.  Dudley  attached 
great  importance  to  it,  and  his  success  would  seem  to  justify  his  precau- 
tions ;  and  so  did  Martineau ;  Liston  attached  very  little  importance  to 
previous  preparation,  and  lost  1  in  7^  or  16  out  of  115  cases. 

It  is  unnecessary  for  me  to  describe  at  length  the  different  cutting 
operations  for  stone;  but  the  above  statistics  have  reference  to  lateral 
lithotomy.  The  perineal  operation,  which  involves  a  division  of  the 
prostate  either  on  one  side,  or  on  both,  is  called  lateral  and  bilateral  lith- 
otomy respectively.  Median  lithotomy  for  the  extraction  of  moderate 
size  stones  only,  is  known  as  Allarton's  method  and  is  generally  a  safe 
operation,  and  has  been  very  successfully  practiced  in  this  country  by 
Walter,  of  Pittsburg,  Markoe  and  Little,  of  New  York,  and  resembles 
really  perineal  section,  of  which  I  spoke  to  you  in  the  treatment  of  trau- 
matic stricture  of  the  urethra.  Supra-pubic  lithotomy  is  only  admissible 
when  the  calculus  is  of  enormous  size,  which  is  rarely  seen  at  the  present 
day ;  or  when  the  prostate  is  disproportionately  hypertrophied,  or  there 
is  a  large  sacculated  calculus.  The  result  in  supra- pubic  lithotomy  is  one 
death  in  about  three  and  a  half  cases,  and  is  dangerous  on  account  of* 
peritonitis  and  urinary  infiltration,  but  is  free  from  haemorrhage,  and  does 
not  expose  the  patient  to  wounds  of  the  ejaculatory  ducts  or  of  the  rect- 
um, which,  however,  are  of  minor  importance,  compared  with  the  danger 
of  the  escape  of  urine  into  the  abdominal  cavity  with  resulting  peritonitis. 

At  our  next  meeting  I  shall  talk  to  you  about  hydrocele,  and  shall 
have  an  opportunity  to  illustrate  this  subject  clinically. 


37©  HEREDITARY   TRANSMISSION   OF  SYPHILIS. 


ORIGINAL  TRANSLATIONS. 

THE  HEREDITARY  TRANSMISSION  OF  SYPHILIS. 
By  Professor  M.  Rassowitz,  M.  Dl, 

ATTENDING  PHYSICIAN  TO  THE  GENERAL  HOSPITAL  FOR  CHILDREN,  VIENNA. 

Translated  by  Milo  A.  Wilson,  M.  D.,  Denver,  Colo. 

{Continued  from  March  Number.) 

VI.  Theory  of  the  Heredity  of  Syphilis. — It  being  proved,  according 
to  the  thorough  investigations  thus  far  obtained,  that 

The  direct  transmission  of  syphilis  from  the  father  to  child  un- 
doubtedly occurs,  because  in  innumerable  cases  the  health  of  the  mother 
of  an  hereditarily  syphilitic  child  has  been  subsequently  proved. 

As,  further,  transmission  to  the  foetus  from  a  mother  syphilitic  at 
the  time  of  conception  is  generally  and  indisputably  accepted.* 

As,  finally,  the  placental  infection  of  the  foetus  has  been  entirely  ex- 
cluded : 

Therefore,  the  theory  of  the  heredity  of  syphilis  appears  in  the 
highest  degree  simplified,  and  bears  from  this  simplicity  alone,  the  stamp 
of  truth.     It  runs  as  follows : 

*  The  transmission  of  the  syphilis  of  the  parents  to  the  child — as  a  matter 
of  course,  apart  from  the  extra-uterine  inoculation  of  the  latter — occurs 
solely  and  alone  through  the  act  of  procreation,  consequently,  through  in- 
heritance in  the  narrowest  sense,  because  the  father,  syphilitic  at  the  time 
of  procreation,  provides  a  sperm-cell  containing  the  syphilitic* virus,  or 
the  constitutionally  syphilitic  mother  furnishes  at  the  moment  of  concep- 
tion an  ovum  similarly  diseased  for  the  generation  of  the  new  individual. 

Father  and  mother  are  entirely  equal  in  relation  to  the  power  and 
the  process  of  the  inheritance  of  syphilis.  Syphilis  inherited  from  the  father 
differs  in  no  way  from  that  inherited  from  the  mother.  .The  assertion  of 
Baerensprung  that  the  hereditary  syphilitic  affection  of  the  liver  only  takes 
place  in  heredity  from  the  father,  the  hereditary  syphilitic  disease  of  the 
lungs,  on  the  contrary,  exclusively  from  the  mother,  has  proved  itself  to 
be  entirely  unfounded  and  untenable. 

*  The  question  of  the  sterility  of  constitutionally  syphilitic  women. will  be 
discussed  further  on. 
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The  presence  of  general  syphilis  at  the  time  of  procreation  in  one  of  the 
parents  alone  is  sufficient  for  the  transmission  of  the  same  to  the  child.  As 
a  matter  of  course,  also,  a  child,  both  of  whose  parents  suffer  from  general 
syphilis  at  the  time  of  procreation,  inherits  the  disease.  Whether,  in  such 
a  case,  the  poisoning  which  is  transmitted  from  both  cells  of  procreation 
is  concentrated  in  the  new  individual,  is  a  point  which  in  a  single  case  is 
neither  to  be  asserted  or  denied.  At  all  events,  as  we  shall  prove  later 
statistically,  the  liability  of  a  more  intense  poisoning  of  the  product  of 
such  a  conception  is,  owing  to  this  combination,  increased. 

The  inoculation  of  the  mother  with  general  syphilis,  after  conception 
has  occurred,  has  no  influence  upon  the  transmission  of  the  disease.  If  the 
father  is  healthy  at  the  time  of  conception,  the  product,  consequently,  of 
two  non-syphilitic  cells  of  procreation,  cannot  afterward  become  diseased 
intra  uterum,  and  it  is  born  healthy.  If  the  father  is  syphilitic  at  the  time 
of  conception,  the  paternal  disease  is  transmitted  to  the  foetus;  the  syph- 
ilis of  the  mother,  however,  contracted  subsequently,  has  no  connection 
with  the  syphilitic  affection  of  the  foetus. 

The  syphilis  of  the  mother  is  only  in  so  far  more  injurious  to  the  pro- 
geny than  that  of  the  father  for  the  reason  that,  apart  from  the  power  of 
transmission  of  syphilis  equally  invested  in  both  parents,  the  probability 
also  exists  that  the  disease  of  the  mother  may  cause  an  interruption  of  the 
pregnancy,  and — independently  of  the  syphilitic  poisoning  of  the  foetus — 
the  life  of  the  latter  may  in  this  manner  be  endangered.  We  shall  be 
placed  in  a  position  to  strengthen  this  assertion  also  through  statistical 
evidence. 

Finally,  the  opinion  that  a  syphilitic  mother  may  affect  the  foetus — 
be  it  syphilitic  or  not — in  such  an  unfavorable  manner  that,  in  consequence 
of  her  own  disease,  she  furnishes  during  pregnancy  more  unsuitable  nour- 
ishment than  if  she  were  healthy,  deserves  certainly  to  be  taken  into 
consideration;  to  which,  however,  it  must  be  said  distinctly  thatuhis 
could  have  nothing  whatever  to  do  with  the  inheritance  or  transmission 
of  syphilis. 

Before  we  now  proceed  to  follow  up  singly  the  practical  results  of  the 
points  thus  far  obtained,  we  will  endeavor,  in  connection  with  them,  to 
acquire  a  deeper  insight  into  the  nature  of  the  syphilitic  virus. 

Here  we  have  at  once  presented  an  acknowledgement,  upon  the  ground 
of  experience  obtained  through  observation  founded  upon  facts,  that  the 
syphilitic  virus  is  neither  transmitted  from  the  mother  with  acquired  syph- 
ilis, to  the  foetus  healthy  from  conception,  nor  from  the  foetus  diseased 
through  the  paternal  sperm-cell,  to  the  healthy  mother ;  that,  consequently, 
this  virus  does  not  pass  through  the  partition-walls  or  septum  of  the 
maternal  and  fetal  vascular  systems  in  any  or  either  direction.    This  non- 
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transmission  appears  at  first  sight  somewhat  remarkable,  as  we  well  know, 
and  have  in  the  beginning  of  this  treatise  expressly  stated  that  other  poi- 
sons, such  as  that  of  small-pox,  measles,  etc.,  passed  through  these  walls, 
at  least  in  one  direction,  from  the  mother  to  the  foetus.    The  contradiction 
is,  however,  only  a  seeming  one.     There  exists,  evidently,  a  very  great 
difference  between  the  contagion  of  syphilis,   on  the  one  side,  and  the 
contagion  of  the  above  named  exanthematous,  infectious  diseases.     Ac- 
cording to  all  our  knowledge,   thus  far,  the  contagion  of  the  latter  is 
fugitive — that  is,  it  is  not  connected   with  a  cellular  element   (cellular 
tissue)  of  the  organism  creating  the  contagion,  nor  with  a  blood  or  a  pus 
corpuscle,  as  it  may  even  be  transmitted  from  one  individual  to  another 
by  the  surrounding  atmosphere.     We  must,  therefore,  imagine  it  as  sus- 
pended in  the  air  in  exceedingly  minute  particles,  and  is,  evidently,  also 
contained  in  the  same  condition  in  the  secretions  of  the  diseased  organ- 
ism.    It  can,  therefore,  be  carried  into  the  fetal  circulation  by  the  fluids 
emanating  from  the  maternal  vascular  system,  and  may  there  occasion  the 
corresponding  disease-process.     A  case  is  even  conceivable  in  which  this 
disease-creating  material,  being  brought  from  without  into  the  maternal 
organism,  is  again  further  conveyed  into  the  fetal  circulation,  occasioning 
a  disease  of  the  foetus  alone,  while  the  mother  remains  spared;  because, 
in  her  organism,  the  conditions  for  the  development  of  this  disease  are 
not  still  present  if  she,  for  instance,  has  become  exempt  through  a  former 
illness.* 

In  relation  to  the  syphilitic  contagion  it  is  quite  different.  This  is 
undoubtedly  a  fixed  contagion,  /.  *.,  it  is  always  connected  with  the  cell- 
element  {GewebscUment}  of  the  diseased  organism,  and  can  only  be 
transmitted  to  a  foreign  organism  by  this  element.  It  is  intimately  asso- 
ciated evidently  with  pus-cells  and  blood -corpuscles,  and  is,  therefore, 
not  present  in  a  fluid  which  contains  no  organized  elements.  At  least, 
witty  a  great  number  of  such  organic  fluids,  it  is  proved  that  they  are  not 
qualified  to  bring  about  an  inoculation  in  a  healthy  organism,  /.  e  ,  to 
transmit  the  virus  thereto. 

Accordingly,  it  has  been  often  verified  that  the  milk  which  contains, 
indeed,  milk-globules  (/*.  *.,  a  coagulated  mass  of  fat  globules),  but  no 
cell-elements,  cannot  transmit  the  syphilitic  virus,  which  we  also  can  con- 
firm, as  the  result  of  very  varied  experience.  The  inocuousness  of  the 
serum  of  the  bluod  is  proved  in  the  most  striking  manner,  by  the  analo- 
gous experiments  of  Pelizzari.      By  means  of  a  charpie  compress,   he 

*  Edward  Jenner  himself  reports  two  cases  in  which  two  vaccinated  mothers, 
being  brought  toward  the  end  of  pregnancy  into  close  connection  with  small- 
pox patients,  gave  birth  to  children  with  pronounced  small-pox  without  themselves 
becoming  ill. 
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transferred  fresh  blood,  obtained  by  venesection  from  a  syphilitic  man, 
into  an  incision  upon  the  skin  of  a  healthy  man ;  and  then  the  same 
blood,  in  a  cold  and  clotted  condition,  in  which  the  blood  corpuscles  are 
inclosed  within  the  coagulated  fibrin,  upon  two  healthy  men,  in  the 
same  manner.  Inoculation  resulted  only  in  the  first  case;  the  other  two 
remained  unaffected.  As  further  evidence,  it  has  been  proved,  through 
direct  experiment  as  well  as  through  clinical  experience,  that  clear,  pure 
vaccine-lymph  taken  from  a  syphilitic  individual  is  not  capable  of  trans- 
mitting syphilis.  On  the  contrary,  inoculation  with  the  blood  of  syphi- 
litics,  with  gonorrhceal,  chancroidal,  and  bubonal  pus,  with  the  secretions 
of  ayphilization  ulcers  in  syphilitic*,  therefore  with  fluids  containing  blood 
or  pus  corpuscles,  have  in  many  cases  been  successful. 

If  we  now  bear  in  mind  the  process  of  the  interchange  of  nutritive 
fluids  between  the  maternal  and  fetal  circulations,  it  is  apparent  that 
even  fluids  and  gases,  as  well  as  substances  which  are  dissolved,  or  ex- 
ceedingly finely  divided  and  suspended  in  the  same,  pass  from  one 
vascular  system  into  the  other ;  but  that  there  can  never  be  a  question 
of  the  passage  of  a  blood-corpuscle  from  the  circulation  of  the  mother 
into  that  of  the  foetus,  and  vice  versa,  because  such  a  transmission  is 
rendered  impossible  by  the  complicated  nature  alone  of  the  materno- 
fetal  septum  between  the  two  vascular  systems,  viz. ,  vascular  wall  of  the 
venous  spaces  in  the  decidual  tufts;  cylindrical  epithelium  of  the  latter; 
pavement  epithelium  of  the  chorion  meshes ;  mucous  membrane  of  the 
latter,  in  which  the  fetal  capillaries  are  deeply  situated ;  vascular  wall 
of  the  capillaries.  Consequently,  as  an  interchange  of  blood-corpuscles 
is  not  possible,  so,  for  the  same  reason,  the  passage  of  a  virus,  engrafted 
upon  them,  is  in  both  directions  prevented ;  a  result  which,  as  we  have 
seen,  corresponds  entirely  with  actual  experience. 

Another  point,  regarding  the  nature  of  the  syphilitic  virus,  arises 
in  the  consideration  of  the  gradual  differences,  which  are  of  importance, 
relative  to  the  hereditary  transmission  of  this  virus.  In  the  remaining 
diseases,  which  we  must  assume  are  inherited  in  the  same  manner,  viz., 
through  the  semen  or  ova,  such  a  gradual  difference  is  either  entirely 
unprovable,  as  in  mental  diseases,  epilepsy  and  similar  affections;  or,  if 
such  gradations  are  really  present,  as  in  phthisis,  gout,  etc.,  they  are 
entirely  anomalous,  and  cannot  be  relied  upon  in  any  way  as  legitmate. 
We  see,  on  the  contrary,  in  the  inheritance  of  syphilis  in  a  succession 
of  consecutive  births,  which  owe  their  inherited  dyscrasia  to  the  same 
parental  source,  a  constant,  positive  decrease,  we  might  almost  say,  in 
reversed  arithmetical  progression,  in  the  intensity  of  the  poisoning, 
evidencing  itself  particularly  in  the  gradually  retarded  outbreaks  of  acute 
syphilitic  symptoms  in  each  child.     While,  for  instance,  the  first  most 
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intensely-affected  embryo  succumbs  during  the  fifth  or  sixth  month  of 
intra-uterine  life  to  the  outbreak  of  fetal  syphilis,  all  further  gradually 
decreasing  grades  of  intensity  of  the  poisoning  may,  in  a  satisfactory 
number  of  consecutive  pregnancies,  appear  in  a  regular  and  continual 
succession.  The  foetus  may  die  in  the  seventh  or  eighth  month ;  a  child 
with  pemphigus  may  be  born  in  the  last  month,  or  at  the  end  of  the 
normal  period  of  pregnancy,  or  there  follows  an  eruption  of  the  exan- 
thema during  the  first  days  of  life;  then,  in  the  second,  third  and  fourth 
weeks,  or  in  the  coarse  of  the  second,  third,  or  even  at  the  end  of  the 
third  month. 

These  peculiar  conditions  allow  us  to  regard  the  process  of  the 
inheritance  of  the  syphilitic  virus  through  the  cells  of  procreation  as  one 
more  conceivable — I  might  say  as  more  commonplace — than  the  process 
of  the  inheritance  of  other  physiological  or  pathological  qualities,  which 
are  at  once  removed  from  every  more  searching  investigation.  The 
contagion  of  syphilis,  whether  it  acts  through  infection  or  heredity,  we 
roust  at  all  events  consider  as  something  organic  in  character;  if  not 
exactly  as  an  independent  organism  of  an  animal  or  vegetable  nature, 
nevertheless,  as  morbid  alteration  of  a  never  so  minimum  portion  of 
organic  material,  which,  under  suitable  conditions,  may  be  disseminated 
through  the  remaining  mass  of  the  same  organism — be  it  a  solitary  cell, 
like  the  ovum  or  the  sperm-cell,  or  a  collection  of  cells,  as  in  the  embryo, 
the  foetus,  and  the  living  individual — and,  being  transmitted  with  a 
particle  of  the  diseased  being  into  a  foreign  organism,  creates  there  the 
same -successive  modifications.  We  must,  therefore,  necessarily  conclude 
that  in  a  cell  of  procreation,  derived  from  a  syphilitic  individual,  the 
specific  virus,  /.  e.,  the  organic  material,  morbidly  altered  in  a  certain 
way,  already  exists  as  such,  just  as  it  is  contained  in  a  pus  or  blood 
corpuscle  furnished  by  the  same  individual.  This  does  not  exclude  the 
possibility  that  the  degree  (stage)  of  development  of  this  organic  matter 
in  a  procreative  cell  may  be  a  different  one,  perhaps  of  a  lower  order, 
more  recent  {jungerc),  than  that  of  a  pus  corpuscle  furnished  by  an 
ulcerated  primary  lesion  or  moist  papule ;  because,  in  the  last  case,  as  a 
rule,  only  eight  or  ten  weeks — in  the  first,  however,  from  six  to  twelve 
months — elapse  before  there  appears,  within  the  organism  receiving  the 
virus,  the  first  development  of  the  analogous  lesions,  such  as  syphilitic 
infiltration  of  the  skin  and  mucous  membranes,  in  the  form  of  maculae, 
papules,  etc. 

We  must  also,  of  course,  not  loose  sight  of  the  fact  that,  in  the  first 
case,  we  have  to  deal  with  an  organism  already  developed,  in  the  other, 
with  one  just  developing. 
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While,  then,  in  view  of  the  conditions  just  evolved,  it  might  seem 
proper  to  imagine  the  virus  contained  within  the  cells  of  propagation  as 
qualitatively  different  from  that  within  the  blood  and  pus  cells  of  an 
individnal  suffering  from  already  developed  syphilis,  we  can,  on  the 
other  side,  only  explain  the  varied  operation  of  the  virus  in  several  cells 
of  procreation,  furnished  consecutively  by  one  person  during  a  long 
course  of  time,  as  also  the  gradual  decrease  of  the  syphilitic  heredity, 
by  considering  that  these  cells  contain  the  specifically-altered  organic 
material  in  a  varied  proportion,  consequently  only  quantitatively  differ- 
ent; and  that  the  amount  of  virus  contained  within  the  cells  of  procre- 
ation is,  as  a  rule,  proportionate  to  the  amount  of  virus  distributed 
through  the  parental  organism,  which,  in  recent,  general*  syphilis,  must 
necessarily  be  very  large,  and  in  an  illness  of  lon£  duration  probably 
always  decreases  more  and  more.  In  the  acceptation  of  a  qualitative 
difference  of  the  virus,  in  the  procreative  cells  produced  in  the  different 
stages  of  parental  syphilis,  consequently  a  difference  in  the  degree  of 
development  of  the  virus,  we  would  be  accepting  the  unpardonable 
fallacy  that  a  very  recent  parental  syphilis,  in  which  the  virus  also  must 
necessarily  pe  in  an  early  stage  of  development,  effects,  notwithstanding 
in  a  very  much  shorter  time,  the  full  development  of  the  disease  in  the 
foetus,  than  the  virus  communicated  to  the  cell  from  an  organism  affected 
with  chronic  syphilis;  and  which,  in  spite  of  the  fact  that  it  (the  latter) 
is  in  a  more  advanced  stage  of  development,  nevertheless,  requires  several 
months  longer  before  it  can  effect  the  full  development  of  the  disease 
in  the  foetus. 

As,  therefore,  a  qualitative  difference,  or  a  difference  in  the  develop- 
mental stages  of  the  virus,  in  the  single  procreative  cells,  does  not  explain 
these  conditions,  we  are  forced  to  the  assumption  of  a  quantitative  diff- 
erence. In  recent  syphilis  of  the  progenitor,  there  would  exist,  naturally, 
owing  to  the  greater  amount  of  virus  accumulated  within  his  organism, 
a  proportionately  larger  number  of  individual  diseased  propagation-cells; 
and  the  greater  amount  of  specifically-altered  material  contained  within 
these  cells  would  effect  the  complete  development  of  the  disease  in  the 
foetus  in  a  shorter  time  than  the  lesser  amount  of  virus  which,  owing  to 
the  long  duration  of  the  already  modified  (weakened)  parental  syphilis, 
and  to  the  greatly  decreased  amount  of  virus  disseminated  throughout 
the  parental  organism,  could  now  only  affect  isolated,  scattered  cells. 
An  analogy  with  the  process  of  fermentation  is  here  scarcely  to  be  over- 
looked, inasmuch  as  a  larger  amount  of  the  material  employed  to  excite 
the  fermentation,  in  a  definite  mass  to  be  fermented,  must  effect  this 
result  mnch  more  quickly  than  a  lesser  amount  of  the  same  material. 
With  this,  however,  the  analogy,  of  course,  ceases. 
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Since  we  have  now  succeeded  in  defining  the  mode  of  inheritance 
in  this  manner,  it  behooves  us  further,  upon  the  one  hand,  to  discuss  the 
conditions  upon  which  the  parents  are  enabled  to  transmit  syphilis 
to  their  progeny,  and,  upon  the  other  hand,  to  become  more  closely 
acquainted  with  the  relations  between  tne  intensity  of  the  inherited  dis- 
ease and  the  stages  of  that  transmitted.  The  chapters  immediately 
following  will  treat  of  these  subjects. 

VII.  Power  of  Transmission  in  the  Parents. — The  first  and  essential 
condition  is,  as  a  matter  of  course,  the  existence  of  syphilis  in  the  indi- 
vidual transmitting  the  disease.  We  must,  therefore,  at  first,  without 
entering  more  closely  into  the  controversy  regarding  unity  and  duality, 
assert  at  this  point,  that  only  syphilis  in  a  general  form,  whether  proceeding 
fiom  a  genuine  Hunterian  chancre,  a  primary  papule,  or,  finally,  apparently 
from  a  soft  chancre,  possesses  the  capability  of  being  transmitted  to  the 
progeny;  and  that,  accordingly,  there  can,  of  course,  never  be  a  question 
of  an  inheritance  of  syphilis  from  an  individual  suffering  from  mere  viru- 
lent blenorrhcea,  or  from  a  local  chancroidal  ulcer,  producing  at  the  most 
buboes  in  the  adjacent  lymphatic  glands. 

The  answer  to  the  question,  when,  after  a  syphilitic  inoculation,  the 
individual  inoculated  has  the  power  to  transmit  syphilis,  is  not  so  simple; 
whether  during  the  latency  of  the  primary  lesion,  consequently  between 
the  time  of  infection  and  the  development  of  the  primary  induration,  or 
the  primary  papule  equivalent  to  it;  or  only  after  the  formation  of  the 
primary  lesion,  and  before  the  development  of  the  first  general  symptoms 
(universal  swelling  of  the  glands  and  exanthemata),  or,  finally,  only  after 
the  appearance  af  the  latter.  This  question,  up  to  ftie  present  time,  is 
still  undecided,  and,  owing  to  the  nature  of  the  subject,  will  probably 
always  remain  so.  Observations  of  such  reliability  and  reliability  would 
be  required  as  can  but  remarkably  seldom  be  made.  We  are  well  entitled, 
however,  to  exclude,  upon  theoretical  grounds,  the  power  of  transmission 
during  the  first  period  of  incubation,  therefore  before  the  formation  of  the 
induration,  because  the  Hunterian  chancre  is  not  regarded  now,  as  it  was 
by  Baerensprung,  as  an  evidence  of  general  disease,  but  as  a  local  product 
of  infection.  The  second  period  of  incubation,  between  the  formation 
of  the  chancre  and  the  outbreak  of  the  first  general  appearances,  will 
probably  always  remain  doubtful.  On  the  contrary,  syphilis,  from  the 
moment  of  the  eruption  of  the  first  exanthemata,  is  undoubtedly  trans- 
missible. The  assertion  of  Cullerier,  that  the  mother  can  transmit 
syphilis  to  her  child  in  every  stage  including  that  of  the  simple  primary 
lesion,  is  stated  by  this  author,  without  any  foundation  whatever  upon 
truth.  Merely  as  a  curious  fact,  we  will  here  mention  the  opinion  of 
Albers  (1832),  who  held  it  to  be  possible  that  a  syphilitic  man,  during 
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coitus  with  a  pregnant  woman,  might  inoculate  the  foetus  without  the 
mother  becoming  diseased.  Diday,  also,  in  his  highly-extolled  work  (/.  c.)9 
regards  this  wonderful  method  of  transmission  as  not  impossible. 

The  opportunity  here  presents  itself  to  speak  of  the  so-called  infectio 
per  partem  {infection  au  passage),  which  in  its  time  played  so  important  a 
role.  The  question  is  simply  whether,  during  the  time  of  labor,  the  child 
can  become  inoculated  by  local  syphilitic  affections  of  the  maternal  gen- 
itals, of  either  a  primary  or  a  secondary  character.  This  question,  of 
course,  has  nothing  to  do  with  the  heredity  of  syphilis,  but  was  formerly, 
particularly  in  the  beginning  of  this  century,  deemed  of  great  importance 
by  the  non -supporters  of  heredity;  because,  by  this  means  of  inoculation, 
they  could  explain  the  so-frequent  undeniably  syphilitic  affections  of  new 
born  children.  That  these  writers  could  justly  attribute  an  isolated  case 
of  infantile  syphilis  to  this  mode  of  inoculation  is  perhaps  possible.  But 
all  positive  points  are  wanting  as  to  how  they  explained  the  illness  of  a 
succession  of  children  of  the  same  parents  by  the  infection  au  passage* 
As,  now,  no  one  doubts  the  existence  of  hereditary  syphilis  (except  Her- 
mann, i860,  who  denies  the  disease  in  general,  consequently  also  its 
heredity,  regarding  the  symptoms,  held  by  all  others  as  those  of  heredi- 
tary syphilis,  to  be  brought  about  by  deficient  care  and  nursing),  therefore, 
also,  the  necessity  or  importance  of  this  manner  of  infection  has 
disappeared,  and,  in  fact,  since  the  time  of  Thiry  (1852),  who  was  the 
last  who  mentioned  it,  and  even  gave  it  the  unsuitable  title  of  "hereditary 
chancre,' '  it  has  remained  unspoken  of.  If  we  should  now  discuss  the 
possibility  of  such  an  inoculation,  we  must  first  of  all  state  that,  notwith- 
standing the  many  hundred  times  it  has  been  mentioned  by  writers,  there 
is  not  to  be  found  in  all  literature  a  really  trustworthy  report  of  an  •"  /«- 
fection  au  passage"  having  taken  place.  The  two  solitary  cases  spoken 
of  by  Behrend  (185 1)  are  in  no  way  reliable,  because,  in  the  first  case, 
the  general  exanthema  appeared  in  the  child  as  early  as  the  tenth  day;  in 
the  other  case,  the  primary  ulcer  upon  the  second  day,  and  afterward  only 
an  eruption,  "which  was  very  similar  to  dry  eczema."  All  remaining 
authors  refer  to  their  predecessors,  and  these  again  discuss  only  the  theo- 
retical possibility,  without  communicating  positive  observations.  Further, 
it  is  well  known  that  again  and  again  numbers  of  women  with  syphilitic 
ulcers  upon  the  genitals,  and  masses  of  suppurating  condylomata  in  the 
vicinity,  have  given  birth  to  children  without  inoculating  them.  In 
several  cases,  in  the  Vienna  Lying-in  Institute,  I  had  myself  the  oppor- 
tunity of  proving  this.  The  transmission  of  a  simple  chancroidal  ulcer, 
which  is  in  the  highest  degree  inoculable,  from  the  genitals  of  the  mother 
to  the  child  at  birth,  has,  to  my  knowledge,  been  equally  seldom  observed. 
Consequently,  as  all  practical  experience  entirely  fails,  it  only  remains  to 
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discuss  theoretically  the  chances  of  such  an  infection,  which,  in  principle, 
is  not  impossible.  They  are,  at  all  events,  in  consequence  of  the  child's 
body  being  covered  with  the  vernix  caseosa,  by  the  mass  of  amniotic 
liquid,  and  by  the  quick  passage  of  the  larger  portion  of  the  child's  body 
through  the  external  genitals  of  the  mother,  remarkably  slight.  We 
may,  then,  with  confidence  drop  this  subject,  and,  if  at  some  time  such 
a  case  should  really  occur,  it  would  be  entirely  irrevalent  to  the  subject 
with  which  we  are  now  concerned. 

From  the  moment  of  the  outbreak  of  general  syphilis,  the  individual 
suffering  from  the  same  possesses  the  power  to  transmit  the  disease  to  his 
progeny  by  means  of  the  cells  of  procreation.  This  power,  which  we 
will  designate  as procreative  syphilis,  is,  therefore,  one  of  the  symptoms 
of  constitutional  syphilis,  and,  indeed,  one  of  the  most  important.  Even 
if  it  is  not  so  easy  of  observation  as  the  lesions  upon  the  skin,  the  mucous 
membranes,  etc.,  which  come  under  immediate  inspection,  it  is*  never- 
the  less,  in  the  highest  degree  significant  for  the  determination  of  the 
degree  and  intensity  of  the  disease,  and  may  be  even,  although  only  for 
a  limited  period  of  time,  the  only  symptom  in  which  syphilis  in  an  indi- 
vidual manifests  itself. 

This  capability  is  entirely  independent  of  the  syphilitic  affections  of 
the  testicles  and  ovaries,  and  in  fact  such  a  perceptible  affection,  particu- 
larly in  the  latter,  is  remarkably  rare  in  spite  of  the  great  frequency  of  the 
transmission  of  syphilis.  This,  however,  need  not  be  surprising,  as  no 
one  would  hold  as  essential,  in  the  inheritance  of  phthisis,  a  tubercular 
process  in  the  testicle  or  ovaries  of  the  parents.  Frankel  (/.  c),  then,  is 
entirely  in  error  if  he  does  not  believe  in  inheritance  through  the  ovum, 
merely  for  the  reason  that  syphilitic  affections  of  the  ovaries  are  of  such 
rare  occurrence,  and  because  at  the  autopsy  of  a  mother  he  found  no  such 
lesions. 

Latency  of  Parental  Syphilis. — If  we  follow  the  course  of  syphilis  in 
an  individual  in  whom  the  disease  is  unmodified  by  any  effective  or  rather 
active  treatment,  we  find  that  the  visible  symptoms  (affections  of  the  skin 
and  its  connections,  of  the  mucous  membranes,  the  bones,  etc.)  make 
their  appearance  always  in  an  eruptive  form,  i.  e.,  that,  particularly  during 
the  first  years,  in  the  so-called  secondary  period,  we  can  reduce  all  these " 
appearances  to  certain  eruptions,  taking  place  from  time  to  time,  separated 
from  each  other  by  more  or  less  lengthy  periods,  while  at  the  same  time 
no  new  products  of  the  disease  make  their  appearance.  These  outbreaks 
succeed  each  other  at  first  very  quickly,  so  that  it  often  becomes  difficult 
to  separate  them,  because  the  products  of  the  previous  outbreak  still  exist 
when  again  new  lesions  are  manifest.  Those  latter  take  place  from  time 
to  time  at  longer  intervals,  and  it  can  thus  happen  that,  when  the  evidences 
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of  the  last  eruption  have  already  disappeared,  and  before  a  new  one  follows, 
there  is  during  a  certain  period  not  a  single  externally  perceptible  or  pal- 
pable symptom  of  syphilis  present  upon  the  still  positively  syphilitic  in- 
dividual. Such  a  condition,  then,  we  may  designate  as  one  of  latency. 
This  latency,  however,  does  not  exist  during  the  entire  interval  between 
two  eruptions ;  much  more,  rather,  a  real  complete  latency  is  compara- 
tively rare,  because,  even  after  the  involution  of  the  larger  portion  of  the 
products  of  the  last  eruption,  there  remain  in  part  always  for  a  long  time 
certain  obstinate  affections — an  isolated  condylome ;  one  or  another  variety 
of  papules  upon  the  mucous  membrane  of  the  tongue  or  lips ;  several 
enlarged  lymphatic  glands;  a  periosteal  swelling — also,  there  may  be 
present  orher  signs  of  a  syphilitic  affection,  for  instance,  alopecia. 

These  intervals  between  two  outbreaks,  and  the  latency  of  the  syph- 
ilis occasioned  possibly  through  them,  may  be  explained  in  two  ways. 
Either  the«virus  is  excreted  for  the  most  part  from  the  organism  through 
an  eruption,  and  only  in  certain  organs,  probably  the  lymphatic  glands, 
more  or  less  stored  away  and  rendered  temporarily  innocuous  until  such 
time  as  it  may  again  break  forth  and  occasion  general  symptoms  (Virchow), 
or  the  virus  circulates  continually  in  the  whole  organism,  the  tissues  are 
unsusceptible  for  a  long  time  to  the  irritation  of  the  same,  owing  to  a 
previous  eruption,  and  only  by  an  increase  of  the  virus,  or  a  modification 
of  the  tissues  (  perhaps  through  external  influences,  diseases,  etc.),  do  we 
have  another  outbreak.  ^ 

If  we  now  examine  into  the  relation  of  the  symptom  of  "procreative 
syphilis"  (viz.,  its  transmissibility)  to  the  intervals  of  eruption  and  the 
periods  of  latency,  we  find  the  noteworthy  fact  that  this  "symptom" 
(transmissibility)  appears  entirely  independently  of  these  periods,  that  it 
continues  uninterruptedly  from  the  commencement  of  the  general  syphi- 
litic inoculation  throughout  a  long  period  of  time,  and  that,  as  far  as  we 
can  judge  from  its  visible  consequences,  viz.,  from  the  consecutive  succes- 
sion of  the  children  of  the  individuals  in  question,  it  undergoes  also  in 
its  intensity  no  striking  modifications.,  but  that  there  is  a  gradual  and 
constant  decrease,  until  it  is  completely  extinguished  It  is  apparent  that 
.  interruptions  of  any  moment  in  the  constantly  decreasing  power  of  trans- 
mission occur  at  the  most  but  seldom,  and  that  then  such  interruptions 
may  usually  be  attributed  to  active  anti-syphilitic  treatment,  which  is 
especially  effectual  against  this  power.  Particularly  in  the  first  years  after 
the  beginning  of  the  syphilitic  disease — without  medical  treatment — the 
birth  of  a  healthy  child  between  two  intensely  syphilitic  never  occurs; 
and  also,  during  the  first  years,  the  birth  of  a  viable  syphilitic  child,  be- 
tween the  almost  obligatory  premature  births  and  miscarriages,  is  of  the 
rarest  occurrence.     From  this  we  have  evidence,  not  only  of  the  possi- 
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bility,  but  also  of  the  great  frequency  of  the  cases  in  which  parents  with 
latent  syphilis  procreate  children  which  are  affected  with  the  most  positive 
signs  of  hereditary  syphilis,  even,  indeed  in  its  most  pronounced  form. 
Only  in  the  last  period  of  the  transmission  power,  when  the  parental 
syphilis  is  modified  to  such  a  degree  that  the  affected  children  appear  fully 
viable,  and  their  constitutions  but  slightly  injured,  the  parental  inheritance 
showing  itself  only  in  a  slight  outbreak  of  specific  symptoms  relatively 
late  after  birth,  is  to  be  observed  an  occasional  entire  absence  of  the  power 
of  transmission — consequently,  the  birth  of  an  entirely  healthy  child 
between  two  slightly  affected  ones  (  see  Case  XII.  and  the  XVI.,  still  to 
follow). 

As,  then,  the  power  of  transmission  of  syphilis  does  not  run  parallel 
with  the  important  modifications  in  the  intensity  of  the  visible  symptoms 
in  the  progenitors,  but  is  rather  a  peculiarity  (quality)  in  syphilitics  more 
constant  in  character,  decreasing  only  gradually  in  intensity,  we  must 
say,  from  this  point  of  view,  that  of  the  two  theories  of  the  latency  of 
syphilis  alluded  to  above,  that  has  the  greater  probability  which  does 
not  suppose  an  occasional  suppression  of  the  virus,  and  a  sudden  out- 
break of  the  same  in  a  fresh  eruption,  but  rather  that  which  supposes  its 
continual  presence  in  the  entire  diseased  organism,  if  even  in  a  variable 
amount.  The  latter  must  certainly  be  the  case,  as  the  transmission  takes 
place  quite  as  well  during  the  interval  as  during  the  relapse,  and  this 
would  further  explain  the  remarkably  favorable  influence  which  a  mer- 
curial course  has  upon  procreative  syphilis,  even  during  the  periods  of 
latency. 

The  Influence  of  Mercurial  Treatment  upon  Procreative  Syphilis, — 
This  subject,  although  it  can  only  admit  of  exhaustive  discussion  in 
connection  with  prophylactic  therapeutics,  must  nevertheless  be  men- 
tioned here,  because  it  affects  in  the  greatest  degree  all  the  conditions 
above  spoken  of.  The  influence  of  a  mercurial  treatment  is  of  impor- 
tance in  two  different  ways.  Through  it  the  power  of  transmission  may 
be  entirely  suppressed,  and  then  an  intensely  affected  and  consequently 
still-born  child,  or  one  that  is  unviable,  is  followed,  even  in  a  very  short 
time,  by  an  entirely  healthy  child ;  an  event  never  observed  in  the  spon- 
taneous subsidence  of  the  transmission  power.  Or  the  influence  of 
mercury  is  only  a  relative  one,  and  evidences  itself  by  the  fact  that,  in 
spite  of  a  recent  outbreak  of  syphilis  in  the  progenitors  shortly  before 
the  procreation-1— which  left  to  itself  would  have  as  a  consequence  almost 
unexceptionally  an  abortion,  a  premature  birth,  and  non-viability  of  the 
embryo — the  child  is  born  living  and  viable,  and  becomes  ill  only  later 
and  in  a  relatively  insignificant  form. 
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Examples  of  the  first  mentioned  influences,  viz.,  the  complete  sup- 
pression of  the  power  of  transmission,  are  very  numerous  in  literature, 
and  very  often  entirely  authentically  reported.  In  relation  to  the  father 
we  refer  to  the  above-cited  cases  of  several  authors,  and  my  own  Case  X, 
reported  at  the  same  place.  Among  them  we  include  also  the  majority 
of  those  cases,  reported  by  the  believers  in  an  exclusively  maternal 
transmission,  in  which  syphilitic  men  procreated  healthy  children  with 
healthy  women.     We  give  the  following  as  an  example : 

Charrier  (/.  c.)  relates  that  a  syphilitic  man  inoculated  his  wife,  she 
afterward  having  three  syphilitic  children.  He  underwent  repeatedly  a 
mercurial  treatment,  while  his  wife  was  only  very  incompletely  and  care- 
lessly treated.  Coincidently  with  the  third  confinement  of  his  wife,  his 
mistr&s  gave  birth  to  a  healthy  child,  supposedly  by  him.  This  case  is 
— even  accepting  the  illegal  paternity  as  reliable — only  to  be  interpreted 
in  such  a  manner,  that  the  third  child  owed  its  syphilis  more  to  the  less 
thoroughly-treated  syphilitic  mother,  while  the  father,  freed  by  a  mer- 
curial treatment  from  his  disease,  procreated  with  a  healthy  woman  a 
healthy  child. 

An  appropriate  case  of  my  own,  in  relation  to  the  mother,  is  the 
following : 

Case  XIII.  A  Syphilictic  Mother  Gives  Birth  first  to  a  Non-viable 
Syphilitic  Child,  and  after  a  Thorough  Mercurial  Treatment,  to  a  Living, 
Healthy  One. — The  woman,  aged  now  forty  years,  has  from  a  first  mar- 
riage two  children,  aged  twelve  and  eight  years,  who  have  always  been 
healthy.  In  1870,  having  in  the  meantime  become  a  widow,  she  con- 
tracted, illegally,  syphilis,  followed  soon  after  by  a  general  exanthema. 
After  having  been  merely  locally  treated  and  apparently  cured,  she 
conceived  in  March,  by  her  second  husband,  and  bore, 

3.  In  November,  1871,  in  the  eighth  month,  a  very  feeble  girl,  which 
became  ill  from  syphilis  several  days  after  birth,  dying  in  a  short  time. 
The  mother  at  the  time  suffered  frequently  with  affections  of  the  throat 
and  larynx,  lost  her  hair,  and  had  finally  gummata  upon  the  anterior  tibial 
surfaces.  Toward  the  end  of  1873  sne  P^ced  herself  under  a  combined 
treatment  of  mercury  and  iodine,  which  was  continued  also  during  the 
pregnancy  commencing  in  the  early  part  of  1874.     She  gave  birth, 

4.  December,  1874,  to  a  vigorous  female  child,  which  remained 
healthy,  and  still  continues  so.  Six  months  after  her  confinement  the 
mother  seemed  to  be  very  strong,  and  of  good  appearance,  but  had  upon 
the  anterior  tibial  surfaces  numerous  cicatrices,  and  several  recent  tuber- 
cular growths. 
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The  following  case  will  serve  to  illustrate  the  second  point,  namely, 
the  decrease  of  the  yet  recent  power  of  transmission : 

Case  XIV.  The  Syphilitic  Mother  is  actively  treated  with  Mercury, 
and  in  the  Second  Year  after  her  Inoculation  gives  birth  to  a  Viable  Syph- 
ilitic Child. — A  woman,  who  had  given  birth  to  three  perfectly  healthy 
children,  and  was  then  widowed,  was  primarily  infected  on  the  under  lip, 
during  the  summer  of  1870,  one  year  after  the  birth  of  the  last  child ;  then 
followed  ulcers  upon  the  throat,  hoarseness,  exanthemata,  alopecia.  Soon 
after  the  outbreak  of  the  general  appearances,  she  placed  herself  under 
active  mercurial  treatment,  and  appeared  at  fJew-Year  to  be  entirely  cured. 
She  conceived  in  March,  187 1,  and  at  the  end  of  October,  consequently 
at  the  end  of  the  eighth  month,  gave  birth  to  a  girl,  which  at  first  seemed 
well,  but  after  fourteen  days  fell  ill  with  coryza,  and  had  isolated  vesicles 
between  the  buttocks  and  upon  the  soles  of  the  feet,  together  with  pap- 
ules, and  rhagades  in  the  corners  of  the  mouth.     The  child  was  cured. 

In  this  case  it  is  certainly  not  strictly  proved  that,  had  no  treatment 
of  the  syphilis  of  the  mother  been  employed,  the  child  would  have  been 
more  intensely  affected ;  but,  from  the  extraordinary  infrequency  of  the 
birth  of  viable  children,  when  a  very  recent  (one  to  two  years)  non-treated 
syphilis  is  transmitted  to  them,  we  can  confidently  regard  this  modified 
form  of  the  inherited  affection  as  a  result  of  the  mercurial  treatment  of 
the  mother. 

The  influence  of  an  active  mercurial  treatment,  which  suppresses  the 
procreated  syphilis,  or  considerably  modifies  its  intensity,  is,  however,  not 
always  a  definite  one,  least  of  all  in  those  cases  in  which,  having  been 
employed  during  an  early  period,  it  has  suppressed  the  power  of  trans- 
mission entirely.  But  the  weakening  of  the  transmission  power  in  point 
of  time  is  also  not  always  constant.  Frequently  the  effect  of  the  cure 
is  lost  in  regard  to  a  subsequent  child,  and  upon  this  rests  the  explanation 
of  those  cases,  comparatively  rare,  where,  in  a  succession  of  syphilitic 
children,  one  of  the  youngest  seems  to  be  more  severely  affected  than  one 
older;  if,  for  instance,  a  syphilitic  child  born  at  term  is  followed  again  by 
one  unviable  and  born  prematurely. 

Case  XV.  Both  Parents  syphilitic.  After  the  Birth  of  the  First 
Syphilitic  Child,  both  are  treated  with  Mercury.  Only  the  next  Two 
Children  are  influenced  by  the  Treatment.  Those  born  later  are  again 
intensely  affected. — K.,  a  tailor,  aged  thirty-one,  begat,  in  1865,  with  his 
mistress,  now  aged  twenty-seven  : 

1,  A  girl,  born  in  February,  1867,  which,  according  to  tfie  records 
of  the  foundling  asylum,  and  the  corresponding  statements  of  the  parents, 
was  healthy  until  four  months  of  age,  when  it  died  with  intestinal  catarrh. 
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About  the  time  of  the  next  conception  they  were  both  inoculated — it  is 
unknown  which  of  the  two  became  ill  first — and  had  general  syphilis. 

2.  A  boy  (1868),  was  still-born.  Both  parents  now  entered  the 
hospital  and  were  piaced  under  treatment  by  inunction,  as  also  internally. 
This  was  followed, 

3.  In  1870,  by  the  birth  of  a  female  child  at  term,  apparently 
healthy",  which  died  when  two  months  old  with  whooping-cough. 

4.  In  the  middle  of  187 1,  a  boy;  in  six  weeks  had  an  eruption, 
which  continued  for  a  year,  and  then  for  the  most  part  dissappeared.  A 
year  and  a  half  later  there  was  still  a  large  condylome  ad  anutn.  He 
died  in  June,  1875,  wnen  four  years  old,  with  meases. 

5.  1872. — An  abortion  at  four  months. 

6.  1873. — The  premature  birth  of  a  girl  at  eight  months,  lived 
one  day. 

7.  1874. — A  female  child  at  term,  apparently  healthy  until  the  fifth 
week,  then  had  a  macular  exanthema.  Was  entirely  cured  and  is  now 
strong. 

Both  parents,  who  for  several  years  after  their  treatment  in  tne  hos- 
pital had  felt  entirely  well,  have  suffered  from  three  to  four  years  with 
nocturnal  headaches.  The  mother  is  very  anaemic,  and  has  a  remark- 
ably bad  color. 

In  this  case,  the  strikingly  favorable  influence  of  the  mercurial  treat- 
ment, which,  immediately  after  the  premature  birth  at  the  eighth  month 
of  the  first  child,  rendered  possible  the  procreation  of  a  living,  perhaps 
entirely  healthy  child,  and  of  a  second  one  very  slightly  affected,  lasted 
only  several  years;  and  then  followed  again,  in  the  fifth  and  sixth  preg- 
nancies, an  abortion  and  a  premature  birth,  and  only  again  in  the 
seventh  was  a  viable,  although  syphilitic,  child  born. 

VIII.  Duration  of  the  Power  of  Transmission;  Spontaneous  Ex- 
piration of  the  Same;  its  Relation  to  Tertiary  Syphilis  in  the  Parents. — 
In  general,  and  a  priori,  we  may  assert  that  the  power  of  transmission 
continues  as  long  as  the  virus  is  still  present  in  the  parental  organism. 
In  certain  cases  this  is,  indeed,  difficult  to  decide;  but  we  may  say  how- 
ever, with  a  great  degree  of  certainty,  that,  as  long  as  symptoms  or 
lesions,  with  inoculable  qualities,  make  themselves  apparent,  the  possi- 
bility of  transmission  still  continues.  "  Procreative  syphilis"  can,  how- 
ever, also  probably  continue  to  exist  beyond  the  last  outbreak  of  infecting 
lesions;  for  the  reason  that  a  very  slight  amount  of  virus  is  fully  sufficient 
to  affect  specifically  the  cells  of  procreation,  while  it  may  not  be  in 
sufficient  amount  to  bring  about  a  lesion  of  the  skin  or  mucous  mem- 
branes. The  special  relation  which  it  bears  to  the  non-inoculable, 
so-called  tertiary  symptoms  will  be  discussed  later. 


3*4 


HEREDITARY  TRANSMISSION   OF  SYPHILIS. 


If,  now,  with  the  aid  of  our  material  of  observation,  we  proceed  to 
determine  statistically  the  duration  of  the  power  of  transmission,  we  find 
it  associated,  naturally,  with  certain  difficulties.  The  absolute  duration 
can,  therefore,  be  decided  only  in  the  fewest  cases;  when,  for  instance, 
on  the  one  side,  the  time  of  the  inoculation  of  the  progenitor  is  known 
(whether  from  memory,  or  from  the  sudden  interruption  of  the  succession 
of  healthy  children  by  the  first  syphilitic  child),  and,  on  the  other  side, 
when  the  cessation  of  the  power  of  transmission  can  be  proved,  by  the 
birth  of  a  healthy  child  at  the  close  of  a  succession  of  syphilitic  children, 
with  a  continual  decrease  in  the  intensity.  In  most  cases,  only  a  frag- 
ment of  the  entire  duration  of  the  transmission  power,  through  the  suc- 
cession of  births,  can  be  satisfactorily  characterized,  and,  therefore,  only 
an  approximate  conclusion  drawn,  in  relation  to  the  entire  duration  of 
this  power.  We  can  only  consider  two  kinds  of  data  as  reliable  and 
undoubted:  i.  Number  of  the  syphilitic  births;  2.  Length  of  time 
during  which  syphilitic  births  continued  in  each  single  case.  These 
data  are  seen  from  the  twQ  following  tables : 

TABLE  I. — Number  of  Syphilitic  Births  in  Each  Marriage. 


Number  of  Syphilitic  Births. 


Father 

alone 

Syphilitic. 


I 


One !        16 

Two ,        n 

Three 6 

Four 4 

Five 3 

S« 3 

Seven ! 

Eight ; 

Nine j 

Ten , 


43 


Mother     j        Both        conditions  of 
alone       1      Parents        Inheritance 
Syphilitic.  ;  Syphilitic.  ,     doubtful. 


23 


17 
II 

4 
5 
3 

1 


43 


Total. 


39 

16 

11 

11 

8 

3 

1 
1 


119 


It  can  be  seen  from  this  table  that  the  330  syphilitic  births  collected 
by  me  are  distributed  in  the  119  marriages  in  such  a  manner  that  cer- 
tainly, in  a  large  number  of  cases  (39,  29  and  16),  only  one  to  three 
syphilitic  births  followed  consecutively ;  it  was,  however,  on  the  other 
hand,  by  no  means  rare  that  such  a  series  protracted  itself  considerably 
in  one  and  the  same  marriage ;  because,  in  eleven  cases,  four  ajid  five, 
in  eight  cases  six,  and  in  three  cases  seven,  inoculated  children  succeeded 
each  other,  and  one  time  even  the  number  of  nine  was  reached,  as  also 
once,  ten. 
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From  this  alone  we  can  form  an  approximate  estimate  through  how 
long  a  period  the  parental  transmissible  syphilis  may  preserve  its  power, 
if  it  be  in  a  condition  to  transmit  the  disease  to  from  nine  to  ten  con- 
secutive children.  The  next  table  will  prove  statistically  what  period 
elapsed  in  my  cases,  between  the  birth  of  the  first  and  last  syphilitic 
child,  in  the  same  marriage.  As  a  matter  of  course,  those  marriages  with 
but  a  single  birth  are  left  out  of  consideration.  In  relation  to  the  suc- 
cession of  births  of  two  and  more,  we  have  the  following  table : 


TABLE  II. — Actual  Duration  of  Transmission. 


Number  of  Years. 


(Single  birth) 

Two 

Three 

Four 

Five 

Six 

Seven 

Eight 

Nine 

Ten 

EHeven 

Twelve 


Father  alone 
Syphilitic. 


(16) 

2 

7 
3 
5 
6 


43 


Mother  alone 
Syphilitic.    , 

Both  Parents 
Syphilitie. 

Conditions  of 
Inheritance 
doubtful. 

(«) 

(5) 

07) 

•  • 

2 

7 

I 

4 

2 

•  • 

2 

3 

2 

1 

7 

I 

3 

3 

2 

*  3 

1 

•  • 

2.  * 

1 

2 

•  • 

.. 

.. 

.. 

2 

I 

.. 

.. 

•• 

1 

•• 

IO 

23 

43 

Total. 


(39) 
II 

14 

8 
IS 
'3 

6 

7 

2 
2 
1 
1 


119 


From  this  table  it  is  at  once  evident  that,  disregarding  those  families 
with  but  few  children,  in  a  very  considerable  portion  of  all  cases,  the 
interval  between  the  first  and  last  syphilitic  birth  extended  to  five  years, 
and  even  more ;  that  we  find  very  respectable  figures  for  an  actual  dura- 
tion of  transmission  during  six,  seven  and  eight  years,  but  that  in  isolated 
cases  this  period  reached  nine  and  ten  years;  and  that,  in  two  instances, 
eleven  and  twelve  years  elapsed  between  the  first  and  last  syphilitic 
child.  Consequently,  in  these  cases  the  power  of  transmission  undoubt- 
edly existed  continually  in  the  individual  transmitting  the  disease  during 
all  these  years. 

The  following  is  a«  case  in  extenso  of  an  actual  duration  of  twelve 
years: 

Case  XVI.  Both  Parents  Syphilitic;  Twelve  Years'  Duration  of 
the  Syphilitic  Transmission,  and  Birth  of  Seven  Syphilitic  Children.  Upon 
decreasing  Transmission-  Power,  Birth  of  a  Healthy  Child  between  moder- 
ately affected  Syphilitic  Children. — The  father  is  now  forty-one,  the  mother 
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forty  years  old.  From  i857-'62  they  had  five  healthy  children.  During 
the  fifth  confinement  of  his  wife  the  man  contracted  syphilis,  and  several 
weeks  later  his  wife  also.  She  had  a  macular  eruption,  lost  her  hair,  so 
that  for  a  time  she  was  entirely  bald,  and  had  very  violent  headache.  I 
could  not  ascertain  much  relative  to  the  condition  of  the  husband.  It  is 
certain,  however,  that  neither  of  the  two  was  subjected  to  any  anti-syph- 
ilitic treatment  worthy  of  mention.  The  subsequent  births  followed  in 
this  manner: 

6.  1863. — A  boy,  still-born  in  the  eighth  month. 

7.  1864. — A  female  child,  born  prematurely  at  eight  months,  with 
an  eruption  ;  very  feeble ;  lived  only  seven  days. 

8.  1866. — A  female  child,  born  prematurely  between  the  seventh  and 
eighth  months,  died  immediately  after  birth. 

9.  1867. — A  female  child,  born  prematurely  between  the  seventh  and 
eighth  months,  lived  twelve  hours. 

10.  1869. — A  female  child,  born  at  term  ;  had  a  general  eruption, 
sore  lips,  snuffles,  and  died  when  two  years  old. 

11.  1870. — A  female  child;  fell  ill  when  dvc  weeks  old  with  a  mac- 
ulo-papular  eruption,  which  was  cured  with  proto-iodide,  as  well  as  the 
relapses  in  the  ninth  and  twentieth  months.  She  died  with  pneumonia 
when  two  years  old. 

12.  1872. — A  girl,  born  at  term ;  was  entirely  healthy,  and  is  still  so. 

13.  August,  1874. — A  healthy  boy.  The  hereditary  affection  break- 
ing out  at  this  time  made  itself  apparent  only  in  a  laminated  desquamation 
of  the  epidermis  about  the  balls  of  the  toes  (diffuse  syphilitic  infiltration 
of  the  skin  in  a  moderate  degree),  and  in  a  nodular  or  tubercular  eruption 
upon  the  hands  and  feet.  These  appearances  disappeared  quickly  under 
the  proto-iodide  of  mercury,  and  the  child  is  still  to-day  healthy  and  un- 
usually strong ;  no  relapses. 

The  mother,  during  the  tenth  pregnancy,  suffered  for  several  months 
with  complete  aphonia  and  ozcena.  At  present,  it  is  true,  she  presents 
no  recent  syphilitic  symptoms,  but  is  very  anaemic,  has  a  scanty  growth 
of  hair,  and  a  remarkably  nasal  tone  of  voice. 

From  this  last  table,  however,  only  the  actual  duration  of  transmis- 
sion in  these  certain  cases  is  manifest;  by  no  means,  though,  the  entire 
duration  of  the  transmission  -power,  as,  indeed,  in  many  cases,  several 
years  have  elapsed  between  the  inoculation  of  the  pVogenitors  and  the  birth 
of  the  first  syphilitic  child;  and,  on  the  other  side,  the  last- born  child 
does  not  necessarily  terminate  the  succession  of  syphilitic  children,  so 
that  the  duration  of  the  ability  to  transmit  may  exceed  the  period  of  actual 
transmission  by  many  years.  So,  for  instance,  just  in  several  of  our  cases 
in  which  the  number  of  years  is  great,  the  transmission-power  is  never- 
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theless  not  to  be  regarded  as  extinguished,  because  in  some  cases  the  last 
child  was  still  severely  affected;  and,  consequently,  if  other  births  follow , 
they  possess  the  certain  expectancy  of  a  specific  inheritance. 

Case  XVII.  Birth  of  a  severely  affected  Syphilitic  Child  Ten  Years 
after  the  Inoculation  of  the  Mother. — The  woman,  aged  twenty-nine,  was 
inoculated  in  1864 — in  her  eighteenth  year — by  her  lover,  and  fell  ill  soon 
afterward  with  general  syphilis,  which  ran  its  course  without  any  treatment 
worthy  of  note.     By  him  she  had  two  children: 

1.  At  the  end  of  1865. 7- A  boy,  still-born  in  the  seventh  month. 

2.  1867. — A  boy,  still-born  in  the  eighth  month. 

Being  now  forsaken  by  her  lover,  she  was  married  in  187 1  to  her 
present  husband,  and  gave  birth, 

3,  1872,  to  a  boy,  still-born  at  term. 

4,  1874  (February),  to  a  girl,  which  fell  ill  in  the  third  week  from  a 
maculo-papular  exanthema,  also  in  the  seventh  week  from  a  renewed  out- 
break of  the  eruption  and  a  very  painful  swelling  of  the  epiphiseal  con- 
nection of  the  heads  of  both  upper  arms,  with  apparent  crippling  of  both 
upper  extremities.  These  appearances  were  removed  by  mercurial  treat- 
ment, but  there  succeeded  in  the  seventh  and  thirteenth  months  very 
obstinate  relapses,  which  have,  perhaps,  not  yet  subsided. 

As,  in  this  case,  the  last  child,  which  was  born  nine  years  after  the 
inoculation  of  the  mother,  was  still  very  severely  affected  (early  eruption, 
disease  of  the  epiphysis,  etc.),  and  the  birth  of  the  same  was  preceded 
two  years  before  by  one  still-born,  we  can  decide  here  with  "almost  positive 
certainty,  from  the  analogy  with  other  cases,  upon  a  very  marked  intensity 
of  the  maternal  syphilis,  and  upon  an  influence  of  the  same  still  contin- 
uing through  many  years — presuming,  of  course,  that  the  power  of  trans- 
mission be  not  brought  to  an  early  termination  through  mercurial 
treatment. 

As,  now,  it  occurred  in  five  of  my  cases,  in  which  the  end  of  the 
transmission- power  was  verified  by  the  birth  of  an  entirely  healthy  child, 
that  always  f\\e  to  seven  years  (twice,  five;  once,  six;  twice,  seven) 
elapsed  between  the  birth  of  the  last  non  viable  child  (/'.  e.,  one  born 
prematurely  or  still-born,  or  one  born  prematurely  and  dying  after  several 
hours)  and  the  birth  of  the  first  healthy  child,  I  have,  consequently,  in 
those  twenty-four  cases  in  which  the  beginning  of  the  affection  was  accu- 
rately known,  added  the  mean  number  of  six  years  to  the  number  of  years 
until  the  birth  of  the  last  non- viable  child,  and  have  estimated,  in  this 
approximate  manner,  for  my  cases  a  maximum  of  fourteen  years,  and  an 
average  number  of  ten  years >  for  the  duration  of  the  transmission-power  in  a 
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spontaneously  decreasing  syphilis  of  the  progenitors  unmodified  by  mer- 
curial treatment.* 

In  three  cases  in  which  the  commencement  as  well  as  the  end  of  the 
transmission-power  was  known,  the  duration  extended  twice  to  ten  years 
and  once  to  seven  years.  Only  in  one  of  the  first  cases  was  once,  in  the 
course  of  the  time,  a  mercurial  cure  employed ;  in  both  other  cases  the 
maternal  affection  ran  its  course  unmolested.  We  have,  accordingly,  for 
my  cases,  a  minimum  of  seven  years  for  the  duration  of  this  power. 

Relation  of  the  Power  of  Transmission  to  Tertiary  Parental  Syphilis. 
— All  that  we  have  thus  far  learned  of  the  power  of  transmission,  of  its 
duration,  and  its  spontaneous  disappearance,  or  its  extinction  brought 
about  by  mercurial  treatment,  is  not  in  the  least  affected  by  the  fact, 
which  we  have  here  to  consider,  that,  namely,  parents  with  pronounced 
tertiary  syphilitic  lesions  can  procreate  children  to  whom  the  disease  is 
not  transmitted. 

We'  have  required,  as  a  prima  conditio  of  the  transmission  power,  the 
presence  of  the  syphilitic  virus  in  the  parental  organism.  But  from  the 
now  prevalent,  as  it  appears,  entirely  correct  idea  of  the  so-called  tertiary 
lesions,  these  are  no  longer  considered  to  be  a  localization  {Ablagerung), 
or  a  direct  effeet  of  the  syphilitic  virus,  but  much  more,  rather,  only  the 
evidences  still  of  a  peculiarity  of  the  diseased  organism  called  forth  by 
syphilitic  poisoning — whether  it  be  already  extinct,  or  existing  only  in 
its  last  stages — in  consequence  of  which  this  organism  does  not  react  in 
the  usual  manner  against  such  irritation  as  may  arise,  but,  in  the  furnish- 
ing of  a  cell-growth,  shows  in  the  gummata  characteristic  changes  and  a 
peculiar  course.  Tertiary  changes,  then,  may  be  already  present,  so 
long  as  the  syphilitic  virus  still  circulates  within  the  organism — and  then 
even  the  virus  itself  may  serve  as  a  source  of  irritation  for  the  production 
of  gummy  products — but  also  they  may  still  continue  to  exist  after  the 
virus  i?  entirely  eliminated  or  removed. 

The  relation  of  the  transmission  power  to  the  tertiary  symptoms  is, 
therefore,  rendered  at  once  entirely  clear.  The  transmission  power  may 
still  exist  when  tertiary  symptoms  in-  the  progenitor  are  already  devel- 
oped ;  it  may,  however,  have  been  extinguished  for  a  long  period,  either 
spontaneously  or  through  mercurial  treatment,  while  at  the  same  time 
tertiary  products  may  reign  supreme  in  the  parental  organism.  The 
transmission  power  is,  consequently,  entirely  independent  of  the  condition 
of  tertiary  syphilitic  affections  in  the  progenitor. 


*  Henoch  (1868)  observed  even  the  birth  of  a  child  with  hereditary  syphilis 
twenty  years  after  the  inoculation  of  the  mother. 
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There  is  no  lack  of  instances  confirmatory  of  this  assertion,  either 
in  literature  or  in  my  own  personal  observations. 

Bertin  (/.  c),  Beyer  (/.  *.),  and  Acton  (185 1),  have  already  admitted 
that  healthy  children  may  be  born  of  parents  with  tertiary  syphilis. 

Virchow  (1858)  asserts  that  a  man  with  gummy  growths  in  the 
testicles  procreated  two  healthy  children. 

Simon  (1850)  also  relates  two  cases  which  belong  here:  A  man  with 
caries  syphilitica  procreated  consecutively  several  healthy  children ;  a 
woman  with  tubercular  growths  of  the  subcutaneous  cellular  tissue  gave 
birth  to  a  healthy  child. 

Sigmund  (1858):  A  man  who  suffered  seventeen  years  with  bone 
syphilis  procreated  in  the  fourth  year  after  the  beginning  of  his  disease 
one  syphilitic  child,  and  afterward  several  that  were  healthy. 

Hebra  (i860):  A  man  with  syphilitic  necrosis  of  the  cranial  bones 
procreated  in  four  years  three  healthy  children. 

Baerensprung  (/.  c):  In  eight  cases  healthy  children  were  born 
whose  fathers  suffered  from  severe  tertiary  syphilis,  and  in  seven  cases 
healthy  children  were  born  of  mothers  suffering  in  the  same  manner. 
All  were  thoroughly  and  repeatedly  treated  with  mercury.  In  several 
cases  abortions  and  premature  births  preceded  the  birth  of  healthy 
children. 

Kobner  (/.  r.):  A  woman  with  obstinate  tertiary  syphilis  gave  birth, 
first  to  a  child  with  hereditary  syphilis,  and  then  to  five  children  un- 
affected. 

Of  my  own  cases,  X.  and  XIII. ,  already  reported,  belong  here. 
In  the  first  case  a  man,  immediately  after  the  outbreak  of  tertiary  ulcer- 
ative skin  lesions,  procreated  a  healthy  child ;  in  the  second,  the  mother 
suffers  with  gummata  of  the  skin  both  before  and  after  the  birth  of  a 
healthy  child.  In  both  cases  the  transmission'  power  was  suppresed  by 
energetic  treatment. 

But,  on  the  other  hand,  I  have  also  observed  that  parents  with  pro- 
nounced tertiary  symptoms  still  procreated  children  with  hereditary 
syphilis,  as  also  occurred  in  the  cases  reported  by  Sigmund  and  Kobner. 
Case  XVIII.  Chronic  Syphilis  of  the  Father  with  Tertiary  Lesions; 
Healthy  Mother;  Syphilis  in  the  Children,  wiih  gradually  decreasing 
Severity. — The  father,  aged  now  thirty-two,  was  inoculated  in  1865,  but 
was  never  systematically  treated.  In  1868  he  married  a  girl  aged  twenty- 
three.  Since  1869  he  has  suffered  from  an  ulcer  upon  the  left  anterior 
tibial  surface,  which  from  time  to  time  heals  and  again  reappears.  The 
tibia  is  irregularly  thickened ;  the  cicatrix  adherent  to  the  bone.  Order 
of  the  births : 
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i.     December,  1869. — A  boy,  still-born  in  the  seventh  month, 

2.  August,  1870. — A  boy,  still-born  in  the  seventh  month. 

3.  September,  1871. — A  boy,  still-born  in  the  eighth  month. 

4.  September,  1873. — A  female  child  at  term ;  suffered  a  week  after 
birth  from  a  macular  syphilide  and  specific  infiltration  of  the  soles  of  the 
feet  and  palms  of  the  hands;  was  cured  with  proto-iodide.  She  contin- 
ues, however,  very  feeble,  and  is  affected  with  chronic  hydrocephalus 
to  a  slight  degree. 

In  another  case,  the  mother  of  three  children,  with  congenital 
syphilis,  their  births  closely  following  each  other,  had,  since  the  time 
of  her  second  confinement,  a  gummy  tumor  in  the  skin — lower  part 
of  the  thigh. 

The  peculiarity  of  the  specifically  affected  organism  which  evidences 
itself  by  the  development  of  gummy  products  does  not,  then,  begin  just 
at  the  moment  of  the  extinction  of  the  syphilitic  inoculating  and  trans- 
mitting powers,  but  may  also  exist  still  at  a  time  in  common  with  the 
latter.  It  may,  tnough,  only  first  manifest  itself  after  the  complete  loss 
of  the  capability  to  transmit,  and  may  even  continue  through  several 
years  after  such  loss  or  extinction.  In  the  first  case  the  individual 
affected  with  syphilis  can  transmit  the  disease;  in  the  latter  case  not; 
and  thus  the  relation  of  transmission  power  to  the  tertiary  disease  explains 
itself  in  the  most  satisfactory  manner. 

Is  the  Transmission  of  Syphilis  Unconditional? — Upon  this  question 
writers,  as  a  rule,  do  not  express  themselves  decidedly.  Many,  though, 
regard  the  transmission  as  not  obligatory,  believing  also  that  several 
children  of  syphilitics  remain  free,  but  say  nothing  whatever  as  to  the 
conditions  of  such  immunity.  Kobner  (/.  r.),  for  example,  says  the 
transmission  of  syphilis  to  the  progeny  is  the  general  rule,  but  does  not 
result  necessarily,  even  if  the  mother,  and  even  if  the  father  also,  either 
before  or  at  the  time  of  conception,  were  already  generally  syphilitic. 

According  to  my  experience,  I  must  completely  reject  such  views 
of  heredity.  I  know  of  but  two  ways  in  which  parents  positively  syphil- 
itic can  procreate  healthy  children  during  the  active  period  of  the  virus, 
viz. :  first,  if  the  mother,  after  the  conception  of  an  embryo  not  rendered 
syphilitic  by  either  parent,  has  only  first  acquired  general  syphilis  dur- 
ing the  pregnancy;  and  second,  if  the  syphilis  of  the  progenitor,  just  at 
the  time  of,  or  shortly  before  conception,  were  overpowered  by  very 
energetic  mercurial  treatment.  In  all  other  cases  transmission  follows 
absolutely,  as  long  as  syphilis  in  one  or  both  of  the  parents  is  present  at 
the  time  of  procreation,  in  unmistakable  symptoms  of  the  so-called 
secondary  character,  furnishing  material  capable  of  inoculating.       • 
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The  following  reasons  entitle  me  to  this  categorical  assertion :  From 
Table  I.  (p.  283)  it  is  evident  that  in  one  hundred  and  nineteen  mar- 
riages, or  other  sexual  relation,  in  which  either  the  male  or  the  female, 
or  both,  suffered  from  syphilis,  all  births  resulting  from  these  relations 
were  carefully  recorded  and  tabulated.  This  gives  a  total  of  three  hun- 
dred and  thirty  syphilitic  births  in  one  hundred  and  nineteen  cases.  It 
is  quite  plain,  partly  from  what  has  thus  far  been  said,  and  will  later  be 
stiH  more  extensively  illustrated,  that  in  all  these  examples  a  great  reg- 
ularity is  to  be  found ;  and  that  almost  unexceptionally,  from  the  first 
most  intensely  affected  child  until  the  last  one  but  slightly  affected,  a 
regular  uninterrupted  decrease  in  the  severity  of  the  inherited  dyscrasia 
is  apparent.  This  regularity  is  so  complete  in  one  hundred  and  nine 
cases — consequently,  in  by  far  the  greater  majority — that  not  once  do 
the  slightest  variations  occur;  for  instance,  a  severely  affected  or  viable 
child  is  never  followed  again  by  a  still-birth,  etc. ;  and  only  in  ten  cases  . 
did  such  variations  appear  in  the  intensity  of  the  disease,  which  then 
could  be  partly  attributed  to  mercurial  treatment  of  the  parents.  But 
never,  in  all  these  three  hundred  and  thirty  births,  did  the  birth  of  a 
healthy  child  take  place  between  two  severely  diseased  children,  con- 
sequently, between  the  initial  abortions  and  premature  births,  or  between 
these  and  those*  badly  affected  but  viable.  On  the  whole,  the  birth  of 
healthy  children  between  two  syphilitic  sisters  and  brothers  was  only 
observed  twice  (Cases  XII.  and  XVI.) ;  but  in  both  these  this  irregularity 
occurred  only  at  the  end  of  the  otherwise  regular  succession  of  births, 
and  with  a  transmission  power  in  the  parents  of  many  years'  duration, 
very  close  upon  its  extinction.  In  the  second  case,  the  syphilis  of  the 
paient§  was  of  ten  years'  standing,  and  four  non-viable  and  two  viable 
syphilitic  children  had  already  been  born  previous  to  the  birth  of  the 
healthy  child,  which  was  the  seventh,  preceding  a  last  unusually  slightly 
affected  one.  In  the  first  case,  also,  the  healthy  child  was  born  between 
two  fully  viable  and  relatively  mildly  affected  children,  at  the  close  of 
the  series.  For  a  long  time  previously  in  both  cases,  apart  from  the 
syphilitic  cachexia  and  the  traces  of  the  past  disease,  no  recent  syphiltic 
lesions  had  made  their  appearance  in  the  parents. 

Apart  from  these  two  cases,  the  birth  of  healthy  children  between 
those  syphilitic  was  never  observed.  All  the  other  healthy  children 
formed  the  last  link  in  the  chain  of  births,  and  in  no  case  could  we 
rightfully  consider  the  duration  of  parental  syphilis  as  being  less  than 
seven  years;  in  the  greater  number,  even,  it  quite  certainly  exceeded 
this  period  by  many  years  at  the  time  when,  at  the  end  of  a  series  con- 
tinually decreasing  in  intensity,  the  first  healthy  child  was  born. 
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If  now,  in  one  hundred  and  nineteen  marriages,  syphilitic,  and  in 
three  hundred  and  thirty  single,  syphilitic  births,  the  immunity  of  the 
child  procreated  just  in  the  height  of  parental  syphilis  was  never  observed 
(although,  in  fifty-three  cases  out  of  one  huudred  and  nineteen,  one  of 
the  parents  very  certainly  remained  free  from  the  disease),  we  can  well 
say  that  there  can  be  no  question  of  a  facultative  inhejitance  of  syphilis ; 
that  much  more  rather  inheritance  necessarily  follows  during  the  course 
of  syphilis  which  has  been  neither  extensively  treated  with  mercury  nor 
become  weakened  through  a  long  succession  of  years;  and  that  the  immunity 
of  the  child,  if  it  on  the  whole  occurs,  must  be  reckoned,  at  all  events,  among 
the  rarest  exceptions. 

All  the  points  thus  far  discussed  relative  to  the  transmission  power 
in  the  parents,  and  all  the  definite  conclusions  resulting  from  these  dis- 
cussions, are  of  equal value  in  relation  to  both  father  and  mother;  neither 
have  we  succeeded  here  in  establishing  any  real  difference  in  the  actual 
transmission  (exclusive  of  the  disturbances  of  pregnancy  occasioned 
undoubtedly  by  syphilis  in  the  mother)  between  male  and  female  sy- 
philitics. 

All  differences  which  in  general  exist — for  instance,  in  the  frequency 
of  the  transmission  from  the  father  or  the  mother,  or  in  the  varied 
duration  of  the  actual  power — have  no  internal  physiological,  but  depend 
upon  exclusively  external,  I  might  say  purely  social,  grounds. 

Relative  to  the  frequency  of  heredity,  my  experience,  which  in  this 
respect  is  in  complete  accord  with  that  of  Hutchinson,  Rosen,  Trousseau, 
Baerensprung,  and  others,  recognizes  a  significant  balance  in  favor  of 
the  father.  For,  in  my  seventy-six  cases,  in  which  no  doubt  existed  as 
to  the  mode  of  inheritance,  the  father  alone  was  syphilitic  forty-thjee 
times,  the  mother  alone  ten  times,  and  both  together  twenty-three  times; 
accordingly,  there  results  for  the  father  sixty-six  and  for  the  mother 
thirty-three  cases,  therefore  accidently  just  the  double  number  for  the 
father.  The  reason  for  this  is  the  very  simple  one,  that,  in  general,  there 
are  more  syphilitic  men  than  women,  and  that  especially  more  men  are 
syphilitic  previous  to  their  marriage,  or  other  sexual  relationship,  than 
women.  The  most  frequent  occurrence  of  all  is,  that  a  man,  inoculated 
a  long  time  previously,  consummates  marriage  without  at  the  time  hav- 
ing any  inoculating  lesions;  the  wife,  as  a  consequence,  remaining  spared, 
while  the  paternal  syphilis  is  inherited  by  an  entire  succession  of  child- 
ren. The  inoculation  of  the  man  happens  much  less  frequently  after 
marriage;  but  when  it  does  happen,  the  wife,  of  course,  most  generally 
is  also  inoculated  (twenty-three  times) ;  but,  even  under  these  circum- 
stances, she  may  accidently  escape  (in  my  cases  four  times),  and  heredity 
follows  then,  also   exclusively   from  the  father.       Cases  in  which   the 
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mother  alone  is  syphilitic  at  marriage  are,  upon  the  whole,  very  except- 
ional (in  my  cases  ten  times) ;  and,  among  these,  several  (four)  contracted 
the  disease  during  their  first  marriage. 

These  circumstances,  which  in  our  field  of  study,  have  been  derived 
chiefly  from  the  smaller  mechanics  and  better  class  of  laborers,  are  in  the 
higher  classes  still  more  favorable  to  the  female  sex;  for  the  reason  that, 
although  the  father  is  very  frequently  syphilitic  before  marriage,  still  they 
certainly  contract  syphilis  much  more  seldom  after  this  event,  and v the 
introduction  of  the  disease  into  the  family  by  the  wife  alone  is  to  be 
regarded  as  of  the  rarest  occurrence. 

•  In  relation  to  the  duration  of  heredity  we  have  similar  conditions. 
The  duration  of  the  power  to  transmit  is  naturally  the  same  in  both  sexes, 
and  Baerensprung  (/.  c.)  is  in  error  when  he  regards  it  as  of  longer 
duration  in  women  than  in  men.  As  the  transmission  power  exists  as 
long  as  the  virulent  stage  of  the  syphilitic  affection,  so,  consequently, 
could  a  difference  in  the  duration  of  the  transmission  power  between  the 
two  sexes  only  be  possible  by  a  difference  in  the  duration  of  the  disease 
in  general — which,  however,  is  asserted  by  no  one.  In  truth,  we  find,  in 
regard  to  the  actual  duration  of  heredity,  differences  again,  which  have 
a  foundation  analogous  to  the  differences  found  in  regard  to  the  frequency 
of  the  same.  In  the  relatively  rare  cases  in  which  {he  mother  alone 
transmitted  syphilis,  I  found,  in  fact,  a  greater  average  figure,  not  alone 
for  the  duration  of  actual  inheritance  (from  the  birth  of  the  first  to  that 
of  the  last  syphilitic  child),  but  also  for  the  number  of  syphilitic  births. 
From  the  two  tables  before  given,  we  have,  namely :  for  the  father  alone, 
three  and  a  half  years,  for  the  mother  alone,  six,  and  for  both  parents 
simultaneously  diseased,  four  and  a  half  years,  as  the  average  number 
for  the  actual  duration  of  transmission,  in  which  a  maximum  of  eleven 
and  twelve  years  for  the  mother,  and  of  eight  years  only  for  the  father, 
is  observed.  A  similar  condition  obtains,  also,  relative  to  the  average 
number  of  births.  This,  again,  explains  itself  simply  from  the  fact  that, 
in  a  great  number  of  the  cases  in  which  the  father  alone  was  diseased,  he 
had  never  married  until  several  years  after  his  inoculation,  and,  accord- 
ingly, the  possibilities  of  a  syphilitic  transmission  on  his  part  falling 
within  these  years,  were  either  without  result,  or,  at  least,  such  results 
did  not  come  under  our  observation.  On  the  contrary,  in  those  cases  in 
which  the  mother  alone  was  inoculated,  or  else  contracted  the  disease  at 
the  same  time  with  the  father,  it  took  place  for  the  most  part  after  mar- 
riage; the  series  of  births  began,  consequently,  often  immediately  after 
the  inoculation;  and,  as  the  possibilities  of  transmission  from  the  begin- 
ning to  the  end  were  given  free  scope  to,  we  have  the  greater  number 
of  years  in  favor  of  the  diseased  mothers. 
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Here  is  also,  probably,  the  most  appropriate  place  to  properly  set 
forth  the  views  relative  to  a  supposed  sterility  of  constitutionally  syphilitic 
women.  The  first  reference  to  this  subject  I  find  in  Behrend  (1848),  who 
doubts  whether  a  woman  with  pronounced  lues  can  conceive,  although 
he  himself,  in  later  writings,  speaks  of  repeated  births  in  constitutionally 
Syphilitic  women.  Mayer  (/.  c.)  and  Bednar  (/.  e.)  state  decidedly  that 
a  constitutionally  syphilitic  woman  can  never  become  pregnant;  and  the 
latter  adds,  that  she  only  again  becomes  capable  of  impregnation  when 
freed  from  syphilis.  Schuller  (1864)  accepts  this  assertion  in  its  entirety. 
Rosen  (/.  r.)  believes  only  in  a  relative  sterility,  and  bases  his  opinion 
upon  the  infrequency  of  births  among  prostitutes.  Finally,  Zeissl  (1875) 
asserts  that  women  who  suffer  with  inveterate  syphilis  are  generally 
sterile. 

The  assertion  as  to  the  absolute  sterility  of  syphilitic  women,  which 
is  really  incomprehensible,  requires  no  very  serious  consideration.  A 
glance  at  Table  I.  is  amply  sufficient.  As,  also,  against  a  relative  ster- 
ility, those  numerous  cases,  in  which  undoubtedly  and  positively  syphil- 
itic women  conceive  from  the  beginning  of  their  disease  year  after  year, 
speak  forcibly  enough ;  and  it  was  by  no  means  uncommon  that  they 
gave  birth  to  six  and  seven  children.  The  fact  that  prostitutes  have  but 
few  children  depends  not  upon  syphilis  as  a  cause,  but  upon  other  con- 
ditions. Neither  has  inveterate  syphilis  any  perceptible  influence  what- 
ever upon  the  fruitfulness  of  those  suffering  in  such  a  manner.  If,  under 
this  head,  we  are  to  include  patients  with  tertiary  lesions,  we  have  de- 
monstrated above  how  often  women  with  tertiary  syphilis  conceive  and 
bear  partly  syphilitic  and  partly  healthy* children.  Should  this  question 
also  comprise  the  absolute  duration  of  the  disease,  we  can  only  refer  to 
Case  XVI.,  in  which  births  still  occurred  seven,  eight,  ten  and  twelve 
years  after  the  beginning  of  syphilis  in  the  mother.  In  another  case,  a 
woman,  who  had  been  affected  seven  years,  and  suffered  from  obstinate 
psoriasis  palmaris,  conceived  threie  times  in  three  consecutive  years. 

The  assertion,  then,  as  to  the  absolute  or  relative  sterility  of  syphil- 
itic women,  has  also,  in  facts,  the  most  striking  refutation. 

(2b  be  continued.) 
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ASYSTOLISM. 

A   LECTURE    DELIVERED   AT  THE   HOTEL   DIEU. 

By  M.  Raymond, 

PROFESSOR    AGREGE    OF    THE    PARIS    FACULTY. 

Gentlemen: — I  wish  to  call  your  attention  again,  to-day,  to  two 
patients,  one  of  whom  died  a  few  days  since.  The  autopsy  was  made  be- 
fore you,  and  as  you  remember,  there  existed  chronic  lesions  of  the  lungs. 

Again,  toward  the  close  of  life  the  patient  presented  somewhat 
remarkable  delirious  symptoms,  which  merit  careful  consideration. 
The  other  patient,  now  before  you,  has  heart  disease,  and^  presents  also 
chronic  pulmonary  lesions.  I  will  commence  my  lecture  by  the  con- 
sideration of  her  clinical  history. 

The  patient  is  thirty-nine  years  of  age,  and  entered  the  hospital 
August  30th.  She  suffers,  as  you  observe,  from  intense  dyspnoea.  The 
respirations  are  short  and  very  frequent,  fifty-two  per  minute.  The  face 
presents  a  generalized  yellowish  tinge,  but  the  cheeks  have  the  bluish 
coloration  of  cyanosis,  rendered  more  evident  by  the  jaundiced  color 
of  the  rest  of  the  face.  The  eyelids  are  oedematous;  the  neck  appears 
tumefied;  the  lips  have  a  well  markeol,  bluish,  cyanotic  aspect.  The 
venous  system  is  dilated  over  the  entire  body,  in  the  neck,  at  the  upper 
part  of  the  chest  and  in  the  hands  and  feet,  which  are  cyanosed  and 
cold.  The  lower  limbs  also  are  considerably  swollen  and  oedematous; 
all  the  natural  prominences  have  disappeared,  and  the  slightest  pressure 
with  the  finger  causes  pitting.  The  patient  complains  of  vertigo  and 
ringing  in  the  ears.  At  night  she  is  obliged  to  remain  propped  up  with 
pillows,  and  enjoys  but  a  broken  rest,  for  her  slumbers  are  disturbed  by 
terrifying  dreams.  From  time  to  time  she  suffers  from  intense  pain  in 
the  right  hypochondrium.  This  pain,  not  limited  to  any  special  point, 
is  augmented  by  pressure  over  the  hepatic  region  and  extends  at  the 
back  to  the  right  shoulder.  The  pulse  is  small,  miserable  and  irregular, 
fiardly  perceptible,  and  sometimes  intermittent.  The  heart  impulse  is 
diminished,  and  sometimes  even  it  appears  entirely  absent,  or  at  least  so 
feeble  as  to  be  scarcely  perceptible. 

The  cardiac  dullness  is  somewhat  augmented  transversely.  The 
heart  sounds  are  so  feeble  as  to  be  distinguished  only  with  difficulty,  but 
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there  is  no  evidence  of  murmur.     The  second  sound  is  more  marked 
than  usual  over  the  pulmonary  artery. 

There  is  no  asystolic  murmur  at  the  right  of  the  sternum  or  near  the 
epigastric  region.  The  jugular  veins  are  prominent,  but  there  is  no 
venous  pulse,  nor  is  there  any  trace  of  hepatic  pulsation. 

The  patient  is  not  only  in  a  veritable  state  of  orthopncea,  she  has 
also  abundant  muco-purulent  and  yellowish  expectoration. 

The  methodic  examination  of  the  chest  gives  the  following  results: 
Over  tjie  sub-  and  supra-spinal  fossae  on  the  left  side  there  is  almost 
absolute  dullness  on  percussion  over  a  space  of  about  fifteen  centimeters. 
At  the  central  part  of  this  side  of  the  chest  the  sound  is  normal,  perhaps 
slightly  tympanitic ;  at  the  extreme  lower  part  is  a  narrow  zone  of  dull- 
ness. 

Percussion  over  the  anterior  aspect  gives  the  same  results  as  poster- 
iorly ;  dullness  at  the  upper  part  of  the  chest,  but  normal  sound  over  the 
remainder.  On  the  right  side  of  the  chest  the  sonority  is  normal  over  all 
the  superior  <>art,  before  and  behind ;  there  is  a  zone  of  slight  dullness 
at  the  inferior  part  posteriorly. 

On  auscultation,  tubular  breathing  is  found  on  the  left  side,  at  the 
points  where  dullness  is  most  marked ;  it  is  most  evident  with  the  in- 
spiration. 

There  exists,  also,  bronchophony  at  these  points,  but  no  rales  are 
present,  even  when  the  patient  coughs.  On  the  contrary,  over  the  rest 
of  the  chest  sonorous  and  sibilant  as  well  as  sub-crepitant  rales  are 
found.  These  last  are  most  marked  inferiorly  and  particularly  on  the 
right  side. 

Anteriorly,  blowing  respiration  is  found  under  the  left  clavicle,  and 
rales  similar  to  those  detected  posteriorly,  but  much  less  numerous,  are 
found  over  the  remainder  of  this  aspect  of  the  chest. 

The  abdomen  is  soft,  somewhat  tympanitic  and  painful  in  the 
hepatic  region;  the  tongue  is  normal;  appetite  and  digestion  good, 
and  but  slight  tendency  to  constipation. 

The  liver,  manifestly  augmented  in  volume,  extends  a  space  of  two 
finger  breadths  below  the  false  ribs;  the  spleen  also  is  somewhat  enlarged. 
The  urine  is  dark-colored  and  scanty,  but  presents  no  traces  of  albumen. 

When  she  entered  the  service,  her  morning  temperature  was  normal, 
37. 6°  C,  the  evening  temperature  being  always  somewhat  higher, 
about  380  C. 

According  to  the  patient's  very  lucid  statement,  there  exists  no 
hereditary  predisposition  to  any  particular  disease.  When  fifteen  years 
of  age  she  suffered  from  a  violent  attack  of  acute  articular  rheumatism, 
affecting   all    the   large  joints.      The  attack    lasted  two  months,   and 
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since  that  period  she  has  frequently  suffered  from  slight  rheumatic 
pains,  particularly  when  fatigued,  and  these  pains  were  accompanied  by 
palpitation  of  th^  heart.  At  22  years  of  age  she  had  a  slight  attack  of 
jaundice,  lasting  five  weeks,  and  ten  years  later  a  second  attack,  of  much 
longer  duration.  It  was  at  this  period  that  she  commenced  to  cough, 
and  the  limbs  for  the  first  time  became  swollen.  Since  then  she  is  much 
subject  to  similar  symptoms,  cedema  of  the  limbs  and  repeated  attacks 
of  bronchitis,  which  lasted  four  months,  without  affecting  her  general 
health. 

When  respiration  became  too  painful  and  the  limbs  very  much 
swollen,  she  entered  some  hospital  service,  generally  during  the  month 
of  April,  and  after  fifty  or  sixty  days'  sojourn  she  was  able  to  leave  the 
hospital,  apparently  cured,  and  again  take  up  her  daily  labor  until  the 
same  symptoms  supervened  again. 

On  the  1 2th  of  August,  these  symptoms  appeared  more  formidable 
than  ever  before,  and  were  accompanied  with  considerable  haemoptysis ; 
about  two  large  glassfuls  of  red,  spumous  blood  were  expectorated ;  this 
was  the  first  attack  of  haemorrhage  the  patient  experienced.  For  the  last 
six  months  the  menstrual  flow  has  been  arrested.  Such,  then,  is  the 
clinical  history  of  our  patient;  it  now  remains  for  us  to  interpret  the 
signs  and  symptoms  observed. 

You  have  recognized,  with  great  facility,  that  the  patient  is#in  a 
condition  of  asystole ;  as  to  this  fact  there  is  no  room  for  doubt. 

v  But  is  the  term  asystolism  or  asystole  a  good  one?  Is  it  sufficiently 
clear,  regarded  by  the  light  cast  on  the  subject  by  contemporary  research  ? 
I  do  not  think  so.  Beau,  who  first  used  this  term,  said  :  "  We  give  to 
these  symptoms  the  name  of  asystole,  comprising  under  this.denomination, 
also,  the  insufficiency  of  the  systole,  which  is  the  point  of  departure,  and 
the  sole  cause  of  the  asystolic  state.' ' 

The  following  objection  may  be  urged  against  this  theory :  if  such  be 
the  case,  how  does  it  happen  that  asystolism  is  not  observed  in  cases 
where  the  heart  alone  is  affected,  as,  for  instance,  in  the  form  of  myo- 
carditis observed  in  typhoid  conditions.  Is  it  not  well  known  that  the 
heart  beat  is  frequently  strong,  although  the  pulse  be  feeble?  And,  no 
matter  how  feeble  the  action  of  this  organ,  is  it  not  always  sufficient  to 
dilate  the  arteries?  How  can  the  multiplied  visceral  dropsies  in  asystolism 
be  explained,  unless  we  admit  a  feeble  state  of  the  vessels  themselves, 
which  have  become  incapable  of  properly  emptying  the  encumbered 
capillaries,  because  they  are,  like  the  heart,  in  a  state  of  degeneration  ? 
These  reflections,  according  to  M.  Peter,  are  true,  clinically,  and  physi- 
ology, by  demonstrating  the  reciprocal  action  exercised  by  the  heart  on 
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the  vessels,  shows  that  the  new  theory  is  well  founded.  I  would  advise 
you  to  read,  on  this  subject,  the  interesting  pages  devoted  by  M.  Vulpianr 
in  his  work  on  the  vaso-molor  system,  to  the  relations  existing  between 
the  heart  and  the  blood-vessels ;  you  will  be  able  then  to  understand  why, 
since  there  is  physiological  reciprocity,  there  must  necessarily  exist 
morbid  reciprocity. 

At  every  point  of  view,  the  term  cardio-vascular  asthenia,  proposed 
by  M.  Rigal,  is  preferable  to  asystole,  and  as  this  author  has  remarked , 
the  heart  beats  may  be  frequent,  unequal  and  irregular,  without  cyanosis, 
dyspnoea,  congestions  or  dropsy;  it  is  the  condition  to  which  M.  See  has 
given  the  designation  arythmia. 

If  the  peripheral  circulatory  apparatus  is  normal  and  the  heart  dis- 
eased, the  general  circulation  may  remain  good  ;  but  if  the  lesion  exists 
in  the  small  vessels,  the  slightest  trouble  in  the  action  of  the  heart  will 
provoke  cardio-vascular  asthenia, and  all  i's  consequences  Some  patients 
with  very  slight  cardiac  lesions  have  all  the  phenomena  of  asystolism  ; 
while  others  with  considerable  disease  of  the  organ  do  not  suffer  from 
them ;  because  the  first  are  young  and  the  peripheral  circulatory  system 
is  in  good  condition  and  capable  of  extraordinary  resistance ;  the  others, 
on  the  contrary,  are  aged,  at  least  as  regards  their  blood  vessels,  which 
are  hard,  atheromatous,  and  in  a  degenerated  condition.  With  such  a 
condition,  one  may  easily  understand  why,  when  the  heart  becomes 
feebly,  from  whatever  cause,  the  symptoms  of  asystole  suddenly  super- 
vene. M.  Peter  has,  in  his  clinical  lectures,  called  particular  attention 
to  these  facts. 

Remember,  then,  that  it  is  necessary,  particularly  when  forming  a 
prognosis,  to  examine  at  the  same  time,  and  with  the  greatest  care,  the 
condition  of  the  peripheral  circulation  in  conjunction  with  the  state  of 
the  heart  itself. 

Our  patient  has  invariably  suffered,,  at  the  debut  of  her  asystolic 
attacks,  from  pain  in  the  hepatic  region;  on  two  occasions  she  has  had 
jaundice.  This  happens  frequently,  and  when  a  large  number  of  patients 
with  cardiac  disease  are  interrogated,  it  will  be  found  that  the  mode  of 
development  of  the  symptoms  due  to  the  cardio-vascular  asthenia  is  always 
the  same  for  the  same  patient.  You  have  probably  noted  that,  though 
there  is  considerable  oedema,  no  albumen  is  found  in  the  urine  of  this 
patient,  and  no  symptoms  of  cerebral  disturbance  are  present.  The 
clinical  history  of  the  asystolic  attack  may  vary,  and  does  vary  much  in 
different  patients;  sometimes  there  is  predominance  of  the  indications 
toward  some  particular  organ,  and  in  such  case  the  symptomatology 
proper  to  the  organ  most  affected  dominates.  This  fact,  first  brought  to 
notice  by  M.  Grancher,  is  of  interest. 
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We  should  now  seek  for  the  point  of  origin  of  the  very  marked  cardio- 
vascular asthenia  observed  in  this  case.  Modern  research  has  brought  to 
light  many  new  causes  capable  of  inducing  asystolism,  and  I  will  briefly 
enumerate  them. 

Asystolism  may  be:  ist.  Of  cardiac  or  card io- vascular  origin.  In 
such  a  case,  a  direct  perturbation  of  the  heart  itself  is  the  primary  cause. 
Asystolism  is  a  phenomenon  which  supervenes  suddenly,  and  is  generally 
due  to  a  chronic  lesion  of  the  organ. 

Much  less  frequently  observed  in  aortic  disease,  asystole  may  come 
on  suddenly,  without  obvious  pre  existing  lesions  of  the  heart  or  vessels, 
in  patients  debilitated  by  the  habitual  abuse  of  alcoholic  stimulants,  or 
living  under  unfavorable  hygienic  conditions;  the  heart  is,  in  such  indi- 
viduals, overworked. 

Under  this  category  may  be  classed  M  Debove's  case,  where  an 
asystolic  attack  supervened  on  violent  palpitation  in  a  patient  with  exoph- 
thalmic goitre.  Asystolism  is  also  met  with:  2.  In  pulmonary  diseases. 
Very  rarely  observed  in  acute  affections,  although  cases  have  been  reported 
of  its  occurance  in  acute  pneumonia,  by  Graves  and  Grisolle,  and  in  acute 
phthisis,  by  M.  Parrot,  it  is  frequent  in  the  chronic  diseases  of  these  or- 
gans, in  emphysema,  chronic  bronchitis  and  pulmonary  sclerosis.  It  also 
occurs  :  3d.  In  gastric  and  hepatic  affections ;  these  clinical  facts  have 
been  recently  demonstrated  by  M.  Potain.  This  teacher  has  shown  that, 
if  the  heart  reacts  on  these  organs  when  compensation  is  broken,  recip- 
rocally, the  disease  of  these  two  organs  may  induce  asystole,  by  acting  on 
the  right  heart,  probably,  through  the  agency  of  the  great  sympathetic 
and  pneumogastric  systems.  4th.  Asystolism  is  observed  in  kidney  dis- 
eases, particularly  in  interstitial  nephritis.  In  this  last,  three  factors  are 
at  work  in  producing  the  symptoms ;  the  generalized  endarteritis,  hyper- 
plasia of  the  connective  tissue  of  the  heart  and  the  gastric  derangements 
so  frequent  in  Bright's  disease.  5th.  In  functional  nervous  diseases,  as 
inthysteria,  I  know  of  no  case  where  asystolism  occurred,  although  the 
attacks  of  cardiac  palpitaion  are  frequently  very  violent,  without,  of 
course,  any  organic  disease  of  the  heart.  M-.  M  Peter  and  Letulle  have, 
however,  recently  observed,  during  an  attack  of  acute  articular  rheuma- 
tism, a  veritable  inflammation  of  the  pneumogastric,  the  neuritis  being 
characterized  by  pain  on  pressure  along  the  side  of  the  sterno-mastoid 
muscle,  in  the  epigastrium  and  at  the  internal  portion  of  the  left  inter- 
costal space,  and  accompanied  by  a  marked  asystolic  condition,  character- 
ized by  general  lividity  of  the  cutaneous  surface,  the  lips  cyanosed  and 
bluish,  the  conjunctiva  yellow;  the  pulse  small  and  very  frequent,  140 
per  minute ;  intense  pulmonary  congestion,  etc.  M.  Huchard  has  ob- 
served somewhat  similar  phenomena  in  patients  suffering  from  violent 
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attacks  of  angina  pectoris.  6th.  In  vascular  diseases  asystole  is  frequent, 
as  in  atheroma  of  the  arteries,  and  other  forms  of  vascular  degeneration. 

Amomg  all  the  causes  of  the  auystolic  condition,  some  will  not  come 
at  all  into  consideration,  in  explaining  the  syptoms  observed  in  the  case 
before  us. 

Nothing  in  all  the  syptoms  to  which  I  have  called  your  attention 
points  to  any  renal,  gastric  or  hepatic  disease. 

There  is  nothing  to  prove  either  that  the  asystolism  is  of  nervous  or 
vascular  origin.  The  woman  is  young,  she  has  no  atheroma  of  the  peri- 
pheric arteries,  and  no  bruit  over  the  aorta.  We  remain,  then,  in  pres- 
ence of  two  possible  causes  of  card  io- vascular  asthenia,  the  heart  or  the 
lungs.  In  this  particular  case  we  have  the  facts  furnished  by  the  patient, 
concerning  the  existence  of  anterior  attacks  of  rheumatism,  of  palpi- 
tation, oedema  of  the  lower  limbs,  etc.,  all  of  great  importance. 

When,  in  connection  with  these,  we  have  repeated  attacks  of  asystole, 
diminution  of  the  praecordial  impulse  of  the  heart,  transverse  augmen- 
tation of  the  cardiac  dullness ;  notwithstanding  the  absence  of  valvular 
murmurs,  which  have  disappeared  on  account  of  the  feeble  energy  of  the 
heart's  action,  you  will  conclude  that  the  paroxymal  dyspnoea  is  of  cardiac 
origin,  for  the  pulmonary  lesions  are  not  really  of  sufficient  extent,  and 
are  manifestly  of  too  recent  origin,  to  be  regarded  as  the  cause  of  the 
card  io- vascular  asthenia. 

What  are  the  signs  of  pulmonary  disease  present  ?  The  signs  dis- 
covered on  percussion  and  auscultation  are  sufficient  to  prove  the  alteration 
of  the  pulmonary  parenchyma,  but- this  alteration  do3s  not  appear  to  be 
of  the  same  nature  everywhere. 

There  are  evident  signs  of  bronchitis,  such  as  sonorous  and  sibilant 
rales  and  the  expectoration ;  there  is  also  cedematous  congestion  of  the 
two  inferior  lobes,  characterized  by  slight  dullness  on  percussion  and  fine 
subcrepitant  rales,  but  besides  this  the  apex  of  the  left  lung  seems  to  be 
the  seat  of  a  special  alteration.  You  have  noticed  how  marked  was  the 
dullness  and  over  how  large  a  space  it  was  evident. 

Auscultation  over  these  points  demonstrates  the  existence  of  rude, 
blowing  respiration,  together  with  exaggerated  sonority  of  the  voice ;  in 
a  word,  all  the  signs  of  pulmonary  induration  are  present.     , 

Of  what  nature  is  this  induration  ?  Is  it  a  case  of  ordinary  phthisis 
localized  at  the  apex?  I  do  not  think  so,  for,  habitually,  tuberculosis  is 
disseminated  to  the  right  and  left,  and  in  this  case  the  general  symptoms 
and  the  evolution  of  the  malady  are  little  in  accordance  with  such  a 
supposition.  Can  it,  then,  be  a  case  of  primary  and  unilateral  cancer 
of  the  lung?  This  supposition  is  still  less  tenable,  for  in  such  a  case 
there  would  exist  almost  certainly  infection  of  the  lymphatic  glands,  or 
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at  least  there  would  be  intense  pain  with  sanguinolent  sputa,  and  perhaps 
symptoms  of  compression.  There  are  no  symptoms  of  bronchial  dila- 
tation, notwithstanding  that  our  patient  had  been  for  years  subject  to 
attacks  of  bronchitis.  The  existence  of  bronchophony  and  exaggerated 
thoracic  vibrations,  as  also  the  nature  of  the  cough,  are  against  the  exis- 
tence of  localized  chronic  pleurisy. 

In  fact,  chronic  pneumonia  would  alone  seem  to  explain  or  be  In 
unison  with  the  stethoscopic  phenomena.  And,  in  effect,  in  my  opinion, 
there  is  simply  a  fibrous  metamorphosis  of  a  part  of  the  superior  lobe  of 
the  lung. 

It  is  much  more  difficult  to  determine  whether  this  fibrous  metamor- 
phosis is  the  result  of  lobar-pneumonia  or  of  broncho-pneumonia.  Against 
this  last  supposition  is  the  fact  that  there  is  no  bronchial  dilatation;  a 
symptom  which,  according  to  Charcot,  is  characteristic  of  chronic  bron- 
cho-pneumonia. It  is  true  that  there  is  nothing  in  the  morbid  antecedents 
of  the  patient,  although  she  has  had  frequent  attacks  of  bronchitis,  which 
would  permit  us  to  affirm  that  she  has  formerly  suffered  from  acute  pneu- 
monia. Nevertheless,  it  is  from  this  order  of  ideas  that  the  causation  of 
chronic  pneumonia  must  be  sought.  It  is  well  known,  in  effect,  that 
among  the  best  demonstrated  causes  of  this  malady  are  those  which  ren- 
der the  system  feeble,  such  as  old  age,  diseases  which  induce  cachexia,  as 
malarial  poisoning,  albuminuria,  alcoholism  and  diseases  of  the  heart. 
As  regards  this  last  the  authors  are  not  all  agreed ;  some  considering  that 
diseases  of  this  organ  frequently  induce  chronic  pneumonia,  others  claim- 
ing that  there  is  not  sufficient  proof  of  this  assertion. 

I  am  of  opinion  that  there  exists  no  very  plausible  reasons  for  elim- 
inating organic  diseases  of  the  heart  from  the  causation  of  chronic  pneu- 
monia. The  case  at  present  before  us  seems  to  me  conclusive;  and  last 
year,  in  this  same  amphitheatre,  I  presented  the  lungs  of  a  woman,  forty- 
four  years  of  age,  asystolic,  with  disease  of  the  mitral  valves.  Anteriorly 
she  had  had  an  attack  of  true  acute  pneumonia.  At  the  autopsy  the 
inferior  and  superior  lobe  of  the  left  lung  were  found  the  seat  of  gray 
induration;  the  pulmonary  tissue  was  hard  and  elastic,  entirely  imper- 
meable to  air,  sinking  immediately  in  water.  This  part  of  the  lung,  with 
the  pleura  covering  it  thickened  and  fibrous,  appeared  retracted.  *  Micro- 
scopic examination  demonstrated  that  the  walls  of  the  alveoli  were 
considerably  thickened  by  fibrous  tissue;  a  few  alveoli  here  and  there 
were  filled  with  a  granular  substance.  There  was  no  trace  of- bronchial 
dilatation,  nor  of  cavities  of  any  kind.  I  have  observed  two  other  very 
similar  cases,  and  I  think  that  in  certain  cases  organic  heart  disease  has  a 
very  evident  pathogenetic  influence.  t 

However  that   may  be,  it  is  certain    that  in  the  present  case  the 
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pulmonary  induration  of  the  left  apex  does  not  suffice  to  explain  the 
asystolism.  On  the  other  hand,  some  of  the  signs  indicate  recent  pul- 
monary alterations.  As  I  have  already  said,  the  asystole  in  this  case  is 
of  cardiac  origin  and  this  is  the  fifteenth  attack  from  which  she  has 
suffered. 

What  is  the  organic  heart  disease  in  her  case?  It  is  from  the  present 
clinical  condition  of  the  patient  and  from  the  mode  of  evolution  of  the 
symptoms  that  a  response  to  this  question  must  be  sought.  Notwith- 
standing the  absence  of  murmur,  all  the  symptoms  point  to  mitral  disease. 
The  general  symptoms,  partial  and  generalized  cyanosis  and  oedema,  and 
the  local  phenomena,  the  small,  miserable,  intermittent  pulse,  the  absence 
of  souffle,  all  are  proper  to  mitral  affections.  I  consider,  then,  that  we 
have  here  a  very  grave  case  of  mitral  disease.  The  prognosis  is  extremely 
serious,  on  account  of  the  accentuation  of  all  the  phenomena  of  the 
asystolic  attack,  and  it  is  to  be  feared  that  this  will  prove  the  last. 

You  have  observed  the  treatment  I  instituted :  I  first  recommended 
the  most  absolute  repose,  physical  and  mental.  On  account  of  the  mar- 
ked feebleness  of  the  heart,  1  have  given  wine,  rum,  coffee,  and  easily 
digested  aliments,  as  the  appetite  was  still  good.  As  heart  tonics  I  ad- 
ministered 1-30  of  a  grain  of  digitaline,  in  granules,  per  diem  with  sub- 
cutaneous injections  of  ether  as  an  excitant.  To  relieve  dyspnoea,  I 
applied,  several  times,  dry  cups  and  sinapisms  to  the  chest.  Dry  frictions 
over  the  lower  limbs  were  practiced.  I  gave  diuretic  drinks,  milk,  and 
on  account  of  the  constipation,  a  few  purgative  enemata.  I  have  not  bled 
the  patient,  although  general  bleeding  sometimes  affords  relief,  because 
she  is  so  weak  that  I  feared  to  induce  syncope. 

[This  patient  died  some  days  later,  and  the  lesions  found  at  the 
autopsy  were  as  follows: — 

The  heart  was  enormous,  the  left  auricle  being  as  large  as  the  fist 
of  an  adult.  There  existed  typical  mitral  insufficiency,  with  considerable 
hypertrophy  of  the  ventricle. 

There  was  cedematous  congestion  of  the  inferior  lobes  of  the  lungs 
and  chronic  inflammation  of  the  mucous  membrane  of  the  bronchial  tubes. 
There  existed  fibroid  sclerosis  of  the  superior  lobe  of  the  left  lung. 

No  traces  of  chronic  pleurisy,  but  the  pulmonary  tissue  was  hard  and 
resisting,  sinking  in  water.  On  section  the  exposed  surface  is  brown 
and  dry,  traversed  by  thick,  dark  lines. 

Histological  examination  shows  the  walls  of  the  alveoli  much  thick- 
ened by  fibroid  tissue.  There  was  no  bronchial  dilatation,  no  trace  of 
tubercles.  The  liver  was  congested  and  hard;  the  spleen  also  indurated 
and  retracted.  The  kidneys  and  other  abdominal  organs  were  normal. 
There  was  no  cerebral  lesion.] 
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I  will  speak  more  fully  concerning  the  other  patient  in  a  future  lec- 
ture. It  was  a  case  of  chronic  pleurisy  with  sclerosis  of  the  lung;  the 
patient  presented  toward  the  end  of  life  a  condition  approaching  asystolism 
with  violent  delirium,  necessitating  the  application  of  the  straight- waist- 
coat. At  the  autopsy  we  found,  as  I  had  predicted,  considerable  cerebral 
oedema,  induced  by  the  asystolic  condition.  There  existed  also  numerous 
adhesions  between  the  parietal  and  costal  layers  of  the  pleura,  and  almost 
complete  sclerosis  of  the  lower  lobe  of  the  right  lung;  the  heart  was 
normal. — Medical  and  Surgical  Reporter. 
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"And  noting,  e're  they  fade  away. 

The  little  line*  of  yesterday. "—Wordsworth. 

HAHNEMANN;     ADIOS. 

The  New  York  Medical  Times,  a  monthly  journal  of  Medicine, 
Surgery  and  the  Collateral  Sciences,  March,  1882,  lies  upon  our  table. 
It  is  a  journal  very  much  after  the  style  of  the  JV.  Y  Medical  Record, 
and  has  twenty-three  pages  of  advertising  matter.  The  Times  is  devoted 
to  the  interests  of  the  homoeopathic  fraternity,  though  the  word  homeo- 
pathic does  not  appear  upon  its  title  page  and  only  three  of  its  adver- 
tising pages  are  devoted  to  homeopathy  and  its  colleges,  institutions, 
pharmacies,  etc. 

We  refer  to  this  journal  for  the  purpose  of  briefly  commenting  upon 
its  editorials  and  an  article  by  H.  M.  Paine,  M.  D.,  of  Albany,  N.  Y., 
entitled  "Removal  of  Barriers  to  *  Old  School'  Recognition."  This 
article  is  a  review  of  one  written  by  T.  F.  Pomeroy.  M.  D.,  and  as  the 
papers  give  us  a  clear  view  of  the  present  standing,  and  views  of  homoeo- 
pathy, we  venture  to  place  them  before  our  readers. 

It  is  easy  to  see  that  homeopaths  no  longer  wish  to  be  blind  followers 
of  Hahnemann,  as  they  boldly  proclaim  what  they  would  not  have 
ventured  to  proclaim  ten  years  ago:  "that  dynamization  is  a  'rickety 
theory,1  repudiated  by  the  most  prominent  homeopathists  of  the  present 
day,  men  of  long  practical  experience  and  of  ripe  scholarship,  men  who 
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are  in  every  respect  capable  of  judging  correctly,  because  of  actual  inves- 
tigation. "  Again:  "that  the  worthless  chaff  of  dynamization,  one  of 
the  most  prominent  *  medical  illusions'  that  ever  took  possesion  of  the 
profession  will  be  remembered  only  with  jesting  and  mockery.1 '  The 
writer  suggests  that  all  state  and  local  societies  adopt  "a  declaration  to 
the  effect  that  all  practice  with  potencies  higher  than  the  twelfth  be 
classed  as  dynamic.' '  If  the  trillionth  or  the  hundred  billionth  part 
of  a  grain  be  classed  as  dynamic,  why  not  the  billionth  or  the  millionth  ? 
If  it  is  not  now  deemed  prudent  to  rely  on  the  three  hundredth  potency, 
it  is  safe  to  believe  that  the  sixth  and  the  third  will  ere  long  be  discarded. 
As  for  psora  being  the  cause  of  nearly  all  chronic  diseases,  bold  is  the 
homoeopath  who  will  to-day  assert  it.  The  law  of  similia  itself,  the  great 
fundamental  law  of  Hahnemann  is  thus  treated  of: 

"There  are  two  main  principles  in  therapeutic  science,  contraria  and 
similia;  both  are  natural.  To  assume  that  either  is  unnatural,  is,  to  say 
the  least,  unwise,  because  untruthful. 

"The  educated  homeopathist  differs  in  no  material  respect  from  the 
educated  regular  physician.  He  recognizes  the  fact  that  there  is  a  truth 
in  the  dictum  similia  similibus  curantur,  but  scouts  the  universal  appli- 
cability of  the  dogma  as  a  law  of  cure. 

"The  law  of  similars  is  just  as  universal  as  any  other  law,  reaching 
no  farther  than  its  own  impassable  bounderies.  We  have  disclaimed 
over  and  over  again  a  belief  in  it  as  a  universal  law,  insisting,  however, 
that  it  is  a  principle  of  great  value  in  therapeutics  and  should  receive 
the  attention  and  only  the  attention  which  its  merits  demand." 

Thus,  then,  are  the  three  great  laws  of  homeopathy's  founder  dis- 
posed of:  the  law  of  similars  which  he  laid  down  as  being  the  only  law 
of  therapeutics — the  law  that  Psora  was  the  cause  of  most  chronic  diseases 
— and  that  of  dynamization  ruthlessly  attacked  as  "a  rickety  theory/ * 

What  then  is  left?  Simply  the  claim  that  similia  is  a  law  which  has 
its  limits  and  which  cannot  be  universally  applicable;  and  Hahnemann 
thus  shorn  of  his  greatness  is  virtually  admitted  by  his  so-called  followers 
to  be  simply  a  man,  who,  in  his  day,  stated  as  facts,  propositions  now 
found  to  be  untenable  and  "rickety."  It  should  not  be  forgotten  that 
he  wrote:    "Homoeopathy   sheds  not  a  drop  of  blood,  prescribes   no 
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emetics,  purgatives,  laxatives  nor  sudorifics.      It  removes  no  external 
disease  by  local  applications.     It  orders  no  medicated  baths  nor  enemas, 
and  makes  no  use  of  blisters,  sinapisms  nor  setqns.     It  objects  to  saliva- , 
tion,  and  does  not  scar  the  flesh  to  the  bone  by  moxa  nor  heated  iron. 
The  homoeopath  avoids  all  mixtures,  and  needs  no  opium  to  soothe  pain.M 

The  journal  before  us  says:  "The  rational  homceopathist  does  not 
allow  his  patient  to  endure  the  agonies  of  angina  pectoris,  when  he 
knows  that  amyl-nitrite  will  relieve  them.  He  does  not  refuse  chloro- 
form during  the  passage  of  a  calculus  any  more  than  that  of  a  foetus.' ' 
This  use  of  palliatives  cannot  be  homoeopathy  as  defined  by  Hahnemann, 
and  if  their  use  is  upheld  and  countenanced,  is  there  anywhere  to  be 
found  a  consistent  homoeopathic  practitioner? 

The  Times  goes  on  to  say:  "  To  Hahnemann  for  his  able  and  scien- 
tific exposition  of  the  principle  of  similia  we  award  all  praise,  but  we  are 
not  called  upon,  nor  do  we  adopt  all  his  theories  and  yield  an  unques- 
tioning, slavish  submission  to  all  his  views,  nor  should  we  be  made 
responsible  for  them.  The  pure  Hahnemdnnians  who  bow  in  blind 
submission  to  the  great  master,  and  endorse  every  word  he  uttered  as 
law  and  gospel,  can  almost  be  counted  on  the  fingers,  while  the  great 
army  of  homoeopathic  physicians  is  numbered  by  thousands.' ' 

Having  thus  dethroned  their  once  revered  leader,  we  find  them 
even  disclaiming  the  word  homeopath  in  the  following  language:  "We 
may  well  consider  the  desirability  of  doing  away  with  our  distinctive 
adjective  thereby  avoiding  the  suspicion  of  'trading  upon  a  name.'" 
And  the  article  closes  with  the  following  paragraph:  "The  display  of 
the  title  '  Homeopath '  upon  signs  is  rarely  met  with  in  these  parts  (N.  Y.), 
and  its  use,  we  will  admit,  is  only  for  purposes  of  notoriety,  and  should 
be  abandoned  by  such  as  have  any  degree  of  appreciation  of  good  taste 
and  of  the  dignity  of  that  title  which  needs  no  modification,  viz. : 
Doctor  of  Medicine. 

"  With  this  sentiment  we  can  heartily  agree  and  in  fact  taking  it  for 
true  that  the  distinctive  barriers  between  medicine  and  homeopathy  as 
taught  by  its  founder,  have  been  overthrown;  *we  can  see  no  ground 
for  the  retention  of  the  word  homeopath,  and  it  was  doubtless  also  the 
opinion  of  the  New  York  Medical  Society  when  it  adopted  at  its  late 
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annual  meeting,  the  following:  "Members  of  the  Medical  Society  of 
the  State  of  New  York,  and  of  the  medical  societies  in  affiliation  there- 
with, may  meet  in  consultation  legally  qualified  practitioners  of  med- 
icine. Emergencies  may  occur  in  which  all  restrictions  should,  in  the 
judgment  of  the  practitioner,  yield  to  the  demands  of  humanity.' * 

K. 
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OUR     rfEW    Y'ORK    I/ETTER. 

New  York,  March  7th,  1882. 

To  THE  EDJTOR  OF  THE  ROCKY  MOUNTAIN  MEDICAL  TlMES : 

Thinking  this  evening  over  matters  of  interest,  I  am  tempted  to 
write  you  a  word  ajpout  The  New  Code  of  Ethics,  adopted  at  the  last 
meeting  of  the  New  York  State  Medical  Society.  I  feel  that  all  your 
readers  will  be  interested  in  this  topic,  and  if  I  do  nothing  more  than 
state  the  facts  as  they  exist,  I  am  sure  the  brethren  in  the  West  will' 
sympathize  with  the  brethren  in  the  East.  I  am  quite  sure  too,  that  by 
the  time  this  letter  is  published  you  will  have  seen  the  official  report 
of  the  proceedings. 

The  feeling  in  New  York  City  at  least,  is,  that  we  as  a  profession 
have  long  outgrown  the  old  iron-clad  code  of  the  American  Medical 
Association,  and  that  if  that  venerable  body  of  good  livers  chooses  at 
the  next  meeting  to  excommunicate  us,  we  are  prepared  for  the  excom- 
munication. 

One  evening  a  prominent  physician,  who  does  a  large  consulting 
practice,  was  discussing  this  matter  of  consultation  with  homeopaths  and 
in  reply  to  a  question  whether  he  would  consult  with  them  replied : 
"there  are  only  two  classes  of  men  in  this  city  who  decline,  viz.,  young 
men  and  fools." 

We  are  convinced  that  if  ever  homeopathy  is  to  be  broken  down,  it 
must  be  done  by  meeting  it  on  broad  ground.  The  ignoring  plan  has 
failed.  The  public — our  patrons — does  not  ignore  it,  and  it  is  useless 
any  longer  to  cling  to  this  mode  of  attack. 

At  the  State  Society  some  representative  men  from  the  city  were 
present.  As  a  matter  of  fact,  a  great  number  of  such  men  were  not  present. 
The  question  has  been  asked  me  no  longer  ago  than  this  morning  whether 
many  of  the  representative  men  of  New  York  voted  for  the  abolition  of  a 
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code.  A  great  many  representative  men  do  not  attend  State  Societies, 
and  when  they  do  they  generally  skip  out  of  any  thing  that  does  not 
smack  of  conservatism.  They  like  to  be  non-committal,  and  hence  you 
never  find  many  of  this  class  arrayed  for  or  against  any  measure  that 
seems  at  all  revolutionary. 

The  substitute  offered  by  Dr.  Roosa,  1.  e.,  that  we  have  no  code, 
was  accepted  by  a  vote  of  39  ayes,  to  37  nays,  "but  was  declared  lost 
because  a  two- thirds  vote  is  required  to  amend  or  alter  the  by-laws." 
That  showed  the  drift  of  opinion  and  then  the  new  code  was  adopted  by 
a  vote  of  52  against  18.  The  question  will  come  up  again,  and  the  time 
will  come,  as  Dr.  Roosa  says,  when  we  will  4cnow  no  code  save  the 
unwritten  code  which  compels  a  man  to  be  a  ptysician  and  a  gentleman. 
Conservative  old  Philadelphia  as  we  expected  is  rising  her  ominous 
voice  against  this  step;  but  then  we  can  love  Philadelphia  with  all  her 
faults  and  her  grumblings. 

At  the  present  time  we  are  having  a  rivalry  in  journalism  that  is 
really  interesting.  The  Two  Neurological  Quarterlies  have  just 
appeared,  and  a  neurologist  has  no  difficulty  in  disposing  of  any  Mss. 
he  may  have  on  hand 

Dr.  Morton  is  the  editor  of  the  Journal  of  Nervous  and  Mental  ' 
Disease,  lately  edited  by  Dr.  Jewell  of  Chicago,  and  Dr.  Mc  Bride  is  the 
editor  of  the  American  Journal  of  Neurology  and  Psychiatry.  The 
competition  is  very  lively,  and  the  neurologists  are  arrayed  on  the  sides 
to  which  their  preferences  incline  them.  In  the  first  heat,  to  borrow  a 
turf  term,  Dr.  Morton  has  distanced  Dr.  Mc  Bride  so  far  as  the  "get  up* ' 
of  the  journal  and  the  number  of  pages  of  reading  matter  are  concerned. 
Dr.  Mc  Bride  in  the  haste,  it  seems,  to  get  the  short  in  the  race,  got  out 
his  journal  too  early  and  has  the  smaller  number.  Of  course  all  general 
practitioners,  and  especially  all  readers  of  the  Times  ought  to  take  both 
of  these  neurological  journals,  for  they  contain  the  full  value  of  the 
paltry  $5  subscription.  Indeed,  there  is  an  economic  feature  about 
journals  in  general,  that  the  general  practitioner  does  not  seem  to  grasp. 
He  is  always  crying  out  against  all  new  medical  journals,  saying,  we 
have  too  many  now — more  than  we  can  read,  etc.  My  dear  reader, 
you  should  disabuse  your  mind  of  this  fallacy  as  soon  as  possible.  The 
more  journals  you  have,  of  course  I  speak  within-  bounds,  the  more 
knowledge  you  will  get;  the  more  skillfully  you  will  treat  your  patients, 
the  more  money  you  will  get. 

"And  much  seed  fell  by  the  way  side,"  the  parable  goes  on  to  say 
(I  am  quoting  now  as  my  memory  serves  me),  and  naturally  much  seed 
had  to  be  scattered  broadcast.  It  is  a  mighty  poor  copy  of  any  journal 
that  does  not  give  any  man,  however  carelessly  he  read  it,  some  good 
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point  by  which  he  more  than*  doubles  the  year's  subscription  price.  So 
don't;  be  penny  wise  and  pound  foolish.  Support  liberally  all  the  efforts 
at  medical  journalism  in  your  part  of  the  country.  Give  aid,  and  com- 
fort and  money  to  all  men  who  are  striving  honestly  to  build  up  the 
profession,  to  all  who  are  striving  to  sow  seed,  no  matter  how  many 
tares  may  spring  up  to  choke  out  the  wheat. 

And  while  I  am  on  this  topic  let  me  urge  the  young  men  who  are 
toiling  in  medical  literature,  and  the  old  ones  too,  who  are  never  so 
proud  as  when  they  can  feel  that  they  are  encouraging  the  younger  men 
in  good  solid  work — to  subscribe  for  The  Index  Medicus,  a  most  use- 
ful journal  and  a  most  invaluable  one  to  any  man  who  contemplates 
writing  up  cases  for  publication,  or  writing  articles  on  any  medical 
topic.  This  publication,  as  many  of  your  readers  must  know,  is,  a* 
complete  index  of  all  new  books,  new  papers,  new  cases  on  all  subjects 
every  month.  The  classification  is  excellent,  and  at  a  glance  one  can 
see  what  is  new  as  collected  from  thirteen  different  languages.  The 
publishers,  Leypold  &  Co.,  of  New  York,  have  had  a  most  discouraging 
experience  for  the  past  few  years,  and  Dr.  Billings  of  the  Surgeon 
General's  office  in  Washington,  has  the  editorship.  His  name  and  the 
reputation  he  has,  and  well  deserves,  for  illimitable  work,  should  be 
enough  to  make  this  one  of  the  most  popular  journals  in  the  whole 
country. 

I  had  intended,  Mr.  Editor,  to  write  a  little  about  the  medical 
societies  in  the  city.  The  papers  recently  read :  the  hospital  work,  etc., 
but  already  I  have  written  too  long  a  letter,  and  must  promise  to  give 
you  what  is  of  interest  in  a  future  communication. 

V.  P.  G. 


OUR  LONDON  LETTER. 


London,  February  18,  1882. 
Last  week,  Dr.  Frankland,  the  well  known  chemist,  delivered  a 
lecture  at  the  Royal  Institution,  on  the  Climate  of  Town  and  Country, 
with  special  reference  to  the  cause  and  remedies  of  London  fogs.  As  to 
fogs,  the  lecturer  stated  that  in  London  they  depended  for  their  well 
known  offensiveness  upon  the  products  given  off  by  bituminous  coal, 
30,333  tons  of  which  were  burned  in  London  every  day.  This  coal  bent 
forth  watery  particles,  which  became  condensed  and  covered  with  a  tarry 
substance,  also  the  product  of  coal.  He  stated  that  there  were  at  least 
1,800,000  fire-places  in  London,  and  as  it  was  practically  impossible  to 
change  all  these,  the  only  remedy  he  could  suggest  was  to  make  the 
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burning  of  anthracite  or  smokeless  coal  compulsory  by  law,  within  the 
municipal  limits.  The  mortality  directly  due  to  London  fogs,  is  indeed, 
enormous,  and  calls  for  earnest  attention  from  every  sanitary  reformer. 

The  Registrar  General's  weekly  returns  shows  that  the  combined 
effects  of  dense  fog  and  low  temperature  can  raise  the  metropolitan  death 
rate  to  a  point  seldom  reached  except  during  the  prevalence  of  severe 
epidemics.  In  the  week  ending  December  20th,  1873,  following  the 
memorable  fog  which  was  so  fatal  to  the  beasts  at  the  cattle  show ;  the 
metropolitan  death  rate  rose  to  37.5  per  thousand.  In  the  week  ending 
February  7th,  1880,  following  a  week  of  intense  frost  and  dense  fog,  the 
rate  rose  to  46.7;  and  again  last  week,  influenced  by  the  dense  fog  of  the 
previous  week  and  a  few  days  of  low  temperature,  the  exceptional  death 
rate  of  35.3  was  recorded.  As  regards  diseases,  the  most  fatal  effect  of 
the  fog  is,  of  course,  shown  in  diseases  of  the  respiratory  organs.  They 
are  least  fatal  among  infants  under  one  year  of  age,  and  most  fatal  among 
elderly  persons.  As  showing  the  pernicious  nature  of  London  fogs,  it 
may  be  stated  that  last  week  the  mortality  of  London  was  10. 1  per  1,000 
higher  than  the  average  rate  in  twenty  seven  provincial  towns.  As  a  rule, 
it  is  a  trifle  lower,  for  in  ordinary  weather,  London  is  perhaps  the  healthiest 
town  in  Great  Britain. 

As  showing  the  very  crowded  condition  of  the  medical  profession  in 
this  country,  I  may  mention  that  to  an  advertisement  which  appeared 
lately  for  the  appointment  of  surgeon  to  the  great  western  railway,  more 
than  600  applications  were  sent  in.  The  appointment  was  worth  about 
$3rooo  a  year,  but  conferred  no  special  clinical  or  social  advantages.  The 
choice  of  the  Directors  fell  on  Mr.  Bond,  Assistant  Surgeon  to  Westmin- 
ster Hospital.  Mr.  Bond  has  already  made  his  mark  as  a  medical  jurist. 
He  has  been  employed  by  the  Police  in  almost  all  the  great  criminal  trials 
of  the  last  five  years.  In  the  approaching  trial  of  Dr.  Lamson  for  poison- 
ing his  brother-in-law,  Mr.  Bond  will  be,  in  conjunction  with  Dr.  Stevens 
and  Dupre,  the  leading  witness  for  the  Crown.  He  has  not  written 
much,  but  he  is  an  excellent  witness  in  the  box,  clear,  concise,  and  quite 
impregnable  to  the  severest  cross-examination. 

At  a  recent  meeting  of  the  Obstetrical  Society#of  London,  the  Presi- 
dent, Dr.  Matthews  Duncan,  called  attention  to  a  new  method  of  keeping 
sponges,  tents,  instruments,  etc.,  aseptic  in  the  vagina.  The  President 
had  used  it  with  success  in  inducing  premature  labor  and  in  other  opera- 
tions. It  consists  in  smearing  them  with  "salicylic  cream, "  which  is 
composed  of  one  part  of  powdered  acid  to  four  or  five  of  glycerine  or 
vaseline. 

Sir  Erasmus  Wilson,  the  well  known  dermatologist,  whose  name  is 
also  connected  inseparably  with  the  bringing  to  London  of  the  Egyptian 
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obelisk,  has  recently  founded  and  endowed  a  class  of  Pathological  Anat- 
omy in  the  University  of  Aberdeen.  The  Senatus  of  the  University  has 
just  received  from  him  the  sum  of  $50,000  for  this  purpose.  The  yearly 
revenue  is  to  be  bestowed  as  a  salary  on  the  Professor,  together  with  the 
fees  paid  by  the  students  attending  his  lectures  The  whole  of  the  pro- 
fessor's time  is  to  be  devoted  to  the  duties  of  the  chair,  and  he  will  not 
be  permitted  to  engage  in  private  practice.  The  appointment  of  the 
Professor  is  to  rest  with  the  Crown  Sir  Erasmus  is  not  a  hale  and  hearty 
septuagenarian.  He  is  a  bachelor,  and  one  of  the  highest  masons  in 
England.  His  dinners  are  well  known  as  some  of  the  best  in  London. 
He  has  acquired  a  large  fortune  by  his  specialty,  and  his  success  is  grudged 
to  him  by  no  man.  Throughout  a  long  and  brilliant  career,  he  has  ever 
acted  honestly  towards. his  professional  brethren,  whose  esteem  and  con- 
fidence he  has  possessed  for  over  half  a  century. 

The  unhealthiness  of  Cannes  this  year  has  been  a  serious  loss  to  the 
prosperity  of  the  Riviera.  Typhoid  fever  appeared  there  at  the  early 
part  of  the  season  and  rapidly  claimed  several  victims.  A  sort  of  panic 
soon  took  possession  of  the  visitors,  and  there  has  been  a  general  stam- 
pede among  the  fashionable  English  and  American  colonists,  to.Mentone, 
Bordighiera  and  Pegli.  By  the  way,  a  cheap  sanitarium  has  just  been 
opened  in  the  latter  beautiful  little  village,  which  can  scarcely  fail  of 
success.  The  price  for  board  and  lodging  is  75  cents  a  day,  which  is 
not  dear  for  a  place*  where  the  sun  shines  all  the  year  around,  and  where 
oranges,  myrtles  and  geraniums  may  be  plucked,  as  I  know  from  personal 
experience,  in  mid-winter.  At  Cannes,  matters  became  so  bad  that  Dr. 
C.  J.  B.  Williams,  the  well  known  writer  on  diseases  of  the  chest,  was 
asked  by  the  resident  English  and  American  Physicians  to  make  a  public 
statement  on  the  subject.  Dr.  %Williams  has  long  retired  from  the  active 
practice  of  his  profession,  and  has  made  Cannes  his  home.  The  gist  of 
his  report  is  that,  though  there  has  undoubtedly  been  an  increase  in  the 
number  of  cases  of  typhoid  and  in  the  number  of  deaths  this  season,  it  has 
not  been  to  such  an  amount  as  to  justify  serious  alarm,  or  warrant  the 
absurd  reports  which  have  been  spread  abroad.  According  to  Dr.  Frank, 
whose  practice  lies  la/gely  among  the  English  visitors,  the  fever  was 
distinctly  of  the  typhoid  or  pythogenic  type.  Cess-pools  imperfectly 
emptied,  and  without  any,  or  with  faulty  ventilation,  were  the  evils  com- 
monly discovered.  The  Vice-Consuls  and  the  Mayor  of  the  town  have 
taken  the  matter  up  energetically,  and  it  is  said  that  a  permanent  sanitary 
bureau  Will  shortly  be  established  to  attend  to  all  matters  of  health  Tt 
seems  almost  incredible  that  after  the  millions  spent  in  magnificent  hotels, 
in  Casinos,  and  in  beautifying  the  town  generally,  Cannes  should  have 
no  complete  system  of  drainage.     Such,  however,  is  the  fact,  and  it  is  but 


CORRESPONDENCE.  41 1 

a  poor  excuse  in  this  age  to  say  that  there  are  considerable  physical  diffi- 
culties to  be  overcome,  as  regards  outfall  and  so  forth.  Unless  they  are 
overcome  and  that  speedily,  prosperous  and  fashionable  Cannes  will  soon 
lapse  into  the  fishing  village  stage  in  which  it  was  when  Lord  Brougham 
first  called  attention  to  its  beautiful  scenery  and  unrivalled  climate. 

The  health  of  the  Queen  has  for  some  time  been  such  as  to  cause 
considerable  anxiety  to  Sir  William  Jenner,  her  physician  in  ordinary. 
Acting  on  his  advice  she  will  leave  London  sometime  in  April,  and  will 
remain  about  six  weeks  at  Mentone.  I  can  state  authentatively  for  the 
information  of  your  readers,  that  there  are  no  serious  symptoms  whatever, 
and  consequently  no  cause  for  alarm.  The  Queen  comes  of  a  long-lived 
family,  her  grandfather,  George  III,  having  enjoyed  the  longest  reign 
of  any  monarch  in  English  history  ( 1 760-1 820).  Her  Majesty  of  late  has 
grown  enormously  stout,  and  has  shown  an  increasing  disposition  to  with- 
draw from  all  active  duties.  She  does,  and  has  done  for  years,  everything 
by  deputy,  and  is  rarely  seen  anywhere  in  public.  The  "  Lancet, "  act- 
ing doubtless  on  a  hint  from  Court,  proclaims  with  much  unnecessary 
and  effusive  panegyric  that  the  Queen  is  " over- worked M  and  that  "the 
burden  of  managing  the  affairs  of  the  greatest  empire  known  to  history 
has  told  upon  the  royal  constitution,' '  and  much  more  to  the  same  effect. 
It  is  better  in  every  case  to  tell  the  .truth.  The  Queen  has  practically 
nothing  whatever  to  do  either  with  court  ceremonies  or  with  affairs  of 
state.  The  Prince  of  Wales  looks  after  the  former,  Mr.  Gladstone  after 
the  latter.  She  is  going  away  from  London  simply  because  she  dislikes 
the  bustle  of  the  season,  and  especially  it  is  said  dislikes  the  Prime  Min- 
ister and  the  present  liberal  cabinet.  It  has  been  decided  that  she  shall 
visit  Mentone  instead  of  Cannes  on  account  of  the  momentary  unhealth- 
iness  of  the  latter.  Every  precaution  will,  of  course,  be  taken  to  see 
that  drains,  cess-pools  and  drinking  water  are  all  that  they  should  be. 
It  is  said  that  a  wealthy  American  has  already  offered  to  place  his  villa 
at  her  disposal.  She  will  travel  strictly  incognita,  assuming  a  German 
title  pro  re  nata. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
Mr.  Girdlestone  of  Melbourne,  Australia,  had  a  paper  advocating  the 
use  of  the  tail  tendons  of  the  kangaroo  as  ligatures  instead  of  catgut  or 
silk.  He  described  his  method  of  preparing  them,  and  claimed  that 
they  possessed  the  advantages  of  great  strength,  of  cleanliness,  and  of 
not  slipping  when  tied  in  a  reef  knot.  On  the  other  hand  it  was  stated 
by  some  who  had  tried  them,  that  they  were  liable  to  undergo  too  rapid 
absorption  when  placed  among  living  tissues.  This  was  a  serious  objec- 
tion as  it  -militated  against  their  use  in  capital  operations.  One  gentle- 
man attributes  the  fatal  termination  of  a  case  of  gastrotomy  to  their  use. 
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They  became  absorbed  on  the  third  day,  and  allowed  the  stomach  to  fall 
back  into  the  the  abdominal  cavity.  On  the  whole,  the  sense  of  the 
Society*  was  decidedly  against  the  use  of  kangaroo  ligatures;  the  disad- 
vantages more  than  counterbalancing  the  advantages. 

With  the  death  of  Sir  Robert  Christison,  the  last  link  that  bound 
the  present  generation  of  Edinburgh  medical  men  with  the  brilliant 
names  of  the  past  has  been  severed.  Sir  Robert  was  a  contemporary  of 
Symes,  of  Simpson,  of  Gregory  and  of  Allison,  all  well  known  names  in 
the  roll  of  Edinburgh  worthies.  He  was  practically  the  founder  of 
medical  jurisprudence  in  Great  Britain,  which,  before  his  day  had  been 
little  more  than  a  science  of  guess-work.  He  gained  his  knowledge  from 
Robiquet  and  Orfila,  at  a  time  when  the  Paris  school  was  far  in  frort 
of  any  school  in  Europe.  His  work  on  prisons,  though  somewhat  super- 
ceded by  later  works,  marked  in  its  day  the  commencement  of  a  new 
epoch.  He  died  suddenly,  though  not  unexpectedly,  in  his  eighty-fifth 
year.  He  was  the  only  professor  in  the  annals  of  Edinburgh  and  perhaps 
of  Europe,  who  had  occupied  a  chair  fifty  years  consecutively.  He  was 
engaged  at  different  periods  in  ail  the  great  criminal  cases,  though  per- 
haps, the  two  most  remarkable  were  the  cases  of  Burke  and  Hare  and 
of  Galmer.  The  two  former  were  hanged  for  a  long  series  of  deliberately 
planned  murders,  undertaken  with  the  sole  object  of  selling  the  bodies 
of  their  victims  to  the  surgeons  for  dissection.  The  latter  was  the  first 
case  in  which  strychnine  had  been  used  criminally  as  a  poison.  There 
was  an  immense  conflict  of  scientific  evidence,  and  it  was  not  without 
considerable  difficulty  that  Galmer's  guilt  was  eventually  established. 
Sir  Robert  Christison  retired  from  practice  at  the  age  of  seventy-eight, 
yet,  in  spite  of  his  fame  he  was  over  fifty  years  old  before  he  attained  to 
a  really  lucrative  practice. 

LITTON  FORBES. 

15  Great  Russel  St.,  Covent  Garden. 
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REPORT  ON   DISEASES   OF   CHILDREN. 
By  Milo  A.  Wilson,  M.  D.,  Denver. 

Alcohol  in  Diphtheria. — Dr.  H.  N.  Burr,  of  Walworth  N.  Y.,  in 
a  commurtication  of  some  length  upon  this  subject,  Med.  and  Surg.  Rcp.> 
Jariy  14th,  1882.,  finally  gives  the  details  of  five  cases,  three  of  them  his 
own,  the  first  patient  being  himself.  After  the  usual  initiatory  symptoms  and 
the  appearance  of  several  large  patches  of  false  membrane  covering  botfy 
tonsils,  he  begain  taking  two  large  tablespoonfuls,  of  whisky  every  hour, 
for  twenty-four  hours,  wfcen  he  began  to  feel  better  and  discontinued  its 
use.  The  membranes  came  away,  but  it  was  several  weeks  before  he 
became  strong  and  well. 

The  second  case  was  that  of  a  boy  six  or  seven  years  old,  manifesting 
but  little  constitutional  disturbance,  but  with  much  deposit  covering 
the  tfiroat  and  tonsils.  He  was,  given  whisky,  two  teaspoonfuls  every 
hour,  until  his  system  responded  to  its  influence  (stupefaction),  when  the 
membranes  were  cast  off  and  he  began  to  improve.  Some  paralysis  of 
the  eye-lids,  slight  strabismus  and  an  inability  to  hold  up  his  head  prop- 
erly from  muscular  weakness,  were  present  for  a  few  weeks,  when  he 
began  to  recover  his  strength. 

The  third  patient  was  his  son,  aged  twelve  years,  who  was  promptly 
placed  upon  the  same  Temedy,  and  this  continued  "until  his  system 
came  under  its  influence,  when  the  membrane  would  come  off  in  flakes, 
leaving  a  deep  ulcer  on  the  tonsil ;  but  the  membrane  did  not  form  again 
and  he  recovered  although  weak  and  trembling  for  some  days."  Potass. 
Chlor.  was  also  employed,  both  locally  and  internally % 

Physicians  should  give  special  attention  to  the  throat  when  first 
called,  and  when  convinced  of  the  nature  of  the  disease,  begin  the  use 
of  alcohol  and  "push  it  until  the  system  is  saturated,  not  desisting,  until 
that  point  is  reached."  It  is  surprising  what  amount  can  be  taken  before 
its  stupefying  effect  is  felt. 

The  other  two  cases  he  ^quotes  from  Dr.  Roberts,  of  Fort  Madison, 
Iowa,  who  states  (being  himself  the  patient),  that  under  the  ordinary 
routine  treatment,  he  gradually  became  so  weak  that  he  drank  some 
whisky  as  a  stimulant,  which  so  strangled  him  and  made  him  cough  so 
violently,  that  "there  was  ejected  a  large  quarftity  of  membrane,  in  an 
almost  cooked  condition."  Immediate  relief  followed,  and  in  a  short 
time  it  was  again  used  as  a  gargle,  affording  much  ease  and  comfort. 
Its  frequent  use  in  this  way  was  continued,  and  in  a  few  days  he  was 
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well.  His  second  patient  was  a  boy  aged  14  years,  very  weak  and 
"nearly  black  in  the  face  from  suffocation."  Stimulants  internally 
were  freely  administered,  together*  with  a  gargle  composed  of  potass, 
chlor.,  alcohol  and  aq.  rosae,  frequently  employed.  Immediate  improve- 
ment followed.  Since  that  time  he  has  used  alcohol  very  freely  in 
diphtheritic  cases,  and  always  with  the  most  favorable  results. — Med. 

and  Surg,  Reporter,  January,  1882. 

• 

Treatment  of  Diphtheria. — In  a  clinical  lecture  on  diphtheria, 
at  the  Hospital  College  of  Medicine,  Louisville,  Ky.,  Dr.  John  A.  Lar- 
rebee  lays  down  the  following  rules:  Muriated  tincture  of  iron,  freely 
and  persistently  given,  should  form  the  basis  of  your  treatment ;  its 
astringent  property  tends  to  prevent  the  organization  of  the  membrane, 
while  its  effects  upon  the  constitution  tend  to  sustain  the  life  of  the  patient 
and  thus  enable  him  to  throw  off  the  membrane.  Another  point  I  wish 
to  speak  of  is  this:  the  use  of  alcohol  has  been  brought  forward  as  some- 
thing new  by  the  profession.  Any  poison  in  the  blood  tending  to  destroy 
life  by  destruction  of  the  blood  corpuscles,  as  well  as  by  its  debilitating 
effects  upon  local  tissue,  indicates  a  stimulant  and  a  preservative. 

In  alcohol  we  have  the  most  powerful  agent  to  prevent  the  destruc- 
tion of  animal  tissues.  Its  stimulant  property  needs  no  comments.  Give 
muriated  tincture  of  iron  then,  and  alcohol,  with  nourishment,  but  give 
the  iron  according  to  Col.  Mulberry  Sellers'  directions  for  the  use  of  his 
eye-water.  "Give  along  with  this  a  whisky  toddy,  a  milk  punch,  or, 
what  is  better,  Christmas  egg  nogg,  and  don't  withold  it  out  of  fear  of 
intoxication.  The  amount  of  alcohol  that  can  be  taken  under  these 
circumstance  with  immunity  is  astonishing.  I  have  myself  given  a  child 
seven  years  old,  a  pint  of  whisky  in  .twenty-four  hours  without  producing 
any  symptoms  of  intoxication. — Quarterly  Epitome,  Braithwaite 's  Retro- 
spect\  December,  1881. 

[We  wish  also  to  testify  briefly  to  the  good  effects  of  alcohol,  em- 
ployed as  a  remedy  in  this  disease.  Our  familiarity  with  its  use  was 
obtained  chiefly  during  an  official  connection  with  the  New  York  Found- 
ling Asylum,  N.  Y.  City,  where  this  remedy  was  quite  thoroughly  tested. 
Undoubted  benefit  resulted  from  its  administration,  and,  for  the  age, 
surprisingly  large  quantities  could  be  given  with  impunity  and  advantage. 
One  little  girl  of  three  years  is  especially  in  mind  at  present,  who  received 
without  noticeable  alcoholic  effects,  one  full  teaspoon  of  brandy  every 
twenty  minutes,  from  Friday  p.  m.,  until  the  following  Tuesday  p.  m., 
continuously  and  regularly.  A  fort-night  later  she  was  running  about, 
quite  well,  and  she  was  considered  to  be,  in  all  probabilities,  safe  from 
any  paralysis  of  the  heart,  soft  palate  or  pharynx.  M.  A.  W.] 
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Local  Treatment  of  Diphtheria. — i.  Ice  extwually  and  internally 
is  useful  in  the  first  stage.  It  is  contra-indicated  wlien  it  excites  pain  in 
young  children,  in  advanced  stages  of  the  disease,  and  especially  when 
gangrene  exists. 

2.  Inhalations  of  vapors  are  very  useful  when  the  false  membrane 
seems  inclined  to  become  detached,  and  when  it  occupies  the  larynx  and 
trachea  # 

3.  Dissolvents  applied  in  the  form  of  spray,  or  by  brush  are  often 
of  great  service.     Lime  water  and  lactic  acid  are  the  best. 

4.  Antiseptics*  Very  important.  Phenic  acid,  boracic  acid,  per- 
manganate of  potash,  hydrate  of  chloral;  the  last  is  the  most  certain. 

5.  Varnish.  1.  e.H  medicines  that  protect  the  false  membranes  from 
the  air.  Tolu  dissolved  in  ether  is  the  most  useful.  The  use  of  this 
agent  is  not  incompatible  with  the  use  of  other  local  means,  ice,  etc. 

6.  Caustics  are  always  injurious.  Astringents  are  sometimes  useful 
and  sometimes  injurious.  Chloral  may  be  employed  as  a  solution  in 
glycerine,  fifteen  to  thirty  per  ceut.,  according  to  the  age  of  the  patient. 

The  glycerine  covers  the  taste  of  the  chloral,  and  makes  a  solution 
of  proper  consistency  for  painting  upon  the  diseased  surfaces  with  a 
camel's-hair  pencil.  It  relieves  the  pain  and  difficulty  in  swallowing, 
retards  the  formation  of  new  membrane,  breaks  up  and  loosens  the  mem- 
brane already  existing,  and,  acting  as  a  disinfectant  and  antiseptic,  pre- 
vents septic  infection  of  the  system  at  large.  The  solution  quoted  above 
should  be  applied  to  the  throat  every  second  hour,  the  patient  being 
roused  in  the  night  for  its  administration  in  bad  cases.  In  the  worst 
cases  the  membrane  altogether  disappears  in  three  or  four  days,  and 
healthy  granulation  rapidly  progresses.  The  application  is  not  painful; 
Rokitansky  has  employed  a  fifty  per  cent,  solution,  causing  some  pain  in 
sensitive  patients. — Proceedings  Int.  Med.  Cong. — Annates  de  V  Oreille,  . 
etc.— -Quart.  Epit.,  Braitk.  Retrospect. 

Pilocarpine  in  Diphtheria. —From  the  study  of  a  number  of  cases, 
Dr*  Greza  Faludi  believes  the  following  conclusions  to  be  warrantable: 

1.  Pilocarpine,  administered  internally,  is  a  remedy  of  incontestable 
value  in  diphtheria. 

2.  Pilocarpine  will  always  be  useful  in  inflammatory  affections  of 
the  mouth  or  pharynx,  on  account  of  its  property  of  producing  excessive 
salivation.  Nevertheless,  it  does  not  appear  to  be  superior  to  chlorate 
of  potash  or  chloride  of  iron,  and  «can  by  no  means  be  regarded  as  a 
specific. 

3.  It  is  especially  of  service  in  light  cases  of  diphtheria,  When  the    < 
affection  is  limited  to  the  buccal  and  pharyngeal  cavities. 
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4.  Unfortunately,  it  does  not  prevent  the  morbid  process  from  in- 
vading the  larynx  and  respiratory  passages,  and  then  a  fatal  termination 
is  to  be  expected. 

5.  When  this  invasion  of  the  air  passages  occurs,  then  pilocarpine 
is  of  no  value. 

6.  When  administered  to  young  children,  its  consecutive  depressive 
effects  mu$t  not  be  lost  sight  of;  under  such  circumstances  stimulants 
should  be  associated  with  it. — Bull.  Gen.  de  Therapeutique ,  Dec,  1881. 
—Med.  News,  Feb.,  1882. 

Diphtheritic  Paralysis  without  Affection  of  the  Throat  — 
Boisserie  describes  in  the  Gaz.  Hebdom,  1881,  Nos.  20  and  21,  an  epi- 
demic of  diphtheria  which  showed  cases:  1,  of  suddenly  occurring 
paralysis  without  previous  affection  of  the  throat  or  deposit  anywhere 
upon  its  furface — paralysis  which  proved  fatal  in  some  cases  in  a  few  hours 
or  days.  2,  of  paralysis  which  was  the  first  symptom,  to  be  followed 
later  by  a  diphtheric  angina.  3,  of  throat  affections  in  typical  course 
without  previous  or  subsequent  paralysis.  The  author  himself  was  a 
victim  of  the  first  category  of  cases,  the  occurrence  of  a  number  of  which 
excited  much  dismay  in  the  community,  until  their  nature  was  definitely 
ascertained.  Sample  cases  are  described  at  length,  and  the  paralytic  sine 
angina  cases  are  compared  to  the  cases  of  scarlatina  sine  angina,  or  of 
scarlatina  anginosa  sine  eruptione. — Cin.  Lancet  and  Clinic,  Jan.,  1882. 

Critical  Examination  of  Some  Whooping-Cough  Remedies.  — 
Professor  Heubner  of  Leipsic,  Jour.  f.  Kinder  Kr.,  has  made  an  inves- 
tigation of  the  most  highly  recommended  remedies  for  pertussis,  namely, 
bromide  of  potassium,  quinine,  hydrate  of  chloral,  salicylic  acid  and 
belladonna,  with  the  view  of  ascertaining  their  exact  therapeutic  value. 
*  *  *  *  'fne  action  of  the  remedies  was  studied  in  three  directions, 
(a)  in  relation  to  the  intensity  of  the  individual  attacks,  (b)  in  relation 
to  the  frequency  of  the  attacks  within  a  given  period  of  time,  and  (c)  in 
relation  to  the  entire  duration  of  the  disease.  Six  weeks  was  taken  as  the 
average  duration  of  the  disease;  and  if  the  medicine  failed  to  shorten  this 
the  result  was  counted  negative,  while  if  the  duration  of  the  disease  was 
shortened,  it  was  counted  positive.  Forty-four  uncomplicated  cases  of 
pertussis  were  studied.  The  drugs  were  given  as  follows:  potass,  brom. 
in  doses  of  0.5  to  3.0  grammes  in  watery  solution  per  diem.  Quinia  was 
given  in  solution  or  in  powder  in  the  dose  of  0.3  gramme  per  diem. 
Chloral  hydrat.  was  given  in  two  cases  in  broken  doses,  in  the  other  cases 
an  enema,  in  the  dose  df  o  3  to  1  gramme  per  diem.  Salicylic  acid  was 
given  in  one  case  in  the  form  of  salicylate  of  sodium,  inwardly.  In  the 
other  cases  it  was  inhaled  as  a  spray,  in  a  one- third  to  one-half  per  cent. 


REPORT   ON    DISEASES   OF   CHILDREN.  417 

solution,  0.1  to  0.15  gramme  of  salicylic  acid  being  inhaled  at  each 
sitting.  Belladonna  was  usually  given  as  the  powdered  extract  in  doses 
of  o.  1 5  to  o.  16  gramme  per  diem. 

(The  results  are  here  given  in  a  statistical  table.  M.  A.  W.)  From 
the  above  table  of  cases,  it  appears  that  salicylic  acid  is  about  eight  times  as 
likely  to  be  useful  in  diminishing  the  frequency  and  severity  of  the  attacks  as 
is  bromide  of  potassium.  Salicylic  acid  inhalations,  as  also  the  use  of  chloral 
hydrat.,  are  therefore  the  best  means  of  shortening  and  diminishing  the 
attacks,  while  belladonna  and  quinine  have  the  best  effect  in  abbreviating 
the  duration  of  the  disease.  It  must  be  remembered,  however,  that  the 
best  of  these  remedies  fail  to  diminish  the  number  of  attacks  by  one-half, 
and  any  new  remedy  which  should  be  brought  forward  should  be  carefully 
put  to  the  proof  by  these  methods. — London^Medical  Record. — Cincinnati 
Lancet  and  Clinic. 

Treatment  of  Pertussis. — Belladonna,  to  be  beneficial  in  this 
disease,  must  be  pushed,  even  to  producing  its  toxic  effects;  say  gr.  % 
of  the  extract,  three  or  four  times  daily,  or  a  full  dose,  according  to  the 
age,  morning  and  evening,  or  the  sulphate  of  atropia  in  solution,  dose 
1-240  to  1 -1 20  gr.  Nitric  and  hydrocyanic  acids  afford  but  temporary 
relief.  The  bromide  of  camphor,  castanea,  gelsemium,  alum,  benzoate 
of  sodium  and  resorcin  should  not  be  forgotten.  A  spray  of  nitrate  of 
silver,  grs.  x  to  water  one  ounce,  the  inhalation  of  carbolic  acid,  have  often 
done  good. 

Owing  to  the  many  frequent  failures,  Dr,  Binz's  theory  (which  all 
are  familiar  with),  and  the  administration  of  quinine  in  frequent  large 
doses,  has  been  pretty  much  laid  aside.  It  is,  nevertheless,  a  good  tonic 
and  appetizer  and  beyond  question  the  proper  remedy,  should  fever  be 
present  as  a  result  of  bronchitis,  pneumonia  or  other  causes. 

First,  for  general  use,  I  employ  simply  the  syrup  of  wild-cherry ; 
should  the  cough  and  spasm  be  severe,  I  think  well  of  the  following,  this 
being  one  dose,  to  be  given  several  times  daily:  chloral  grs.  ii,  carbazo. 
tate  of  ammonia  gr.  ^,  in  simple  or  other  syrup.  The  child  to  be  kept 
greatly  out  of  doors,  even  at  the  risk  of  bronchitis,  being  careful  to  avoid 
the  moist  and  wet  easterly,  but  no  danger  in  cold  and  dry  north-west 
winds;  the  child  to  be  well  fed  at  any  time,  especially  every  time  it  vomits. 
To  improve  the  blood,  order  syr.  of  the  iodid.  of  iron,  from  gtt.  v.,  to 
gtt.  xxx,  in  some  other  pleasant  syrup;  keep  down  fever  by  sponging, 
aconite,  quinine,  salicylates,  alcohol,  etc.  Emetics  when  much  bronchitis 
and  mucus. 

Treat  diarrhoea  by  astringents,  change  of  air,  careful  diet,  but  be 
cautious  of  opium.      The  disease  has  its  course,  treatment  but  modifies 
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it;  when  beginning  in  November  or  December,  it  generally  lasts  some- 
what until  spring.  The  complications  attendant  upon  pertussis  may  be 
of  the  most  serious  character.  Haemorrhage  or  extravasation  of  blood 
from  the  throat,  mouth,  eyes,  etc.,  intense  cerebral  venous  congestion, 
atelectasis,  semi-collapse  (lung;,  emphysema,  capillary  bronchitis,  pneu- 
monia, clonic  convulsions,  double  inguinal  hernia,  etc. 

The  period  of  incubation,  according  to  Dr.  J.  Lewis  Smith,  may  be 
sometimes  so  short  as  four  days.  If  a  child  seems  comfortable  and  acts 
naturally  between  the  the  paroxysms  of  whooping-cough,  it  is  doing  well; 
but  if,  in  the  intervals,  it  becomes  languid,  listless,  etc.,  repeated  exam- 
inations and  close  watching  are  necessary. — [Dr.  J.  B.  Reynolds  in  a 
Clinical  Lecture  at  the  N.  Y.  Foundling  Asylum. — From  Notes  by  the 
Reporter,  1879.  M-  A-  w] 

Croup. — Catheter. — According  to  Dr.  Foot  of  Dublin,  there  is 
nothing  more  than  a  little  dexterity  required  to  pass  a  catheter  (say  10) 
into  the  larynx,  a  treatment  which  is  now  meeting  with  favor  in  oedema 
glottidis  and  croup. — Maryland  Med.  Jour.,  Nov.,  1881. 

Excision  of  the  Knee  in  Early  Life. — From  a  paper  on  this  sub- 
ject, Dr.  William  Stokes  draws  the  following  conclusions: 

1.  Excision  of  the  knee  should  not  be  looked  upon  as  a  last  resource, 
but  should  be  undertaken,  if  possible,  before  any  profound  organic  changes 
take  place. 

2.  Expectant  treatment,  to  be  efficient,  must  be  undertaken  at  an 
early  stage  of  the  disease,  and  extend  over  a  period  of  at  least  two  years. 

3.  No  better  result  than  ankylosis  can  be  looked  for  by  this  method. 

4.  In  a  patient  with  a  predisposition  to  secondary  tuberculous  devel- 
opments, the  possibility  of  the  recurrence  of  the  disease  after  expectant 

•  treatment  must  be  borne  in  mind. 

5.  In  cases  attended  with  prolonged  suppuration,  the  chances  of  the 
recurrence  of  visceral,  especially  renal  disease,  must  not  be  lost  sight  of. 

6.  Where  the  skin  is  unbroken,  the  disease  limited,  an  efficient 
.method  of  fixation  applied,  and  a  rigid  system  of  antiseptic  dressing  of 
;the  wound  adopted,  primary  union  may,  in  the  majority  of  cases,  be 

anticipated. 

7.  When  these  latter  conditions  are  fulfilled,  excision  of  the  knee- 
Joint  cannot  be  longer  regarded  as  the  formidable  procedure  it  was  for- 
.  merly  held  to  be. 

8.  The  alleged  unfavorable  results  of  excision  of  the  knee-joint  in 
•early  life  are  opposed  to  more  extended  clinical  experience. — Brit.  Med. 

Jour.,  Dec.  10,  1881. — Medical  News,  Jan.,  1882. 


REPORT   ON    DISEASES   OF   CHILDREN.  419 

Operative  Assistance  in  Infantile  Paralysis. — Some  cases  re- 
cently operated  on  by  Prof.  Albert  have  excited  a  good  deal  of  interest. 
Struck  by  the  fact  that  many  subjects  of  infantile  paralysis  are  condemned 
to  the  life  long  use  of  more  or  less  complicated  apparatus  to  compensate 
for  the  loss  of  rigidity  in  the  lower  limbs,  and  that  the  poor  cannot  get 
such  instruments,  he  has  attempted  to  increase  the  use  of  the  legs  by 
operation.  He  excises  the  knee  and  ankle  joints,  and  thus  obtains 
bony  ankylosis  between  the  femur  and  tibia,  fibula  and  astragalus.  The 
rigid  lower  limbs  in  walking  are  swung  forward  by  the  adductor  and 
great  flexor  muscles  of  the  hip  joint,  which  generally  retain  or  recover 
their  power.  This  treatment  has  already  been  carried  out  in  four  cases, 
and  a  fifth  is  now  preparing  for  operation. — Lancet,  Nov.  19,  1881. — Ibid. 

Rapid  Lithotrity  in  Children. — In  the  Allg.  Wien.  Med.  Zeitung 
for  November  29,  1881,  there  are  reports  of  two  cases  in  which  litholapaxy 
was  attempted  in  children  and  terminated  unsuccessfully.  In  the  case 
of  a  boy,  aged  six  years,  operated  on  by  Prof.  Billroth,  several  large 
fragments  were  left  in  the  bladder,  and  false  passages  were  made  with 
urinary  infiltration  and  death  as  a  result.  The  other  case  was  operated 
on  by  Prof.  Dittel,  in  which  litholapaxy  was  unsuccessful,  and  had  to  be 
followed  by  lithotomy.  Prof.  Bigelow  has  never  recommended  his  oper- 
ation as  applicable  to  children. — Louisville  Med.  News. 

Treatment  of  Subcutaneous  Naevi. — Carey  Combs  has  reported 
in  the  London  Lancet  (Med.  Neuigkeiten)  a  new  method  of  treating  sub- 
cutaneous naevi.  A  child  nine  months  old  was  submitted  to  him  for 
operation  upon  a  naevus  three-fourths  of  an  inch  in  diameter  upon  the 
left  ala  nasi.  The  use  of  gold  needles  with  the  galvanic  current  not 
being  practicable,  two  very  fine  silver  wires  were  passed  through  so  as  to 
run  parallel  about  a  fourth  of  an  inch  apart  and  the  ends  were  con- 
nected to  a  Bunsen's  battery.  As  soon  as  the  wires  become  hot,  the 
current  was  broken,  the  ends  of  the  wires  were  united  to  each  other  and 
allowed  to  remain  in  the  skin  with  a  covering  of  lint  and  plaster.  One 
week  later  the  galvanic  current  was  again  applied,  and  three  times  after 
that ;  then  the  wires  were  withdrawn  and  the  naevus  was  found  to  have 
entirely  disappeared. 

This  operation  commends  itself  above  others  on  account  of  the 
trifling  pain  it  causes,  its  harmlessness  and  the  ease  with  which  it  is  per- 
formed, in  so  much  as  the  insertion  of  the  needles  has  not  to  be  repeated. 
Besides  this,  the  fine  silver  wire  that  is  used  requires  only  a  single  ele- 
ment of  the  Grove  or  Bunsens  battery. — Cincinnati  Lancet  and  Clinic, 
December,  1881. 
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Hysteria  in  Childhood. — Schmitt  (Ann.  Unio  di  Med.  et  Chir.) 
confirms  the  existence  of  hysteria  in  children,  as  is  admitted  by  numer- 
ous authors,  and  reports  several  cases  seen  in  the  clinic  at  Strasbourg: 

i.  A  case  of  hysterical  aphonia  in  a  little  girl  aged  seven  years, 
and  cured  by  the  simple  introduction  of  the  laryngoscope. 

2.  A  case  of  a  little  girl  thirteen  years  of  age,  who  had  not  yet 
menstruated,  and  who  had  for  nine  months  been  unable  to  swallow;  she 
was  cured  by  a  single  catheterization. 

3.  A  case  of  an  anaemic  and  badly-nourished  little  girl  aged  nine 
years,  with  convulsive  and  maniacal  hysteria,  which  resisted  all  treat- 
ment. 

4.  A  case  of  a  little  girl  nine  years  old,  who  had  a  hysterical  con- 
tracture and  was  cured  by  moral  treatment. 

As  causes  of  this  rare  disease,  the  author  indicates  anaemia, 
chlorosis,  and  inherited  nervous  temperment.  The  general  condition 
of  the  patient  must  be  improved  before  any  treatment  is  attempted. — 
U  Union  Med.,  Nov.  1881. 

Gangrenous  Varicella  and  Vaccinia. — Mr.  Jonathan  Hutchin-* 
son,  has  described  recently  a  form  of  chicken-pox  that  takes  on  gangrene, 
is  accompanied  by  suppurative  iritis,  and  in  some  cases  has  proved  fatal. 
He  regards  the  disease  called  "burnt  holes"  in  Ireland,  also  the  "eat- 
ing hive, M  as  this  gangrenous  type  of  varicella.  It  usually  occurs  in 
healthy  children.  Mr.  H.,  argues  that  vaccinia  has  also  its  gangrenous 
type,  even  in  healthy  infants,  and  he  gives  the  history  of  a  case — it 
died  on  the  twenty-first  day — which  he  believes  belonged  to  that  type. 
Mr.  W.  Stokes,  of  Dublin,  has  also  described  a  similar  case,  in  which 
for  a  time  the  danger  was  great,  but  eventually  it  recovered. — Proceed- 
ings  of  the  Medical  Society  of  the  County  of  Kings. 

Roetheln. — Dr.  CM.  Jones,  Boston  Med.  and  Surg.  Journal,  des- 
cribes a  number  of  cases  of  this  disease,  and  gives  an  excellent  table  in 
which  the  clinical  history  and  symptoms  of  roetheln  and  measles,  are 
contrasted.  He  believes  that  it  should  be  regarded  as  a  specific  exan- 
them: 

1.  Because  of  its  contagious  reproduction  of  itself. 

2.  Because  it  does  not  afford  immunity  from  any  other  disease,  nor 
does  any  other  disease  afford  immunity  from  it. 

3.  Because  of  the  peculiarities  of  the  eruption. 

4.  Because  of  the  peculiarites  of  the  temperature. 

5.  Because  of  the  absence  of  desquamation. 

6.  Because  of  the  absence  of  sequelae. — Med.  News,  Jan.  28,  1882. 
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Rcetheln. — "  Rubeola  or  Roetheln  resembles  in  its  exanthem  that 
of  measles  more  than  that  of  any  of  this  class  of  diseases.  But  ihe  size, 
form  and  color  of  the  spots  will  clear  up  this  part  of  the  diagnosis. 

In  rubeola,  the  spots  are  less,  their  form  more  round,  they  are  not  so 
angular  and  indented,  nor  so  often  provided  with  processes;  owing  to 
the  very  slight  swelling,  they  seem  paler  and  more  as  if  they  had  been 
sprinkled  over  the  surface.  The  rash  is  lighter  in  color  than  either 
measles  or  scarlet  fever,  and  the  desquamation  is  entirely  absent  in  most 
cases.  The  most  important  symptoms  after  those  of  the  skin  are  afforded 
by  the  mucus  membranes  of  I  he  air- passages  and  of  the  buccal  and 
pharyngeal  cavities.  (Thomas  Art.  Rubeola,  Ziemssen  Cycloped,  Vol.  2). 
Then  in  roetheln  we  have  little  or  no  initiatory  fever,  but  sneezing,  suf- 
fusion of  the  eyes,  etc.,  are  true  symptoms.  As  to  whether  roetheln 
will  protect  against  measles  or  scarlet  fever,  we  are  not  prepared  10  de- 
clare."—Dr.  D.  S.  Booth,  St.  Lonis  Clinic,  Rec.  Nov.  1881. 

Chronic  Tonsillitis. — Dr.  Hogue,  Med.  Brief,  Oct.,  writes:  I 
have  successfully  treated  several  children  where  excision  was  impossible, 
by  the  use  of  a  prescription  from  the  clinic  of  the  late  lamented  Professor 
James  Aitken  Meigs,  viz. : 

R.     Chromic  Acid,  xx  grains. 

Aquae,  ....  1  ounce. 

^f.     Sig.     Apply  to  the  tonsils  by  means  of  a  camel's  hair  brash. 

I  have  found  it  to  succeed  even  when  the  thickening  was  very  great. 
— Quart.  Epit ,  Braithwaite1  s  Retrospect,  Dec,  1881. 

[It  is  not  considered  the  best,  or  even  a  necessary  plan,  at  present, 
to  excise  hypertrophied  tonsils  in  children,  as  time  and  treatment  will 
remove  the  affection.  Many  good  remedies  for  internal,  local  and  ex- 
ternal employment  have  been  made  known  and  can  readily  be  "hunted 
up"  by  the  industrious  student.  M.  A.  W.] 

The  Bath  Treamf.nt  in  Scarlatina. — Dr.  D.  M.  Frazer  {Practit- 
ioner, July,  1 881),  in  order  to  test  the  effects  of  baths  in  scarlet  fever, 
subjected  twenty-one  patients  to  this  treatment  in  the  Metropolitan  Fever 
Hospital,  Homerton.  He  began  in  November,  1880,  and  continued  it 
until  the  end  of  the  year,  the  epidemic  being  on  the  decline.  The  baths 
used  he  roughly  divides  into  three  classes:  (1)  warm  baths,  temperature 
between  900  and  8o°  F. ;  (2)  Ziemssen  baths,  those  gradually  cooled 
during  immersion  of  the  patient;  and  (3)  cold  baths,  of  a  temperature 
from  700  to  6o°  F.  The  duration  in  all  cases  was  five  or  ten  minutes. 
Stimulants  were  occasionally  administered  to  prevent  collapse.  As  to 
the  indications,  while  not  depending  altogether  on  the  degree  of  fever, 
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Dr.  Fraser  always  employed  the  bath  if  this  was  excessive,  io3°-io4°  in 
rectum,  or  if  there  was  a  persistent  temperature  of  io2°-io3°,  with  con- 
sequent nervous  disturbance.  The  author  thinks  we  can  prevent  the 
nervous  prostration  which  is  sure  to  follow  protracted  fever,  by  the  timely 
administration  of  baths.  He  also  recognizes  the  fact  that  we  may  have 
the  nervous  excitement  without  the  antecedent  or  concomitant  high  fever 
or  vice  versa,  and  considers  baths  adapted  to  such  a  condition.  Where 
members  of  the  same  family  have  suffered  severely,  it  is  a  good  plan  to 
begin  early  with  the  baths,  before  grave  symptoms  develop.  The  contra- 
indications are  feeble  circulation,  and  where  great  fear  and  excitement 
attend  the  immersion. 

The  effects  of  the  bath  are  classified  under  the  heads  of  (i)  effects 
on  temperature,  (2)  effects  on  the  nervous  system,  (3)  effects  on  the 
circulation,  (4)  on  respiration,  (5)  on  skin,  etc.,  (6)  effects  on  sequelae. 

The  temperature  invariably  fell  after  the  bath.  After  a  warm  bath 
the  fall  equalled  30  or  40  F.,  but  it  regained  its  former  height  in  an  hour. 
After  a  cold  bath  the  thermometer  often  showed  a  decline  of  70,  and  the 
previous  temperature  did  not  return  until  from  three  to  six  hours. 

After  baths,  which  were  cooled  during  the  immersion  of  the  patient, 
the  fall  was  40  or  more,  and  if  the  duration  was  short,  the  former  tem- 
perature rapidly  re-established  itself.  But  if  the  immersion  was  prolonged 
after  cooling,  making  virtually  a  cold  bath,  the  effect  was  more  pro- 
nounced and  lasting.  Yet,  here  the  fall  was  not  equal  to  that  in  the 
bath  which  was  cold  at  the  beginning,  showing,  apparently  that  in  the 
latter  case  the  nervous  shock  plays  a  part. 

The  nervous  system  was  always  calmed.  In  all  but  one  case,  delirium, 
restlessness  and  insomnia  ceased.  The  circulation  appeared  to  be  de- 
pressed during  immersion,  but  afterwards  resumed  its  former  character. 
As  regards  respiration,  there  was  no  marked  effect  upon  its  frequency. 
The  treatment  did,  however,  in  many  cases,  allay  cough.  In  no  instance 
did  it  originate  pulmonary  mischief. 

The  effects  on  the  skin,  etc.,  were  variable.  In  some  cases  the 
eruption  was  increased,  as  Trousseau  has  said.  Desquamation  was  not 
modified.  Thirst,  as  noted  by  Currie,  was  diminished,  but  diarrhoea 
was  not  apparently  influenced.  The  sequela  and  mortality  are  shown  in 
the  following  table. 

The  most  common  sequelae  of  scarlet  fever  are  adenitis  of  the  neck, 
otorrhoea  and  albuminuria.  This  table  shows  three  cases  of  adenitis; 
one  only  was  severe,  and  none  suppurated.    Otorrhoea,  one  very  mild  case. 

Four  patients  had  albuminuria  (about  one-fifth);  Trousseau  says 
one-third  have  this  sequela.  Ten,  or  about  fifty  per  cent,  of  all  the 
cases  suffered  from  a  sequela,  which  fact  Dr.  Fraser  regards  as  favorable, 
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considering  the  severity  of  the  attacks,  and  says  that  the  per  centage  is 
not  larger  than  occurs  after  other  methods  of  treatment.  The  mortality 
was  two  per  cent.  For  the  whole  year,  1880,  the  mortality  in  scarlet 
fever  at  Homerton  was  eleven  per  cent. 

The  baths  were  all  given  during  the  acute  stages  of  the  fever,  and 
varied  in  frequency  from  one  to  six  in  twenty-four  hours. — Dr.  J.  Few- 
smith,  Newark,  N.  J.,  Amer.  Jour,  of  Obstet.,  Jan.,  1882. 

.  [Baths  as  a  Remedy  in  Pyrexia. — It  has  frequently  been  a  matter 
of  surprise  and  almost  inexplicable  to  us,  why  the  medical  profession  of 
this  country  (excepting  perhaps  the  largest  cities  and  hospitals)  exhibit 
such  a  want  of  appreciation,  such  an  indifference  to  this  exceedingly 
useful  mode  of  treatment.  Very  nearly  all  diseases  characterized  by 
high  fever  as  a  prominent  feature,  those  of  the  brain,  the  chest,  the 
abdomen,  joints,  skin,  etc.,  are  either  favorably  modified  or  palliated — 
much  improved  or  cured — by  the  proper  employment  of  water  for  reduc- 
ing hyperpyrexia,  relieving  insomnia,  quieting  delirium,  as  also  with 
benefit  to  many  other  symptoms,  more  or  less  present.  The  use  of  water 
either  as  baths  hot  or  cold,  in  the  way  of  cold  packs,  affusions,  douches, 
sponging,  etc.,  is  net,  in  our  experience,  dangerous,  subsequent  ill-effects 
are  but  seldom  observed,  it  is  prompt,  quite  reliable  and  certain. 

No  internal  remedies  as  yet  employed  can  accomplish  the  same 
object  with  anything  like  as  little  danger,  with  such  quickness  and  cer- 
tainty. When  drugs  reduce  pyrexia,  it  is  only  through  such  large  doses 
and  frequent  administrations  as  to  render  the  treatment  very  disagreeable, 
if  not  actually  unsafe. 

Should  physicians  themselves  more  often  and  generally,  endorse 
and  employ  baths,  packs,  etc.,  the  laity  (parents)  would  soon  withnld 
all  their  present  opposition  to,  and  fear  of,  them.  M.  A.  W.] 

Nocturnal  Incontinence  of  Urine  in  Children. — Few  practit- 
ioners escape  the  care  of  frequent  cases  of  children's  nocturnal  incontin- 
ence. It  is  one  of  the  least  dangerous,  but  at  the  same  time  one  of  the 
most  annoying  and  persistent  disorders  of  childhood,  and  any  help  we 
may  get  of  a  practical  sort,  especially  in  the  way  of  prevention,  will  be 
welcome  to  our  readers.  A  recent  paper  read  before  the  Harveian  So- 
ciety, by  Dr.  T.  Robinson,  has  two  homely  hints  that  are  of  value,  and 
to  which  we  desire  to  call  attention. 

"There  is  no  doubt,"  he  says,  "that  nurses  and  mothers  are  fre- 
quently to  blame  for  this  troublesome  vice.  Young  people  ought  to  be 
taken  out  of  bed  during  the  night  and  placed  on  a  chamber,  so  as  to 
excite  their  bladders  to  act."  And  again  :  "  Fear  will  frequently  prevent 
young  people  from  rising  in  the  dark  to  relieve  themselves/ ' 
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If  we  instruct  our  patients  to  take  up  their  children  when  they  go 
to  bed  themselves,  we  shall  do  much,  even  in  quite  young  children,  to 
arrest  the  natural  incontinence  of  infancy.  And  no  parent  should  allow 
children  to  sleep  without  a  dim  but  sufficient  light,  not  only  that  they 
may  readily  find  the  chamber  or  the  water-closet,  but  that  in  case  of 
fire  or  sudden  illness  darkness  may  not  add  its  unknown  terrors  as  a 
hindrance  to  their  seeking  aid,  or  the  means  of  escape.  If  they  sleep  at 
a  distance,  or  in  different  stories,  the  halls  also  should  be  lighted. — 
Medical  News,  Jan.  28,  1882. 

Nocturnal  Incontinenxe  of  Children. — Prof.  S.  D.  Gross,  of 
Philadelphia,  advises  the  following  formula: 

R.     Strychniae,  1  grain. 

Pulv.  Cantharid,      -         -        -        -     11  grains. 
Morph.  Sulph.,  -         -         -  ij^  grains. 

Ferri.  Pulv.,  -  1  scrapie. 

M.  Make  40  to  50  pills  or  powders,  pro  re  nata. 
Sig. — One  three  times  a  day  to  a  child  ten  years  old. 
This  prescription  will  speedily  relieve  the  irritability  of  the  bladder, 
especially  if  conjoined  with  such  means  as  a  cold  shower  bath  daily,  the 
avoidance  of  irritant  food  and  late  suppers,  the  patient  lying  on  the  side 
or  belly,  and  taking  care  to  drink  nothing  for  the  few  hours  preceding 
sleep,  and  to  empty  the  bladder  on  going  to  bed. — Mich.  Med.  News. 


Dr.  Lamson  has  been  found  guilty. 
Dr.  Pirrogoff  left  at  his  death  $35,000.00. 
Dr.  Pancoast,  the  celebrated  surgeon  and  author  is  dead. 
The   Michigan    Medical   College  held  commencement  excercises 
March  1st. 

Dr.  J.  Marion  Sims  is  now  at  Nice,  France,  having  entirely 
regained  his  health. 

The  Detroit  Medical  College  held  its  Fourteenth  Annual  Com- 
mencement  March  2nd. 

Every  Physician  wishing  the  Rocky  Mountain  Medical  Times 
success,  should  subscribe  at  once. 

Central  College  of  Physicians  and  Surgeons  of  Indianapolis,  held 
their  Third  Annual  Commencement  February  28th. 

fl&*  All  exchanges  and  works  for  review  should  be  addressed  Rocky 
Mountain  Medical  Times,  P.  O.  Box,  1593,  Denver,  Colo. 
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ORIGINAL  LECTURES. 

PHLYCTENULAR  KERATITIS. 

A  Lecture  by  Oren  D.  Pomeroy,  M.  D., 

surgeon  to  the  ^manhattan  eye  and  ear  hospital,  new  york, 

Gentlemen  : 

The  subject  under  consideration  to-day  may  be  variously  denomin- 
ated, strumous  ophthalmia,  keratitis  vesiculosa,  herpetic  keratitis,  ulcera- 
tive corneitis,  etc.  It  is  a  disease  peculiar  to  youth  and  childhood,  and 
in  general  terms  may  be  said  to  be  accompanied  by  symptoms  of  depression 
of  the  vital  energies,  from  a  variety  of  causes.  Hence  the  name  strumous 
has  long  been  applied  to  it.  As  there  is  a  very  little  difference  in  the  thera- 
peutic indications  for  the  management  of  struma  and  general  depression 
of  the  system  it  is  not  really  necessary  to  make  any  sharp  differentations  in 
our  diagnosis  of  the  particular  causation  of  this  affection. 

The  symptoms  of  the  disease  are  as  follows:  First  and  most  impor- 
tant is  photophobia  or  intolerance  of  light.  This  may  be  so  great  that 
the  child  buries  the  face  in  the  nurse's  lap,  utterly  refusing  to  be  remov- 
ed, and  when  the  slightest  light  is  allowed  to  enter  the  child's  eyes  even 
through  the  closed  lids,  the  most  frantic  cries  of  distress  are  heard. 
Again  the  patient  may  turn  the  eyes  to  the  light  with  comparative  com- 
fort, there  being  only  a  slight  corrugation  of  the  eyebrows  or  a  moderate 
increase  in  the  vertical  folds  of  skin  between  the  eyes.  On  opening  the 
eyes,  which  may  be  attended  with  great  difficulty,  a  profuse  flow  of 
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transparent  tears  will  suddenly  gush  forth  accompanied  by  violent 
screams.  It  is  often  so  painful  a  proceedure  as  to  necessitate  the  use  of 
ether.  In  a  small  child  etherization  may  be  sufficiently  done  in  from 
one  to  three  minutes;  so  it  is  comparatively  a  small  matter.  If  not  done 
under  ether,  the  eyelids  may  need  an  elevator  to  sufficiently  expose  the 
globe,  or  by  keeping  a  finger  firmly  pressed  on  the  tarsal  border  of  the 
lid  to  prevent  eversion,  the  eye  is  sufficiently  exposed. 

If  a  perforating  ulcer  is  found,  very  moderate  pressure  should  be 
made  on  the  eyeball  for  fear  of  rupturing  the  ulcer  and  causing  escape 
of  the  humors  of  the  eye.  It  is  a  good  rule  when  the  lids  are  widely 
separated  to  rest  the  finger  on  the  upper  rim  of  the  orbit,  so  that  in  the 
struggling  of  the  child,  the  eyeball  may  not  be  excessively  pressed  upon. 
On  exposure  of  the  eyeball,  you  may  be  surprised  to  see  no  signs  of  in- 
flammation>  the  eye  looking  apparently  natural.  Generally,  however, 
you  will  see  either  a  slight  abrasion  of  the  epithelium  of  the  cornea  with 
some  circum- corneal  redness,  or  you  may  find  one  or  more  ulcers,  gen- 
erally of  a  small  size,  situated  rather  towards  the  periphery  of  the  cornea, 
although  central  ulcers  are  occasionally  found.  Sometimes  a  large  number 
of  ulcers  are  seen  at  the  margin  of  the  opaque  cornea,  which  may  lie  some- 
what elevated,  giving  it  the  appearance  of  what  has  been  described  as 
the  "scrofulous  ring."  Most  of  the  ulcers  commence  as  a  vesicle  or 
papule,  which  after  a  little,  rupture  and  form  the  true  corneal  ulcer. 

It  is  not  often  that  the  patient  is  seen  early  enough  to  recognize  the 
vesicular  or  papular  stage  of  the  process.  At  the  first,  the  ulcer  may  be 
perfectly  transparent,  so  that  only  a  loss  of  corneal  substance  is  observed. 
If  you  take  the  patient  to  a  window  and  get  the  reflex  of  it  on  the  cor- 
nea, this  condition  may  be  easily  recognized.  After  a  very  little  time, 
when  the  reparative  process  has  commenced,  opaque  material  will  be 
thrown  into  the  ulcer  depression  and  much  change  its  appearance, 
v  Sometimes,  if  the  ulcer  has  remained  for  a  long  time,  minute  blood- 
vessels may  be  seen  shooting  across  the  cornea  and  terminating  at  the 
ulcerated  point.  This  latter  might  be  denominated  vascular  keratitis. 
This  only  follows  the  law  of  corneal  changes,  whenever  there  is  corneal 
irritation,  there  will  be  a  tendency  to  vascularity. 

After  a  few  days  we  are  likely  to  have  conjunctivitis  both  of  the  lids 
and  of  the  globe,  which  will  require  attention.  In  fact  there  is  a  ca- 
tarrhal element  to  the  disease,  which  may  be  seen  by  the  frequent  accom- 
paniment of  nasal  catarrh.  The  upper  lip  may  be  swollen  and  excoriated 
by  the  irritating  discharge.  The  same  is  often  true  of  the  lower  eyelid 
and  upper  part  of  the  face.  These  appearances  give  the  patient  a  very 
" strumous"  look  indeed.  Sneezing  is  a  very  frequent  symptom  and 
naturally  is  reflex  dependent  on  irritation  of  the  lining  of  the  nostrils, 
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tear  duct  and  eyelids.  Sometimes  epiphora  is  seen  in  consequence  of  the 
narrowing  of  the  tear  ducts  from  inflammatory  swelling  of  its  wall  lining. 

The  diagnosis  is  comparatively  easy.  Photophobia  is  rarely  seen 
except  in  corneal  or  irideal  affections,  and  as  small  children  rarely  suffer 
from  iritis,  the  symptom  readily  points  to  keratitis;  and  further,  as  chil- 
dren rarely  have  other  varieties  of  keratitis  than  the  one  under  consider- 
ation, the  diagnosis  is  easy.  It  is  true  that  children  frequently  enough 
are  troubled  with  granular  lids  and  trachoma  with  the  accompanying 
corneal  complications,  but  the  latter  diseases  are  of  long  continuance, 
the  lids  are  frequently  enormously  swollen,  and  the  corneal  troubles  will 
present  a  totally  different  appearance — true  vascular  keratitis,  pannus, 
nebulous  cornea,  etc.  In  catarrhal  conjunctivitis  the  disease  often  ex- 
tends to  the  cornea  it  is  true,  but  evidences  of  this  will  appear.  The 
limbus  will  be  greatly  injected,  and  blood  vessels  may  be  seen  extending 
upon  the  cornea.  Moreover,  in  the  earlier  stages  of  the  disease,  no, 
photophobia  is  present,  or  any  spasm  of  the  eyelids.  There  is  a  variety 
of  diffuse  keratitis  in  children  which  depends  on  struma  or  inherited 
syphilis,  but  a  generally  diffuse  haziness  of  the  cornea  with  moderate  or 
no  photophobia  easily  reveals  a  different  affection. 

The  cause  of  this  affection  is  somewhat  obscure.  There  is  no  ques- 
tion but  there  is  a  higher  sensitiveness  of  the  branches  of  the  fifth  nerve. 
This  state  is  certainly  more  liable  to  result  in  those  of  sensitive  nervous 
organization ;  all  weakly  children  are  naturally  placed  in  that  category, 
including  the  strumous  and  those  inheriting  syphilis.  Anything  what- 
ever that  induces  this  state  is  a  predisposing  cause. 

Taking  cold  and  the  accompanying  catarrh  of  the  nasal  passages, 
would  by  extension,  reach  the  eyes  through  the  tear  ducts.  I  already 
have  mentioned  the  fact  of  catarrhal  conjunctivitis  invading  the  cornea, 
and  a  true  phlyctenular  keratitis  may  be  produced  in  this  manner. 
Crowded  tenements  with  the  accompanying  filth  may  produce  this 
disease,  and  naturally  anything  that  lowers  the  tone  of  the  system  and 
causes  the  condition  to  approach  at  all  to  the  state  of  lowered  vitality 
which  characterizes  the  strumous  diathesis;  occasionally,  dentition  seems 
to  disturb  the  system  sufficiently  to  excite  tnis  disease.  Sometimes  dis- 
orders of  the  intestinal  canal  may  develop  the  disease. 

In  the  prognosis  we  look  for  opacities  of  the  cornea ;  naturally  no 
loss  of  corneal  tissue  can  be  made  up  at  first  by  transparent  tissue. 
Fortunately,  there  is  ever  a  tendency  in  subsequent  metamorphoses  of 
tissue  to  produce  normal  transparent  cornea.  This,  however,  has  its 
limitations.  In  the  loss  of  epithelium  and  Bowman's  layer,  we  are  quite 
sure  that  transparent  cornea  will  result;  but,  if  the  proper  substance  of 
the  cornea  or  the  membrana  Descemeti  is  attacked,  an  opacity  is  quite 
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likely  to  be  permanent.  A  familliar  illustration  of  this  is  found  in  the 
operation  of  paracentesis  cornea,  when  an  opacity  is  quite  likely  to  result. 
More  than  this,  however,  we  may  find  even  when  the  opacity  is  gone,  the 
curvature  of  the  cornea  has  been  changed  so  as  to  cause  some  irregular 
astigmatism,  or  at  least  some  inexplicable  distortion  of  objects  so  as  to 
interfere  with  vision.  I  have  often  noticed  this  in  patients  with  defec- 
tive vision.  The  cornea  would  give  an  unsymmetrical  reflex,  the  vision 
would  be  below  the  normal,  with  no  benefit  from  correction  by  glasses. 
On  inquiry,  I  have  found  that  the  patient  has  had  inflamed  eyes  in  child- 
hood, which  would  naturally  explain  the  phenomenon. 

I  fear  that  few  who  have  had  considerable  ulcers  of  the  cornea 
recover  with  perfect  vision  unless  the  ulcer  is  beyond  the  margin  of  the 
pupil.  If  the  cornea  perforates  near  the  centre,  no  anterior  synechia 
ordinarily  results;  but  if  beyond  this  point,  quite  likely  an  anterior 
synechia  results,  which  drags  the  pupil  to  one  side,  much  disturbing  it ; 
somewhat  rarely  is  it  obliterated.  As  there  are  no  iritic  processes  here 
as  a  rule,  any  small  remaining  portion  of  the  pupil  becomes  available 
for  purposes  of  vision,  opacity  of  any  considerable  portion  of  the  cornea 
is  rare.  As  far  as  I  have  observed,  the  synechia  of  this  affection  do  not 
provoke  sympathetic  trouble  in  the  fellow  eye ;  so  an  iridectomy  here 
would  be  done  probably  for  visucal  purposes  only.  If  the  vision  of  one 
eye  is  so  far  destroyed  as  to  interrupt  the  stereoscopic  effect  of  binocular 
single  vision,  and  the  affected  eye  has  a  dominating  internal  rectus,  then 
a  convergent  squint  is  likely  to  result,  which  probably  would  not  be 
cured  by  subsequent  restoration  of  sight  in  the  blind  eye.  Although 
one  attack  may  be  recovered  from,  there  is  a  strong  tendency  of  the 
disease  to  relapse  on  trivial  exciting  causes,  and  if  we  are  not  extremely 
careful,  considerable  damage  to  vision  will  ultimately  result. 

In  the  treatment)  the  first  indication  is  to  relieve  the  irritation  of  the 
fifth  nerve  on  which  the  disease  depends.  For  this  purpose,  atropiae 
sulph.,  is,  of  all  the  remedies,  the  most  valuable.  It  would  at  first  seem 
contra-indicated  on  account  of  the  wide  dilatation  of  the  pupil  resulting 
from  its  use,  as  many  times #nore  light  is  allowed  to  enter  the  eye;  and 
this  indeed  is  the  argument  of  those  who  advocate  the  use  of  pilocarpine 
and  other  myotics.  Experience,  however,  of  most  of  the  best  ophthal- 
mic surgeons  decides  otherwise,  for  if  there  is  a  remedy  that  acts  like 
magic,  it  is  atropine  for  the  relief  of  photophobia  and  ciliary  neuralgia 
in  phlyctenular  keratitis.  A  solution  two  grs.  to  the  ounce  of  water  may 
be  instilled  from  three  to  many  times  a  day.  At  first,  if  the  symptoms 
are  urgent,  it  may  be  used  every  15  or  20  minutes  until  relief  is  experi- 
enced. In  children  one  or  two  years  of  age,  I  would  use  a  one  grain 
solution. 
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You  may  remember  that  in  adults  we  use  sometimes  a  four  gr.  sol. 
20  or  30  times  a  day.  Here,  however,  we  have  the  symptom  of  dryness 
of  the  throat  to  caution  us  that  we  are  going  far  enough.  In  children, 
sometimes  a  single  instillation  will  produce  an  intensely  red  eruption  on 
the  face  which  might  frighten  the  inexperienced.  Occasionally,  atro- 
pine will  produce  intense  conjunctival  irritation,  even  to  the  production 
of  an  acute  granular  conjunctivitis;  then  it  may  be  changed  to  the  watery 
extract  of  belladonna  rubbed  on  the  brow  and  temples.  Now  would  be 
a  good  opportunity  for  trying  muriate  of  pilocarpine,  two  grains  to  the 
ounce,  used  somewhat  less  frequently  than  the  atropine.  Stimulants  and 
irritants  may  be  used  in  conjunction  with  the  atropine,  such  as  the  red 
oxide  of  mercury  in  very  fine  powder  with  vaseline,  one  or  two  grains  to 
the  drachm,  applied  between  the  eyelids  once  or  twice  a  day.  After 
this,  the  lids  may  be  moved  upon  the  globe  so  as  to  thoroughly  rub  the 
ointment  over  the  whole  surface  of  the  eyeball.  The  yellow  sulphuret 
of  mercury  may  be  used  in  the  same  manner.  Calomel  in  fine  powder 
may  be  dusted  into  the  eye  every  day  or  two.  In  this  instance  it  is  well, 
after  a  few  minutes,  to  evert  the  lids  and  remove  any  considerable  masses 
which  may  remain  and  unduly  irritate  the  eye.  The  ointments  just 
referred  to  should  not  excite  too  much  irritation,  as  an  unpleasant  con- 
junctivitis might  result. 

It  is  my  practice  to  always  evert  the  upper  eyelid  to  see  if  there  be 
any  considerable  conjunctival  irritation,  and  if  there  is,  to  give  it  appro- 
priate treatment;  indeed,  in  the  latter  stages  of  the  disease,  after  the 
light  intolerance  has  gone,  we  only  have  a  conjunctivitis  of  the  eyelids 
remaining.  The  treatment  recommended  here  may  well  surprise  many 
of  the  older  men  in  the  profession  who  are  in  the  habit  of  treating  these 
cases  for  the  most  part,  constitutionally.  I  well  remember  when  a  recipe 
as  follows  was  frequently  prescribed :  to  wit,  a  small  alterative  dose  of 
hyd.  c.  creta  combined  with  dovers  powder  and  quinine;  a  dose  adminis- 
tered three  times  daily.  Cod  liver  oil  and  syr.  ferri.  iod.  was  frequently 
prescribed.  Rhubarb  and  soda  also  as  antacids  and  correctants.  All 
of  these  naturally  are  good,  but  it  goes  without  saying  that  whatever 
improves  the  general  condition  and  elevates  the  tone  of  the  patient,  is 
strongly  indicated.  Indeed,  this  is  one  of  the  best  means  of  preventing 
relapse. 

Among  surgical  measures  for  the  relief  of  this  disease,  we  may  mention 
first,  paracentesis  of  the  cornea.  This  may  be  done  for  the  relief  of 
pain,  whether  the  intra-ocular  pressure  is  above  or  below  the  normal,  and 
may  be  repeated  every  day  or  two.  Be  careful,  however,  not  to  overdo  the 
matter,  for  even  if  you  do  not  wound  the  lens  capsule  and  produce  cata- 
ract, a  too  great  repetition  of  the  operation  may  produce  cataract  by 
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some  not  easily  explained  interference  with  the  nutrition  of  the  lens. 
Ordinarily,  the  puncture  may  be  in  the  periphery  of  the  cornea  to  avoid 
a  cicatrix;  but  if  there  is  an  obstinate  ulcer,  the  puncture  may  be  made 
at  the  ulcerated  place.  The  reparative  effort  to  close  the  puncture  may 
set  up  a  new,  and  better  action  in  the  ulcer  itself. 

If  pus  is  found  in  the  anterior  chamber  it  is  not  usually  necessary 
to  let  it  out;  its  absorption  resulting  ordinarily  with  rapidity.  If  the 
spasm  of  the  orbicularis  continues  in  spite  of  other  treatments,  I  would 
advise  canthotomy — a  division  of  the  external  canthal  ligament  without 
the  use  of  sutures.  It  is  done  as  follows:  a  stout  pair  of  scissors  is  dip- 
ped into  the  ext.  canthus  about  halfway  to  the  rim  of  the  orbit,  and  the 
whole  of  the  lid  for  the  space  of  a  line  and  a  half  is  divided  with  a  strong 
firm  stroke;  then  by  another  incision  divide  the  lid,  with  the  exception 
of  conjunctiva  for  another  two  lines.  At  this  juncture,  catch  the  upper 
lid  in  the  fingers  and  still  further  divide  the  canthal  ligament  by  passing 
the  blades  somewhat  upwards,  but  now  avoiding  both  skin  and  conjunc- 
tiva. Very  soon  the  lid  will  be  felt  to  yield  in  the  fingers,  and  it  will 
seem  to  be  pretty  well  cut  off.  In  other  words,  the  power  of  the  orbi- 
cularis is  for  the  time  almost  nullified.  This  operation  is  of  the  greatest 
assistance  in  obstinate  cases. 

By  the  next  day  the  spasm  and  photophobia  may  have  entirely  dis- 
appeared. In  the  older  books  much  is  said  about  counter-irritation. 
Blisters  behind  the  ears,  setons  in  the  nape  of  the  neck  were  used.  At 
the  present  very  little  of  this  sort  of  treatment  is  practiced.  If  there  is 
pain  in  the  supra-orbital  regions  and  temple,  there  is  no  question  of  the 
propriety  of  painting  on  tincture  of  iodine  or  even  applying  a  blister  of 
cantharidal  collodion.  Ointment  of  veratrine,  or  a  chloroform  liniment 
containing  tinct.  aconit.  rad.,  may  be  used,  or  even  any  stimulating 
liniment.  A  few  years  since,  a  coarse  thread  seton  was  used,  placed  on 
the  temple  just  within  the  border  of  the  hairy  scalp,  and  pulled  daily. 
Besides  the  most  careful  means  to  overcome  all  constitutionally  lowering 
of  tone,  baths  are  found  to  be  effective.  They  combat  catarrhal  tenden- 
cies, they  act  as  extensive  and  powerful  revulcants,  and  by  a  judicious 
use  of  friction  the  skin  is  rendered  hardier,  and  the  patient  suffers  less 
from  atmospheric  vicissitudes,  which  contribute  so  largely  to  bring  about 
relapses.  I  do  not  advocate  shutting  the  patient  up  in  a  darkened  room, 
even  when  the  light  produces  great  suffering.  The  darkened  room  de- 
presses the  energies  of  the  patient  and  is  likely  to  produce  demoralization, 
which  is  a  powerful  factor  in  perpetuating  the  disease. 

A  black  patch  may  very  properly  be  worn,  and  if  more  is  needed, 
the  eyes  may  be  covered  for  a  part  of  the  time  with  cotton  wool,  covered 
in  by  a  black  patch  fastened  to  the  part  by  a  tape  passing  around  the 
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head.  This,  however,  is  heating  and  often  works  badly.  There  is  one 
argument,  however,  in  its  favor:  it  keeps  the  eye  from  moving  about 
freely  and  the  ulcer  heals  more  kindly.  Bathing  the  eyes  in  water  as 
hot  as  can  be  borne  for  five  to  fifteen  minutes  at  a  time,  often  relieves 
pain  and  facilitates  the  healing  of  ulcers.  If  the  application  is  indicated 
it  will  be  agreeable,  if  there  has  been  a  sufficient  application  made,  any 
more  will  become  unpleasant  or  even  painful.  Cold  applications  are 
often  serviceable. 

Von  Graefe  was  in  the  habit  of  ducking  the  faces  of  his  little  patients 
in  cold  water,  which  would  frighten  them  and  often  break  up  the  photo- 
phobic  condition.  More  recently,  Dr.  Openheimer  of  New  York  has 
reported  good  results  from  instilling  a  few  drops  of  ice  water  while  the 
lids  are  held  widely  apart,  this  position  to  be  maintained  for  several 
minutes,  while  repeated  applications  are  made.  This  may  be  done 
several  times  daily.  I  cannot  say,  however,  that  my  success  has  been 
great  with  the  remedy.  All  approach  to  a  macerated  or  poulticed  con- 
dition should  be  avoided,  and  some  go  so  far  as  to  introduce  a  spring 
speculum  into  the  eye  and  keep  it  open  long  enough  for  any  excess  of 
moisture  to  evaporate  (Dr.  Agnew).  Other  means  besides  the  atropine 
may  be  used  to  cause  nervous  irritation  to  subside. 

Etherization  or  chloroforming  the  patient  until  the  eye  can  bear  the 
light  (partial  anaesthesia),  will  sometimes  break  up  the  photophobic 
habit.  Duboisine  or  hyosciamine  or  even  homatropia  may  be  used; 
the  latter  somewhat  stronger  in  solution  than  atropine.  In  some  cases 
our  resources  will  be  taxed  to  the  utmost  to  relieve  the  symptoms.  A 
Turkish  or  Roman  bath  occasionally  does  wonders. 
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LECTURE  VIII.     HYDROCELE  AND  VARICOCELE. 

Gentlemen  : 

The  accumulation  of  an  albumino-fibrinous  liquid  in  the  cavity  of 
the  tunica  vaginalis  produces  the  disease  called  vaginal  hydrocele.  The 
loose  tissues  surrounding  the  spermatic  cord  may  be  the  seat  of  one  or 
more  encysted  tumors  of  the  same  nature;  and  this  affection  is  known 
as  encysted  hydrocele.  The  tunica  yaginalis  communis  may  be  the  seat 
of  hydrocele  and  in  free  communication  with  the  peritoneal  cavity,  and 
in  such  case,  the  disease  is  designated  as  congenital  hydrocele. 

This  accumulation  of  albuminous  or  fibrinous  liquid  usually  occurs 
slowly  and  is  the  result  of  an  irritative  action  of  the  tunica  vaginalis, 
which,  as  you  know,  is  a  serous  cavity  very  much  like  the  pericardium 
or  pleura.  Effusion  into  the  tunica  vaginalis  nearly  always  takes  place 
in  gonorrhceal  orchitis  as  the  result  of  inflammation.  In  such  cases, 
however,  the  liquid  is  quickly  absorbed  on  the  subsidence  of  the  orchitis. 
During  warm  weather,  and  in  warm  climates,  there  is  constantly  a  relax- 
ation of  the  scrotum,  and  the  fredom  of  movement  of  the  testicles  is  such 
as  to  expose  them  frequently  to  contusions  or  other  injuries,  and  the 
consequence  is,  that  hydrocele  is  a  very  frequent  disease  in  such  coun- 
tries as  Brazil,  where  every  man  in  ten  is  reported  to  be  troubled  with 
this  disease.  In  India  the  disease  is  said  to  be  very  frequently  observed, 
and  the  scrotal  enlargement  occasioned  by  it,  is  such  as  often  to  produce 
a  most  troublesome  infirmity;  the  hydrocele  containing  sometimes  con- 
siderably over  a  hundred  ounces  of  liquid,  and  producing  a  distressing 
traction  on  the  genital  organs. 

The  tumor  may  attain  to  an  enormous  size.  In  the  hot  oriental 
countries,  elephantiasis  often  co-exists  with  this  disease.  The  quantity 
of  fluid  may  not  exceed  half  a  drachm,  and  usually  does  not  exceed  a 
pint.     Although  a  more  frequent  disease  of  warm  countries,  yet  hydro- 
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cele  is  a  very  common  malady  in  the  temperate  zone,  and  not  infrequent 
in  this  country ;  indeed,  this  disease  is  extremely  frequent.  In  England, 
as  much  as  48  ounces  of  liquid  were  contained  in  one  hydrocele  observed 
by  Curling;  and  six  quarts  are  said  to  have  been  removed  from  the 
historian  Gibbon.  The  liquid  is  usually  of  a  light  straw  color,  but  may 
vary  to  a  dark  brown,  and  may  contain  blood  and  fibrinous  clots,  or 
the  liquid  may  be  purulent,  as  the  consequence  of  severe  injury  causing 
inflammation  that  is  followed  by  suppuration. 

The  walls  of  the  sac  are  usually,  in  hydroceles  of  recent  formation, 
thin,  translucent,  tense  and  shining,  so  that  by  transmitted  light  from 
the  flame  of  a  candle  in  a  dark  room,  or  even  by  a  slightly  shaded  sun 
light,  by  means  of  the  hand,  the  transpariency  of  the  tumor  is  observed, 
and  its  nature  quickly  recognized.  The  gentlemen  who  has  kindly 
permitted  me  this  morning  to  show  you  a  large  hydrocele  with  which 
he  as  affected,  was  tapped  some  years  ago,  and  he  enjoyed  immunity  from 
the  disease  for  a  while;  but  it  returned,  and  as  I  will  proceed  to  point 
out  to  you,  this  case  offers  many  of  the  typical  features  of  hydrocele. 
Notice  the  partial  effacement  of  the  penis  by  the  encroachment  of  the 
scrotal  mass.  Hydrocele  which  is  usually  pear-shaped  with  its  base 
directed  downward,  is  In  this  case  globular,  exceedingly  tense,  and  not 
very  movable,  though  it  can  be  lifted  slightly,  and  it  will  be  noticed,  that 
for  so  large  a  tumor,  that  it  is  comparatively  light.  Fluctuation  may  be 
perceived,  yet  the  great  tension  to  which  the  skin  of  the  scrotum  is  sub- 
jected,  makes  this  symptom  rather  uncertain. 

The  testicle  is  usually  situated  behind  and  about  midway  the  extrem- 
ities of  the  tumor,  but  you  will  find  in  this  case  that  the  globular  mass 
precludes  an  accurate  location  of  the  testicle  at  first,  and  that  it  is  neces- 
sary for  me  to  press  rather  firmly  with  the  thumb,  and  index  of  my  le(t 
hand,  as  I  now  do,  and  you  observe  that  the  gentleman  instantly  discovers 
to  us,  the  presence  of  his  testicle  by  a  slight  manifestation  of  the  char- 
acteristic sensations,  that  are  experienced  when  this  sensitive  organ  is 
compressed.  You  observe  that  in  percussion  of  the  tumor  the  sound  is 
dull  and  flat.  It  is  impossible  by  transmitted  light  to  perceive  the  nature 
of  the  liquid,  simply  because  the  tumor  is  opaque.-  An  exploratory  punc- 
ture would  determine  the  nature  of  the  liquid,  but  it  is  quite  needless  to 
subject  the  patient  to  pain,  and  on  Saturday  we  shall  etherize  him  and 
withdraw  the  liquid,  when  you  will  see  its  color,  and  also  the  mode  of 
treatment  that  I  propose  to  adopt  in  this  case: 

After  the  withdrawal  of  the  liquid  and  an  injection  of  about  J^  drachm 
of  a  saturated  solution  of  carbolic  acid,  I  shall  re-introduce  the  pointed 
steel  of  the  trocar  into  its  canular,  and  turning  the  point  slightly 
downward,  I   shall    perforate   the   skin  of  the  scrotum.       Leaving   the 
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tunica  vaginalis  and  scrotal  integument  thus  doubly  transfixed;  by  the 
canula,  after  the  withdrawal  of  the  steel;  I  shall  then  pass  through  the 
canula  half  a  dozen  pieces  of  fine  silver  wire,  withdraw  the  canular  over 
them,  leaving  them  in  place,  and  knot  the  bundle  of  wires  at  each  end, 
and  leave  it  in  the  tunica  vaginalis  about  36  hours  to  act  both  as  a  seat  on, 
and  drainage  tube. 

The  opacity  of  this  hydrocele  is  probably  due  to  the  thickness  of  the 
walls  of  the  sac;  it  is  indeed  extremely  probable  that  there  have  been 
fibrinous  deposits  on  the  surface  of  the  tunica  vaginalis,  and  that  in  the 
course  of  time,  if  this  hydrocele  is  not  cured,  the  walls  of  the  cavity  will 
become  stratified  and  be  of  variable  thickness;  and  even  calcareous 
deposits  may  incrust  the  inner  surface  of  the  sac.  From  blows  or 
violence  of  any  kind,  an  old  and  bulky  hydrocele,  which  is  constantly 
exposed  to  injury,  may  be  complicated  with  haematocele,  and  suppurate 
or  go  on  enlarging  so  as  to  present  finally,  the  appearance  of  a  solid  and 
weighty  mass,  which  may  require  incisions,  and  even  excision.  Such  I 
have  seen  of  the  size  of  the  head  of  a  child  a  year  old,  and  which  required 
to  be  freely  incised  and  dressed  with  lint,  and  frequently  poulticed. 
Oakum  may  be  advantageously  substituted  for  lint.  By  this  treatment, 
together  with  general  supporting  measures,  the  mass  would  be  gradually 
reduced,  and  a  final  cure  affected  after  some  weeks  or  months  of  assiduous 
care.     Fortunately,  such  cases  are  of  rare  occurrence. 

Nothing  usually  is  more  simple  than  to  recognize  a  hydrocele:  the 
dioptric  test  applied  in  a  dark  room,  the  pyriform  shape  of  the  tumor,  its 
lightness,  its  gradual  and  almost  imperceptible  appearance,  dulness  on 
percussion,  fluctuation,  and  the  irreducible  character  of  the  tumor,  are 
usually  sufficient  to  distinguish  a  hydrocele.  But  there  are  cases  which 
are  difficult  to  distinguish  from  hernia,  and  other  forms  of  scrotal  tumors; 
in  fact,  varicocele,  hernia  and  some  other  diseases  sometimes  co-exist  with 
hydrocele. 

Incarcerated  hernia  may  offer  considerable  perplexity  to  the  surgeon, 
and  embarrass  his  diagnosis.  .In  hernia  it  will  be  difficult  to  feel  the 
cord.  The  presence  of  the  omentum  may  make  the  percussion  sound  dull ; . 
but  the  history  of  the  case,  the  shape  and  weight  of  the  tumor,  will  aid  in 
making  the  diagnosis.  There  are  some  old  incarcerated  hernias  which  I 
have  occasionally  seen,  such  as  Bro'ea  has  so  well  described,  that  may 
be  a  source  of  considerable  perplexity,  and  this  perplexity  not  at  all  les- 
sened by  the  hernia  becoming  inflamed.  In  such  cases,  hydrocele  may 
as  a  complication,  occur  and  it  is  only  after  several  days  of  rest  in  bed, 
and  the  free  use  of  poultices,  that  the  inflammation,  which  threatens 
strangulation  as  a  consecutive  result,  is  so  far  reduced  as  to  permit  of  an 
instructive  manual  exploration  of  the  parts.     There  may  be  hydrocele  of 


LECTURE  ON  DISEASES  OF  THE  GEN1TO-URINARY  SYSTEM.  435 

the  hernial  sac  of  an  incarcerated  hernia:  inability  to  feel  the  spermatic 
cord,  the  ildefined  neck  of  the  tumor,  absence  of  impluse  on  coughing, 
and  the  previous  history  of  hernia  will  aid  you  in  forming  a  correct 
opinion  about  the  nature  of  the  disease. 

Cancer  has  a  mammillated  appearance ;  sharp  pains  occur,  and  other 
characteristic  symptoms  distinguish  it.  Tdberculous  testicle  or  syphilitic 
disease  of  this  gland  should  not  to  be  mistaken  for  hydrocele;  and  besides 
the  local  distinctive  features  of  hydrocele,  the  general  constitutional  symp- 
toms of  syphilis  or  of  tuberculosis  should  put  you  on  your  guard  against 
error,  In  case  of  hernia  complicating  hydrocele,  and  the  symptoms  are 
much  obscured,  it  would  be  best  to  make  an  exploratory  incision  before 
puncturing,  dividing  the  tissues  carefully  on  a  director  as  you  would  if 
operating  for  strangulated  hernia.  It  would  be  an  awkward  thing  for 
you,  through  mistake,  to  puncture  a  hernia  for  a  hydrocele.  3ear  in 
mind,  also,  that  haematocele  of  the  tunica  vaginalis  may  occur  as  the  result 
of  the  puncture  you  make  for  emptying  a  hydrocele,  especially  in  case 
of  inverted  testicle.  But  you  should  not  fail  to  readily  recognize  an 
ordinary  haematocele  or  effusion  of  blood  into  the  loose  cellular  tissue 
of  the  scrotum,  known  by  its  purplish  or  echymotic  appearance,  and  which 
is  the  result  of  blows  or  an  altered  state  of  the  blood  as  in  purpura  or 
scury. 

I  mentioned  a  few  minutes  ago,  a  condition  of  the  testicle  known  as 
inversion.  Let  me  explain  to  you  that  this  is  a  malposition  of  the  testicle, 
that  is  said  by  Curling  and  Ricord  to  be  quite  common,  and  is  of  impor- 
tance in  the  operation  for  puncture  of  hydrocele.  Usually,  as  you  know, 
the  testicle  is  situated  on  the  posterior  part,  and  somewhat  below  the 
middle  of  the  sac  of  the  tunica  vaginalis,  so  that  in  case  of  hydrocele,  the 
distended  sac  is  situated  in  front,  and  the  testicle  is  obliquely  suspended 
posterior  to  the  sac.  A  puncture  which  is  directed  upwards  and  outward, 
as  it  should  be  usually,  would,  in  case  of  inversion  of  the  testicle,  seriously 
wound  this  gland,  which,  in  this  form  of  malposition,  is  located  anterior 
to  the  sac.  Godard,  Royet,  Maisonneuve  and  others,  have  pointed  out 
other  forms  of  malposition  of  the  testicle,  but  the  allusion  which  I  make 
to  this  subject  will  be  sufficient,  I  hope,  to  warn  you  to  make  a  careful 
examination  of  a  hydrocele  before  proceeding  to  puncture  it. 

In  case  of  hydrocele  of  recent  occurrence,  especially  in  young  chil- 
dren, simply  puncture  and  evacuation  of  the  liquid  may  suffice  to  effect 
a  cure;  and  this  is  more  apt  to  happen,  if  the  interior  of  the  sac  be  slightly 
scratched  with  the  end  of  the  canular  of  the  trocar,  thus  inducing  an  inflam- 
matory adhesion  of  the  walls  of  the  sac.  In  the  adult,  usually,  such  mild 
treatment  is  only  paliativeand  not  curative ;  neither  are  stimulation  lotions 
or  applications,  as  iodine,  of  the  slightest  avail  in  producing  a  cure  of 
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hydrocele  in  the  adult.  Injection  of  the  vaginal  sac  with  stimulating 
liquids  is  generally  the  method  most  adopted  for  the  cure  of  this  disease. 
Tincture  of  iodine  diluted,  alcohol,  lime  water  and  other  substances 
are  each  available  and  useful;  but  the  tincture  of  iodine  injected  in  suffi- 
cient quantity  to  reach  every  part  of  the  surface  of  the  cavity,  and  of 
sufficient  strength  to  produce  adhesive  inflammation,  is  the  favorite  liquid 
employed.  There  is  no  special  objection  to  the  tincture  of  iodine,  except 
that  it  soils  your  instruments  and  hands  and  the  patient's  clothing,  and 
so  I  prefer  to  use  the  injection,  which  I  believe  is  recommended  by  Levis 
of  Philadelphia,  and  which  you  will  probably  find  quite  effective,  espec- 
ially in  conjunction  with  the  silver  wire  drainage  plan  that  I  shall  show 
you.  If  you  use  iodine,  oil  your  trocar,  and  use  potash  or  ammonia  to 
remove  stains.  The  injection  of  any  stimulating  liquid  into  the  sac  of 
the  tunica  vaginalis  causes  more  or  less  pain,  and  sometimes  considerable 
shock,  so  it  is  well  to  etherize  your  patient  if  he  prefer  it. 

The  inflammation  which  is  induced,  causes  some  orchitis  and  distress 
of  which  you  should  warn  your  patient  previously,  with  encouraging 
assurances  that  with  rest  and  poultices,  these  apparently  bad  symptoms 
will  qnickly  subside,  and  that  the  cure  is  quite  certain  to  follow.  Strap- 
ping the  testicle  for  chronic  orchitis,  was  formerly  a  favorite  procedure, 
and  is  sometimes  useful  after  puncture  of  hydrocele.  But  like  a  plaster 
of  Paris  bandage  for  fractures,  strapping  must  be  skilfully  done  to  be 
servicable;  otherwise,  in  both  cases  the  treatment  is  rather  productive 
of  harm  than  of  good.  In  very  large  hydroceles  it  is  not  advisable  to 
excite  too  extensive  an  inflammation,  and  a  simple  paliative  treatment 
of  occasionally  emptying  the  sac,  is  best. 

Congenital  hydrocele  is  the  accumulation  of  abdominal  serum  from 
the  peritoneal  cavity,  in  the  cavity  of  the  tunica  vaginalis  communis, 
through  the  open  communication  of  the  two  cavities  imperfectly  obliter- 
ated at  birth.  Congenital  hernia  is  a  common  complication  of  this 
affection.  A  properly  fitting  truss  will  cure  the  hernia,  and  also  cause 
absorption  of  the  fluid.    Never  inject  the  cavity  of  a  congenital  hydrocele. 

Hydrocele  of  the  spermatic  cord,  or  encysted  hydrocele,  or  "hydro- 
celes en  chaplet,"  as  Cloquet  called  this  disease,  from  its  resemblance 
sometimes  to  a  string  of  beads,  are  simply  serous  cysts  of  the  loose  tissue 
about  the  spermatic  cord,  and  are  spindle  shape  in  appearance,  and  are 
single  or  several  in  number  superposed  one  above  the  other,  and  vary  in 
size  from  a  pea  to  a  pullet's  egg.  They  are  easily  recognized  and  readily 
cured,  generally  by  a  small  incision  or  puncture  and  evacuation  of  the 
liquid,  and  they  do  not  usually  require  the  injection  of  an  irritating  fluid. 
If  a  cyst  of  this  kind  exist  at  or  near  the  external  abdominal  ring,  then 
such  a  tumor  may  be  mistaken  for  an  inguinal  hernia.     An  exploratory 
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puncture  with  an   aspirating  needle   may  be  needed    to  establish  the 
diagnosis. 

I  shall  now  invite  your  attention  to  another  very  common  disease 
known  as  varicocele,  and  for  which,  formerly  there  were  a  number  of 
ingenious  methods  devised  for  its  cure,  and  which  consisted  in  the 
obliteration  by  ligature,  or  by  other  means,  of  the  enlarged  veins  of  the 
spermatic  cord.  Varicocele  is  a  varicose  condition  of  the  veins  of  the 
spermatic  cord,  just  as  varix  of  the  saphenous  veins  is  an  enlarged  con- 
dition of  the  veins  of  the  lower  extremities.  Consequently,  the  same 
principle  of  treatment  usually  prevailed  in  the  operations  for  varicocele 
as  in  those  for  varix  of  the  legs.  Delpech,  a  French  surgeon,  operated 
on  a  medical  student  for  double  varicocele,  which,  however,  is  an  ex- 
tremely rare  disease;  and  having  obliterated  either  the  spermatic  arteries, 
or  the  vasa  deferentia  during  the  operation,  the  patient  became  impotent 
and  sterile,  and  in  his  despondency  assassinated  this  eminent  surgeon. 

Varicocele  is  expressively  described  as  feeling,  when  handled,  like  a 
bunch  or  bag  of  earth  worms;  and  this  symptom,  when  well  marked,  will 
enable  you  to  recognize  the  disease  with  your  eyes  shut.  So,  therefore, 
in  its  usual  and  uncomplicated  form,  this  disease  is  of  extremely  focile 
diagnosis. 

Varicocele  is  a  disease  of  young  men,  of  about  the  age  of  from  eigh- 
teen to  twenty-five  years,  and  is  never  dangerous  to  life,  unless  it  be  from 
some  of  the  operations,  formerly  much  practiced  for  its  cure,  and  which 
are  now  happily  adandoned  by  most  surgeons.  In  fact,  as  in  varix  of  the 
lower  extremities,  mechanical  means  now  replace  the  former  operations 
for  obliterating  varicose  veins;  and  a  well  fitting  suspensory  bandage  for 
the  support  of  the  contents  of  the  scrotum  is  better  than  all  the  operations. 
The  usual  operations  for  the  cure  of  varicocele,  have  always  seemed  to  me 
irrational;  because,  to  obliterate  a  vein  or  stop  circulation  through  it, 
implies  the  establishment  of  a  collateral  venous  circulation,  whether  this 
be  attempted  on  the  sephenous  veins,  or  on  those  of  the  spermatic  cord. 
If  the  ligatures  are  numerous,  or  embrace  too  many  veins,  the  vitality'  of 
the  part  must  become  impaired,  and  in  the  case  of  the  testicle,  atrophy 
may  result. 

Varicocele  is,  almost  without  exception,  seen  only  on  the  left  side; 
and  when  observed  on  the  right  side  is  generally  double.  The  left  tes- 
ticles always  hangs  lower  than  the  right,  and  this  is  assigned  as  one  cause 
for  the  occurrence  of  varicocele  on  the  left  side.  Another  is,  that  the 
left  spermatic  vein  empties  at  a  right  angle  into  the  left  renal,  while  the 
right  spermatic  vein  empties  at  an  acute  angle  into  the  ascending  vena 
cava.  The  sigmoid  flexure  of  the  colon,  which  is  on  the  left  side,  if  dis- 
tended with  fecal  accumulation  may,  by  pressure  on  the  spermatic  vein, 
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favor  varicocele;  and,  in  fact,  any  compression  of  this  vein  at  the  inguinal 
canal,  or  at  any  part  of  its  course,  or  any  inflammation  of  this  vein  and 
partial  abstraction  of  it,  may  cause  varicocele. 

While  mechanical  obstruction  is  an  undeniable  exciting  cause  of 
varicocele,  yet  the  unrelieved  sexual  longings  of  a  period  of  life  of  the 
greatest  sexual  activity,  strongly  favors  congestion  of  the  vtins  of  the  cord, 
and  the  development  of  this  disease.  In  the  healthy  young  man  from  the 
age  of  twenty  to  twenty-five  years,  the  sexual  instincts  are  manifested 
with  the  greatest  force,  unless  repressed  by  engrossing  persuits  which 
engage  the  mind,  and  fatigue  the  body.  It  is  difficult  for  the  young  man 
at  this  age  to  become  unconscious  of  the  promptings  of  his  sexual  desires, 
and  if  he  has  varicocele,  he  should  divert  his  thoughts  as  much  as  possible 
from  all  things  that  excite  erotic  cravings;  and  if  circumstances  should 
favor,  seek  in  a  properly  assorted  marriage,  that  natural  and  orderly  reg- 
ulation of  {he  sexual  function,  that  is  curative  of  varicocele,  and  which  is 
also  promotive  of  mental  quietude  and  physical  health.  The  hypochon- 
drical  feelings  which  this  disease,  and  some  others  of  the  genital  organs 
excite  in  the  male,  should  be  dispelled  as  far  as  possible,  by  pointing 
out  to  your  patient  the  groundless  causes  of  his  despondency;  and 
you  should  advise  him  against  operations,  as  useless  generally,  and  as  not 
unattended  with  danger  of  impotence;  and  tell  him  that  sometimes  fatal 
results  have  attended  this  seemingly  benign  operation. 

I  believe  the  day  has  passed  when  we  should  recommend,  as 
the  French  called  them,  "operations  de  complaisance;"  and  even  the 
operation  for  shortening  the  scrotum,  by  excising  its  most  dependant 
part,  is  not  justifiable,  except  in  possibly  very  rare  cases,  because,  a  good 
suspensory  bandage  may  be  made  to  take  the  place  of  a  tight  scrotum, 
just  as  the  elastic  stocking  may  be  made  advantageously  to  displace  the 
operations  for  varix  of  the  legs.  Therefore,  consider  well  the  necessity 
for  an  operation  for  varicocele,  before  you  decide  on  operative  interfer- 
ence ;  and  at  first,  give  the  suspensory  bandage  and  the  application,  every 
morning,  of  cold  water  to  the  parts,  a  fair  trial  before  you  think  of  using 
the  figure  of  8  hare  lip  suture,  the  subculaneous  ligature,  the  clamp,  or 
injections  of  persulphate  of  iron  into  the  vein,  to  procure  coagulation  of 
the  blood  with  a  view  to  obliteration  of  the  vein.  In  these  operations 
there  is  always  a  good  chance  for  failure;  and  besides  danger  from  throm- 
bosis, pyaemia,  and  scarcely  less  serious  is  the  danger  of  obliteration  of  the 
spermatic  artery  or  duct,  and  atrophy  of  the  testicle. 
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LECTURE  IX.     ORCHITIS. 

Gentlemen  : 

The  case  of  hydrocele  which  you  saw  me  operate  on,  and  which  some 
of  you  examined  subsequently,  is  doing  well.  There  are  no  signs  of  a 
return  of  the  disease,  and  the  cure  will  probably  be  permanent. 

This  morning,  I  ask  your  attention  to  the  subject  of  orchitis.  This 
is  an  inflammation  of  the  body  of  the  testicle,  and  is  of  rare  occurrence ; 
but  does  sometimes  result  from  blows,  compression,  or  other  injuries  to 
the  testicle.  This  organ  may,  like  others  of  the  system,  becomed  inflamed 
without  assignable  cause.  Or  orchitis  may  occur  in  rheumatic,  or  gouty 
patients,  affecting  the  tunica  albuginea,  or  fibrous  envelope  of  the  gland. 
Orchitis  is  rather  common  towards  the  declining  period  of  mumps, 
or  parotiditis,  and  has  long  been  observed  to  be  a  sudden,  and  apparent 
transferrence  of  inflammation  of  the  parotid  gland  to  the  testicle  in  the 
male,  and  to  the  mammae  in  the  female,  through  a  certain  sympathetic 
action :  and  this  translation  of  the  disease  to  the  testicle  is  called  metas- 
tasis of  the  mumps. 

Gonorrhceal  orchitis,  or  inflammation  of  the  epididymis,  is,  of  all 
the  forms  of  orchitis,  the  most  frequent,  and  does  not  affect  the  parenchy- 
matous tissue,  or  body  of  the  testicle;  but  in  mumps  the  epididymis  is 
stated  to  be  rarely,  if  ever,  the  seat  of  inflammation.  But  this  is  probably 
of  more  frequent  occurrence  than  is  generally  supposed.  Neither  in  acute, 
nor  in  chronic  orchitis,  as  a  rule,  does  the  testicle  suppurate.  In  certain 
cases,  however,  as  in  phthisical  or  scrofulous  patients,  or  in  those  with 
syphilitic  gummy  tumors  of  the  testicle,  known  as  benign  fungus  of  this 
organ,  indolent  concrete  masses  form,  and  afterwards  fluid  particles  of 
pus  make  their  appearance.  In  the  orchitis  of  mumps,  or  in  gonorrhceal 
epididymitis,  the  glandular  tissue  of  the  testicle,  usually  escapes  permanent 
impairment. 

'  Practically,  the  disease  of  the  testicle  with  which  you  should  become 

the  most  familiar,  because  the  most  common,  is  gonorrhceal  orchitis,  which 
is  more  accurately  called  epididymitis.  As  the  epididymis  is  a  part  of 
the  testicle,  and  as  the  name  orchitis  is  so  commonly  used,  it  does  no 
harm  to  retain  the  name  if  you  only  remember  that  the  part  of  the  testicle, 
which  is  the  seat  of  the  disease,  is  the  epididymis,  and  that  nearly  always 
the  tunica  vaginalis  is  inflammed,  causing  some  effusion  into  the  cavity 
of  this  serous  sac.  It  was  formerly  thought,  that  the  suddenness  with 
which  a  gonorrhceal  discharge  almost  disappears,  or  diminishes  in  quantity 
on  the  supervention  of  orchitis,  that  there  was  a  metastasis  of  the  gonorr- 
hceal inflammation  to  the  testicle;  but  such  is  not  the  case.  It  is  during 
the  chronic  stage  of  gonorrhoea,  or  during  the  existance  of  gleet,  or  in 
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patients  with  chronic  inflammation  of  the  deep  portions  of  the  urethra, 
that  orchitis  is  most  apt  to  occur.  The  extension  of  the  inflammation 
along  the  course  of  the  vas  deferens  to  the  epididymis,  is  now  known  to 
be  the  cause  of  orchitis.  It  is  well  for  you  to  recollect,  that  inflammation 
of  the  urethral  mucous  membrane  extends  with  great  rapidity,  occasionally, 
causing  cystitis  or  orchitis,  and  that  in  some  cases,  the  inflammatory  action 
may  extend  with  rapidity  along  the  ureter  to  the  kidney,  and  cause  pyelitis. 

After  the  subsidence  of  the  inflammation  of  the  epididymis,  it  remains 
very  frequently  enlarged  and  indurated,  with  knotty  swellings  at  its  tail. 
These  irregular  little  swellings  are  due  to  the  presence  of  exudative  or 
plastic  matter  between  the  convolutions  of  the  spermatic  duct  at  its  in- 
flected parts;  and  finally,  the  organization  of  plastic  material  into  dense 
fibrous  tissue.  More  or  less  complete  obstruction  of  the  vas  deferens 
occurs,  as  the  consequence  of  this  chronic  inflammatory  process;  and  the 
duct  of  the  epididymis  above  the  globus  minor  becomes  dilated  by  the 
accumulated  secretion  of  the  testicle,  and  at  the  tail  of  the  epididymis  or 
globus  minor,  the  duct  may  become  impermeable,  and  entail  on  the  patient 
sterility,  especially  in  cases  of  double  orchitis,  which  have  been  neglected 
or  badly  treated.  In  some  old  cases  of  epididymitis,  having  occurred 
many  years  previously,  the  epididymis  is  knotted  with  little  masses  that 
are  exceedingly  dense  and  firm  and  that  certain  calcareous  deposits.  In 
cases  of  long  duration,  the  coats  of  the  vas  deferens  are  also  thickened, 
and  indurated,  and  there  exist  often  old  adhesions  of  the  sac  of  the  tunica 
vaginalis. 

Weak  and  delicate  patients  are  probably  those  most  exposed  to  attacks 
of  gonorrhceal  orchitis,  because  in  such,  the  urethral  discharge  is  less  apt 
to  yield  promptly  to  treatment;  and  neglect  to  support  the  testicles,  or 
the  use  of  caustic  injections,  may  expose  them,  as  well  as  the  most  robust 
men  to  an  attack  of  orchitis.  Epididymitis  occurs  generally  about  the 
sixth  week  of  an  attack  of  gonorrhoea,  and  its  appearance  is  largely  due, 
to  the  different  susceptibility  of  the  patients,  and  is  influenced  by  the* 
presence  of  patches  of  inflammation  in  the  deep  parts  of  the  urethra  as  in 
gleet  ;  or  in  any  inflammation  of  the  prostate,  bladder  or  deep  urethra. 

Sigmund  found  the  left  testicle  attacked  in  yi  of  the  oases  out  of 
1342  patients  reported  with  orchitis;  but  other  observers  have  noted  that 
the  right  testicle  is  the  one  most  commonly  affected. 

In  a  patient  with  gonorrhoea,  who  complains  of  weight  and  aching  in 
the  testicle,  uneasy  sensations  in  the  groin  and  along  the  spermatic  cord, 
advise  him  to  at  once  put  on  a  well  fitting  suspensory  bandage,  and  to 
remain  in  a,  recumbent  position  for  a  day  or  two,  and  he  may  avoid  an 
attack  of  orchitis;  because  these  are  unmistakable  premonitory  symptoms 
of  the  disease.     If  it  is  not  prevented  by  these  simple  measures,  the  symp- 
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toms  increase,  the  cord  becomes  swollen,  and  painful  to  the  touch,  the 
pain  irradiates  towards  the  hip,  crest  of  the  ilium,  and  there  is  a  certain 
feeling  of  fulness  about  the  perineum,  and  uneasiness  about  the  bladder, 
and  increased  aching  about  the  testicle,  which  begins  to  throb,  and  be- 
come sensitive  to  the  touch,  and  heavy  and  cause  a  painful  dragging 
sensation  on  the  cord.  The  testicle  seems  to  increase  to  twice  its  size, 
the  bkin  of  the  scrotum  becomes  intensely  red  and  shining,  and  there  is 
always  some  effusion  into  the  sac  of  the  tunica  vaginalis,  which  being 
inflamed  and  acutely  sensitive,  its  sudden  distention  causes  the  parts  to  be 
very  painful,  so  that  they  should  be  handled  with  great  care,  and  properly 
supported.  The  fever  which  accompanies  and  precedes  an  attack  of  acute 
gonorrhceal  orchitis  is  often  very  great,  and  is  sometimes  attended  with 
nausea. 

There  is  no  disease  in  which  you  can  show  the  immediate  benefits  of 
a  judicious  management  of  the  case  so  promptly  and  effectually  as  in  the 
proper  treatment  of  orchitis.  Gaussail,  a  French  physician,  found  the 
mean  duration  of  epididymitis  in  73  cases  to  be  from  30  to  35  days;  but 
under  proper  treatment  the  duration  of  the  disease  may  be  abridged  to  a 
week.  After  an  imperfectly  cured  orchitis,  there  is  frequently  some  pain 
following  the  sexual  act,  and  this  should  warn  the  patient  to  seek  medical 
advice.  I  would  like  to  remind  you  that  sometimes  infants  or  very  young 
children  have  orchitis;  and  that  often  the  cause  is  quite  unknown.  But 
do  not  forget  that  there  is  a  syphilitic  disease  of  the  testicle,  sometimes 
called  benign  fungus,  that  is  most  common  in  childhood. 

After  what  I  have  told  you,  it  is  quite  impossible  to  fail  to  recognize 
a  case  of  orchitis,  except  possibly  in  a  case  of  an  inflamed  testicle,  retained 
at  the  abdominal  ring,  and  which  might  be  mistaken  for  strangulated 
inguinaj  hernia. 

If  the  disease  is  in  its  acute  stage,  rest  in  bed  for  a  few  days  is  abso- 
lutely necessary.  Let  me  advise  you  not  to  content  yourselves  with  simply 
supporting  the  testicles  with  a  cloth  or  pillow  placed  between  the  thighs, 
but  adopt  the  plan  recommended  by  Curling,  and  apply  a  large  silk 
handkerchief,  if  the  patient  should  have  one,  or  if  not,  a  large  piece  of 
cloth  folded  in  triangular  form,  and  to  which  is  sewed  two  narrow  strips 
of  mnslin,  about  eighteen  inches  long  at  the  center  of  the  base  of  the 
triangle,  formed  by  the  folded  edge  of  the  handherchief.  Tie  a  narrow 
piece  of  cloth,  or  long  handkerchief  around  the  waist,  just  above  the  hips; 
then  pass  the  folded  edge  of  the  handkerchief  carefully,  under  the  scrotum, 
passing  also  the  narrow  strips  of  muslin  under  the  thighs,  and  carrying 
them  up  behind,  or  rather  to  one  side,  tie  them  to  the  band  or  handker- 
chief fastened  around  the  waist.  Now  draw  up  the  two  pointed  corners 
of  the  handkerchief,  which  are  in  front,  and  fasten  them  to  the  encircling 
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band  around  the  waist.  In  the  early  stages  of  acute  gonorrhoeal  orchitis, 
the  testicle  and  scrotal  parts  are  often  two  or  three  times  their  natural 
size,  and  it  is  impossible,  generally,  to  obtain  a  suspensory  bandage  large 
enough,  and  that  will  fit  the  patient  comfortably;  besides  the  handker- 
chief, if  large,  will  allow  of  the  use  of  poultices. 

I  wish  particularly,  that  you  remember  that  a  fair  sized  silk  handker- 
chief, which  is  so  soft  and  comfortable  to  the  patient  with  acute  orchitis, 
is  much  to  be  preferred  to  any  other  means  of  suspension  of  an  acutely 
sensitive  and  inflamed  testicle.* 

I  know  of  no  remedy  that  will  allay  the  pain,  and  snbdue  the  inflam- 
mation of  a  swelled  testicle  so  effectually,  as  a  tobacco  and  flaxseed  meal 
poultice.  This  application  was  used  by  some  New  York  surgeons  long 
before  it  became  much  known,  and  Van  Buren  and  Keyes  have  probably 
done  more  than  any  others  to  spread  the  knowledge  of  its  use.  A  hot 
flaxseed  meal  poultice  to  which  has  been  added  previously,  about  half  a 
paper  of  fine  cut  chewing  tobacco,  should  be  applied  fresh  two  or  three 
times  a  day,  until  the  swelling  and  pain  subside.  A  piece  of  oil  silk 
should  be  placed  outside  the  poultice  to  prevent  evaporation.  This  poul- 
tice gives  relief  quickly,  and  in  the  course  of  a  few  days,  the  swelling  is 
so  reduced  that  an  ordinary  suspensory  bandage  may  be  worn  with  com- 
fort. After  this,  paint  the  parts  twice  a  day  with  a  mixture  containing 
a  quarter  to  half  an  ounce  of  tincture  of  belladonna,  and  an  ounce  and  a 
half  of  Squibb's  fluid  extract  of  ergot.  During  the  severity  of  the  pain, 
or  for  the  first  few  days,  you  may  to  advantage  in  robust  subjects,  give 
eight  grains  of  Dover's  powder,  with  two  grains  of  calomel  at  night,  with 
a  view  to  quiet  pain  and  prevent  subsequent  induration  and  thickening 
of  the  epididymis,  and  thus  preserve  unimpaired  the  function  of  the  tes- 
ticle. You  will  find,  even  in  summer,  that  cold  applications  rarely  do 
good,  and  in  my  opinion,  they  cause  harm,  and  retard  recovery.  To 
support  the  testicle  well,  and  narcotize  it  with  a  tobacco  poultices,  will 
yield  you  excellent  results. 

You  should  suspend  the  use  of  all  stimulating  balsamics  and  give 
your  patient  demulcent  and  alcaline  drinks.  Sometimes  it  may  be  advis- 
able to  apply  a  few  leeches  to  the  cord,  or  to  puncture  the  tunica  vagin- 
alis; but  this  will  rarely  be  required.  Strapping  the  testicle  has  almost 
gone  out  of  use,  and  this  is  due  largely  to  the  inefficient  manner  in  which 
it  is  usually  done;  and  unless  well  done,  more  harm  is  apt  to  result  than 
good.     But  strapping  is  a  valuable  resource  sometimes  in  chronic  orchitis ; 

•  Since  this  lecture,  this  application  of  the  handkerchief,  or  Curling's 
method,  which  is  so  simple,  yet  so  useful,  was  shown  to  the  class  by  the  lecturer 
at  the  County  Hospital,  which  in  future  will  atford  abundant  clinical  material 
for  teaching. 
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but  I  think  that  with  a  well  fitting  suspensory  bandage  you  can  usually 
dispense  with  strapping.  A  certain  attention  to  constitutional  treatment 
is  very  important  in  many  cases.  An  occasional  laxative  and  an  unstim- 
ulating  diet  are  required  for  the  robust;  but  quinine  and  tonics  are  useful 
for  patients  in  feeble  general  health.  For  cases  of  chronic  orchitis,' in 
which  you  suspect  a  syphilitic  taint,  give  the  bichloride  of  mercury  ia 
1-16  of  a  grain  doses,  with  doses  of  20  drops  of  muriated  tincture  of  iron. 
And  do  not  neglect  a  trial  with  large  doses  of  iodide  of  potassium ;  but 
of  this,  I  shall  speak  to  you  more  hereafter.  It  was  taught,  I  believe,  by 
Velpeau  aud  others  at  one  time,  that  incisions  of  the  testicle  could  be 
made  without  much  fear  of  harm  to  this  organ,  to  relieve  the  pain,  and 
tension  caused  by  orchitis.  I  advise  you  to  be  careful  how  you  incise 
the  testicle,  because  hernia  of  the  seminiferous  structure  has  been  repeat- 
edly the  result  of  such  incisions,  as  reported  by  French  authors,  and  by 
Curling  and  others. 

At  our  next  lecture,  I  shall  endeavor  to  review  with  you  the  very 
important  subjects  of  impotence  and  sterility  in  men. 
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Suppuration  may  be  regarded  as  the  process  by  which  pus  is  formed, 
and  is  a  common  result  of  inflammation. 

Pus  may  occur  as  an  exudation  from  a  free  surface,  diffused  through 
the  tissues,  or  circumscribed  at  a  given  point. 

In  general,  the  more  intense  the  inflammation,  the  more  abundant 
the  formation  of  pus. 

What  is  pus?  The  essential  constituents  are  an  abundance  of  cells 
and  a  slight  amount  of  liquid  in  which  they  are  suspended.  This  fluid 
has  an  alkaline  reaction  and  closely  resembles  liquor  sanguinis,  contain- 
ing several  forms  of  albumen,  fatty  matter  and  inorganic  salts. 

The  first  thing  to  be  studied  is  the  pus-corpuscle,  and  then  the  theories 
of  its  formation.  Embryonial  cells  have  each  a  nucleus  which  is  either 
round  or  oval.  By  division  of  the  nucleus  and  a  requisite  nutritive 
supply  each  cell  will  give  birth  to  two  others;  but  when  the  hyperplasia 
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is  very  active,  cells  will  be  found  containing  several  nuclei.  When  the 
nutritive  material  is  cut  off  from  them,  the  division  of  the  nucleus  con- 
tinues, but  the  cells  no  longer  divide,  and  now  from  two  to  five  nuclei 
are  present;  such  cells  are  named  pus-corpuscles.  Pus-cells  may  be 
present  in  a  tissue  in  large  numbers  though  not  visible  to  the  eye  as  liquid 
pus.  Granulation-tissue  and  the  secretions  of  mucous  and  serous  surfaces 
normally  contain  pus  corpuscles  in  varying  quantities. 

The  dead  pus-corpuscle,  as  seen  under  the  microscope,  is  either 
spherical,  spheroidal  or  irregular  in  outline,  semi-transparent,  varying  in 
size  from  10  mmm.,  or  53W  inch,  to  7  mmm.,  or  j*Vi  inch  in  diameter, 
and  contains  a  varying  number  of  granules  and  twa  or  more  distinct 
nuclei.  Acetic  acid  causes  these  cells  to  swell  up,  the  granules  to  disap- 
pear, and  the  nuclei  to  stand  out  in  clear  relief.  The  size  of  the  corpuscle 
and  the  number  of  the  nuclei  present  manifold  variations.  When  the 
nuclei  are  numerous  they  are  generally  small,  not  always  circular,  and 
often  exhibit  a  peculiar  luster  which  suggests  a  homogeniety  of  their 
structure.  The  supposed  specific  nature  of  these  cells  gave  them  the 
name  pus-cells  or  corpuscles.  This  theory,  however,  is  now  regarded  as 
an  error,  from  the  impossibility  of  distinguishing  between  the  pus-cells, 
certain  white  bloood-corpuscles,  and  wandering  cells. 

The  mode  of  origin  of  pus  has  been  a  subject  of  much  controversy, 
and  numerous  theories  have  been  advanced  regarding  the  same.  The 
liquid  portion  comes  directly  or  indirectly  from  the  blood,  and  repre- 
sents the  exuded  liquor  sanguinis.  Only  two  theories  are  at  present 
admitted  by  most  pathologists.  Pus-cells  have  a  double  origin ;  first, 
from  the  blood  in  the  shape  of  migrating  corpuscles,  and  second,  from 
the  proliferating  cell  elements  of  the  inflamed  tissue.  While  studying 
inflammation  we  found  a  large  number  of  white  blood-corpuscles  leaving 
the  vessels,  and  later,  we  have  found  cells  rapidly  dividing,  thus  in  all 
probability  greatly  increasing  the  production  of  pus. 

The  cell  elements  of  the  inflamed  tissue  are  also  the  seat  ot  certain 
changes,  the  cells  multiplying  by  division,  thus  forming  new  cells.  With 
intense  and  long  continued  inflammation,  the  newly  formed  elements  are 
incompletely  organized,  and  the  tendency  to  form  permanent  tissue  is 
at  the  minimum.  Some  of  these  incompletely  organized  cells  constitute 
pus-cells.  The  surrounding  tension  prevents  complete  organization,  de- 
stroys their  vitality  and  the  cells  perish.  Pus-cells  are  believed  to  orig-. 
inate  from  any  cellular  tissue  excepting  the  nerve-cells,  either  by  division 
or  endogenous  multiplication. 

In  the  early  stages  of  an  inflammation  the  pus-corpuscles  come 
almost  exclusively  from  the  emigrating  corpuscles,  but  later  from  the 
cell  elements  of  the  tissue  involved.     Consequently  the  more  abundant 
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the  escape  of  blood -corpuscles,  and  the  more  active  ttye  cell  proliferation, 
the  greater  will  be  the  production  of  pus  and  the  more  likely  will  it  be 
to  become  centralized  and  form  an  abcess. 

Pus  exercises  a  most  injurious  influence,  being  apparently  endowed 
with  the  power  of  absorbing  or  liquefying  all  tissues  with  which  it  comes 
in  contact,  and  for  this  reason  is  a  very  destructive  element  in  intense 
inflammations. 

Pus  may  become  confined  in  the  tissues  and  undergo  a  variety  of 
changes; 

First.  It  undergoes  fatty  metamorphosis ;  the  pus-corpuscles  being 
changed  to  fat-droplets,  when  they  are  ready  for  absorption;  observed 
when  pus  is  old.  Under  the  microscope  four  or  five  fatty  refracting 
granules  will  be  seen  in  the  pus-cells,  and  now  the  cells  are  not  affected 
by  acetic  acid.  When  the  fatty  change  is  more  complete  the  corpuscles 
become  distended  with  fatty  granules,  and  appear  under  a  low  power  as 
dark  masses  from  .015  mm.  to  .020  mm.  in  diameter,  named  "corpuscles 
of  Gluge."  The  corpuscle  of  Gluge  is  found  under  a  variety  of  circum- 
stances. 

Second.  The  liquid  portions  may  be  absorbed,  the  cells  atrophy,  and 
a  cheesy  mass  result,  which  may  finally  become  calcareous,  by  the  pro- 
duction of  cholesterin  chrystals  and  the  separation  and  deposition  of  the 
inorganic  salts.  Pus-cells  from  cheesy  masses  remain  unaltered  when 
water  or  acetic  acid  is  added. 

Third.  In  gout  the  pus-cells  sometimes  contain  acicular  crystals 
of  sodium  urate. 

Fourth.  With  a  large  escape  of  red  blood-corpuscles,  the  pus-cells 
may  become  pigmented. 

Fifth.  Pus  from  diseased  bones  undergoes  a  serous,  acid  transform- 
ation. Such  pus  is  said  to  contain  lactic  acid,  the  corpuscles  swell,  the 
the  protoplasm  dissolves  and  the  nuclei  are  set  free.  Such  pus  the  sur- 
geon soon  learns  to  recognize  as  coming  from  a  bone  abcess.  A  similar 
destruction  of  pus  occurs  when  in  contact  with  considerable  water. 

The  physical  characters  of  pus  are  varied,  depending  upon  the  nature 
and  constitution  of  the  patient  or  the  part  where  it  is  formed.  In  a 
liealthy  constitution,  the  result  of  a  sthenic  inflammation,  the  fluid  is 
opaque,  creamy,  thick,  smooth,  slightly  gelatinous  to  the  touch,  of  a 
yellow-white  color  tinged  with  green,  having  a  faint  odor,  alkaline  re^ 
action  and  a  specific  gravity  varying  from  1.021  to  1.042,  average  range 
1-030  to  1.033. 

Chemically  pus  contains  various  albuminous  compounds,  fatty  matter, 
salts,  chiefly  chloride  of  sodium,  usually  gives  off  a  little  ammonia,  pus- 
globules,  granules  and  is  said  by  some  to  contain  pyene. 
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Pus  of  this  nature  is  termed  laudable,  or  healthy.  Pus  tinged  with 
blood  is  termed  saneous;  when  thin  and  watery,  serous;  when  thin  and 
watery  with  numerous  small  flakes,  ichorous;  when  loaded  with  cheesy 
flakes,  curdy;  when  diluted  with  mucous  or  serum,  muco-  or  sero-pus / 
fetid)  when  from  a  bone-abcess  or  one  in  the  immediate  vicinity  of  the 
alimentary  tract.  * 

Pus  from  a  bone-abcess  moreover  contains  a  large  amount  of  the 
phosphates  and  carbonates  and  often  small  spicule  of  bone.  If  the 
patient  is  suffering  from  any  specific  disease  the  pus  will  carry  the  poison* 

At  times  we  are  called  upon  to  decide  whether  a  fluid  is  pus,  healthy 
mucous,  turbid  serum,  softened  fibrin,  atheroma,  tubercle,  cancer,  blood 
or  milk.  To  distinguish  it  from  healthy  mucous  there  is  no  difficulty ; 
but  when  mucous  is  changed  by  inflammation  and  mixed  with  exudation 
cells  it  is  often  impossible.  Turbid  serum  and  softened  fibrin  are  minus 
the  pus-cell.  The  atheroma  is  recognized  by  the  cholesterin  crystals ; 
the  tuberculous  and  cancerous  mass  are  without  pus-cells.  When  mixed 
with  blood  it  is  almost  impossible  to  distinguish  the  pus-cell,  when 
mixed  with  milk  as  in  lacteal  abcesses  there  is  an  abundance  of  fat-drop- 
lets. The  recognition  of  pus  is  only  of  practical  value  in  turbid  serum, 
blood,  and  milk. 

The  general  conditions  which  influence  the  tendency  to  suppuration 
are: 

ist.     The  state  of  the  blood. 

2nd.     The  seat  of  the  inflammation. 

3rd.     The  degree  and  character  of  the  inflammation. 

4th.     The  local  condition  of  the  part. 

ist.  The  state  of  the  blood  refers  to  the  general  constitution,  whether 
it  be  healthy  or  contaminated  by  phthisis,  scrofula,  syphilis  or  any  con- 
stitutional vice.  With  a  deteriorated  constitution  the  tendency  to 
suppuration  is  great,  while  in  the  healthy,  the  plastic  effusion  is  more 
common. 

2nd.  The  serous  membranes  are  prone  to  a  fibro-plastic  exudation ; 
the  mucous,  to  purulent ;  and  the  areolar  plains  both  to  the  fibro-plastic 
and  corpuscular.  The  locality,  however,  is  subservient  to  the  constitu- 
tion in  a  great  measure,  as  seen  in  croup  and  diphtheria  where  we  find'a 
plastic  exudation  upon  the  mucous  membranes.  In  pyaemia  and  septi- 
caemia pus  is  poured  into  the  pleural  cavity. 

3rd.  The  degree  and  intensity  of  the  injury  and  inflammation.  The 
more  decided  the  inflammation,  the  more  likely  the  Tormation  of  pus. 

4th.  Local  conditions.  Subcutaneous  wounds,  as>  in  tenotomy,  rarely 
suppurate,  while  open  wounds  always  suppurate.  The  lodgment,  how- 
ever, of  foreign  bodies,  as  extravasated  urine,  a  piece  of  dead  bone,  or  a 
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bullet,  excites  an  intense  subcutaneous  inuammation,  speedily  followed 
by  suppuration,  which  is  nature's  method  of  removing  the  body. 

Suppuration  may  be  established  in  three  days  or  it  may  take  weeks, 
so  it  may  terminate  in  a  few  days  or  continue  for  months  or  even  years. 

Symptoms.  The  symptoms  of  suppuration  are  both  local  and  con* 
stitutional. 

Local  symptoms.  When  a  mucous  membrane  is  about  to  suppurate, 
it  first  becomes  red,  painful,  hot,  dry  and  swollen,  followed  by  an  in» 
creased  flow  of  mucus,  then  muco-pus  and  finally  pus. 

When  the  subcutaneous  tissue,  or  an  organ  is  about  to  suppurate  and 
form  an  abscess,  the  ordinary  symptoms  of  acute  inflammation  are  modi- 
fied. The  skin  over  the  part  affected  becomes  glazed,  red,  shining, 
swollen  and  tense,  followed  by  oedema  and  softening  of  the  underlying 
parts,  with  fluctuation.  Pus  may  be  produced  and  the  first  local  sign  of 
its  presence  be  fluctuation. 

Constitutional  symptoms.  When  suppuration  is  about  to  supervene, 
the  acute  inflammatory  symptoms  subside,  and  the  interruption  is  marked 
by  a  chill,  slight  or  long  and  continued  rigors.  The  fever  is  less,  often 
intermittent,  the  pulse  becomes  soft  but  continues  quick.  If  the  forma- 
tion and  discharge  of  pus  be  great,  producing  a  severe  drain  upon  the 
system,  the  patient  will  rapidly  become  weak,  nutrition  be  impaired,  and 
a  hectic  condition  developed.  Pus  may  accumulate  in  large  quantities 
and  no  hectic  occur,  unless  the  abscess  be  opened.  By  hectic,  or  hectic 
fever,  is  meant  a  condition  in  which  fever,  debility  and  constant  irrita- 
tion are  associated,  followed  by  emaciation,  loss  of  strength  and  death. 
The  symptoms  are  a  small  quick,  compressible  pulse,  ten  or  twenty  beats 
above  normal,  elevation  of  temperature  with  slight  exacerbations  after 
each  meal  and  a  decided  exacerbation  toward  evening,  cheeks  flushed, 
eyes  glistening,  pupils  dilated,  the  tongue  coated  but  red  at  the  sides 
and  tip.  There  is  profuse  sweating,  purging,  and  abundant  red  deposit 
in  the  urine;  the  sweating  and  diarrhoea  often  alternate,  melting  the 
patient  away,  and  are  then  termed  colliquative. 

A  suppuration  may  be  acute  or  sthenic,  chronic  or  asthenic,  specific, 
circumscribed,  diffuse,  superficial  and  deep.  The  suppuration  may  be 
located  upon  a  mucous  or  serous  surface,  or  the  surface  of  an  ulcer  or 
wound,  giving  rise  to  a  purulent  secretion. 

Pus  may  accumulate  subcutaneously  or  in  an  organ  giving  rise  to 
the  condition  known  as  an  abscess.  An  abscess  is  a  subcutaneous  col- 
lection of  pus^  and  'in  structure  consists  of  pus,  in  the  midst  of  tissues, 
walled  in  on  all  sides  by  a  fibro-plastic  layer  of  variable  thickness  which 
consolidates  the  tissues  at  this  point  and  forms  a  complete  barrier  be- 
tween the  healthy  tissue  and  the  pus.     This  fibro-plastic  layer  is  nature's 
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method  of  walling  off  the  living  from  the  dead,  and  is  exceedingly  vas- 
cular on  the  side  next  the  healthy  tissue.  This  layer  has  been  termed 
a  pyogenic  membrane;  but  in  acute  abscess  incorrectly,  for  there  is  no 
proof  that  it  forms  the  pus  but  rather  to  the  contrary ;  for  it  is  only  after 
an  abscess  has  been  opened  and  become  quite  chronic,  that  this  layer 
reaches  a  stage  of  organization  sufficient  to  produce  granulations  and 
pus.  When  this  occurs,  as  is  well  seen  in  sinuses  and  old  psoas  abscesses, 
the  limiting  wall  may  secrete  pus  and  be  truly  a  pyogenic  membrane. 

An  abscess  may  be  acute,  chronic,  symphatie,  diffuse,  metastatic, 
puerperal  or  specific. 

The  acute  or  phlegmonous  abscess  forming  in  the  areolar  tissue  is 
the  one  taken  as  a  type  to  study  from. 

The  cause  is  inflammation,  but  the  cause  of  the  inflammation  we 
cannot  always  determine. 

When  an  abscess  is  about  to  form,  the  parts  which  previously  were 
very  much  inflamed,  become  swollen,  accompanied  with  throbbing  pain, 
the  skin  becomes  shining,  glazed  and  purplish  in  color.  If,  however, 
the  abscess  be  deep-seated,  or  under  dense  tissue,  the  superimposed  tissues 
become  cedematous  and  brawny.  As  the  swelling  approaches  the  skin,  a 
point  of  softening  and  fluctuation  can  be  detected,  and  there  will  be 
some  bulging  of  the  skin.  This  condition  is  commonly  spoken  of  as  the 
pointing  of  an  abscess,  and  indicates  that  the  abscess  is  going  to  burst 
and  discharge  its  contents. 

The  pathological  changes  which  are  going  on  during  the  formation 
of  an  abscess  are  the  accumulation  of  white  or  lymphoid  cells  at  a  cir- 
cumscribed point,  and  softening  and  breaking  down  of  the  tissue.  This 
process  is  accompanied  by  a  surrounding  inflammation,  and  in  a  fairly 
healthy  constitution  by  the  throwing  out  or  formation  of  a  fibro-plastic 
layer  which  confines  and  limits  the  accumulation  of  pus-cells  and  de- 
struction of  tissue.  This  layer  is  called  the  limiting  membrane,  and  in 
many  books  is  described  under  the  name  "  Pyogenic  membrane.' '  There 
is  probably  a  pouring  of  the  blood  cells  into  the  cavity  from  the  vessels 
just  behind  this  thin  limiting  membrane  and  a  division  under  tension 
of  the  cells  when  once  in  the  cavity.  This  increase  of  cells  explains  the 
tendency  of  an  abscess  to  try  to  reach  the  surface,  which  may  be  the 
skin  or  a  mucous  or  serous  membrane.  If  firmly  bound  down  by  dense 
fasciae  the  point  of  natural  opening  may  be  at  a  considerable  distance 
from  the  main  collection.  The  point  of  opening  will  be  in  the  direction 
of  the  least  resistance  or  at  the  most  dependent  point.  •  The  internal 
accumulation  causes  increasing  pressure  against  the  weakest,  which  excites 
a  local  inflammation  and  softening.  The  cells  rapidly  crowd  into  the 
softened  channel,  and  finally  reach  the  surface.     This  is  essentially  the 
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pathology  of  pointing.  As  this  softening  reaches  the  surface,  the  skin 
is  first  livid  terise  and  (Edematous,  indicating  interference  with  the  cir- 
culation. At  the  summit  of  this  point  as  the  abscess  presses  forward,  the 
skin  becomes  less  tense  and  finally  relaxed ;  the  cuticle  peels  off,  the  skin 
sloughs  and  the  abscess*  contents  are  discharged.  In  most  cases  an 
acute  abscess  if  left  to  itself,  will  burst  in  this  way  through  some  of  the 
free  surfaces.  When  an  abscess  is  located  under  dense  structures  it  may 
burrow  among  important  parts  and  even  open  into  a  joint,  thus  doing 
considerable  damage.  There  are  rare  cases  in  which  the  pus  is  absorbed 
and  the  abscess  disappears.  After  the  abscess  has  burst  or  been  evacu- 
ated, its  walls,  which  closely  resemble  a  granulating  surface,  may  come 
together  an4  completely  close  the  cavity,  or  unite  incompletely  leaving 
a  sinus  or  fistula. 
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IX.  Intensity  of  the  Heredity. — That  there  are  different  degrees  in 
the  inheritance  of  syphilis ;  that  in  a  spontaneously  disappearing  syphilis 
of  the  progenitors  a  gradual  and  constant  decrease  in  the  intensity  of 
the  poisoning  is  observed  in  the  progeny;  that  these  different  grades 
of  the  poisoning  manifest  themselves  in  the  earlier  or  later  interruption 
of  the  pregnancy,  in  the  greater  or  lesser  degree  of  viability,  and  the 
earlier  or  later  outbreak  of  syphilis  in  the  children  born  at  term — all 
these  conditions  have  been,  in  the  former  portions  of  this  work,  repeat- 
edly spoken  of  and  casually  discussed,  according  as  the  opportunity 
therefor  presented  itself.  But,  apart  from  the  theoretical  side  of  the 
question  thus  far  specially  referred  to,  these  conditions  have  also  an 
eminently  practical  importance,  and  deserve  for  this  reason  alone  an 
extended  and  detailed  consideration. 

The  Law  of  the  Spontaneous  Gradual  Decrease  (  Weakening)  of  the 
Intensity  of  Syphilitic  Heredity. — This  law,  which  had  already  been  men- 
tioned by  many  writers,  and  extensively  discussed  by  several  (Diday, 
Roger,  1865),  found  a  positive  confirmation  in  all  our  observations.    The 
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regularity  with  which  this  gradual  decrease  repeated  itself  in  almost  all 
of  my  119  tabulated  cases,  and  also  in  many  others  not  included  by 
reason  of  their  incompleteness,  is  simply  surprising;  and  the  few  for  the 
most  part  unimportant  exceptions,  if  even  they  do  exist  at  all,  give  at 
least,  by  their  relatively  small  number,  but  a  further  confirmation  of  the 
general  rule. 

In  consequence  of  the  importance  of  this  subject  we  will  not  be 
illiberal  in  regard  to  examples,  and  will  begin  with  a  complete  series,  in 
which  the  beginning  of  the  transmission  power,  as  well  as  its  extinction, 
was  markedly  pronounced. 

Case  XIX. — Mother  alone  Inoculated  after  the  Birth  of  the  First 
Child;  the  entire  Succession  of  Children  up  to  the  Extinction  of  the  Power 
of  Transmission. 

1.  1863. — A  girl,  always  healthy. 

Three  months  after  the  birth  of  the  child  the  mother  contracted 
syphilis,  and  was  treated  in  the  hospital. 

2.  In  the  fall  of  1865. — A  boy,  still-born  in  the  seventh  month. 

3.  1866. — A  boy,  born  in  the  seventh  month;  lived  five  hours. 

4.  1867. — A  boy,  still-born  at  term. 

5.  1869. — A  boy,  born  at  term;  during  the  first  week  had  an 
eruption  over  the  whole  body,  which  remained  until  his  death  at  four 
months. 

6.  1870. — In  January,  a  boy  at  term;  fell  ill  at  six  weeks  with  a 
maculo-papular  exanthema;  relapse  at  fifteen  months;  is  now  badly 
nourished,  rachitic,  with  a  characteristic  physiognomy. 

7.  1874. — In  February,  a  healthy  boy. 

This  case,  on  account  of  its  completeness,  may  be  regarded  as  a 
typical  one.  In  most  of  the  remaining  cases  the  series  under  investiga- 
tion forms  only  sometimes  a  greater,  sometimes  a  lesser  fragment,  in  a 
supposed  perfect  succession;  because  in  one  case  the  beginning,  in  an- 
other the  end,  occasionally  both  the  beginning  and  the  end,  are  equally 
wanting.  But  even  in  these  fragments  the  great  regularity  in  the  de- 
crease is  unmistakable. 

We  divide  the  cases  into  several  categories,  according  to  the  differ- 
ent conditions  of  the  parental  disease. 

A.     Father  Inoculated  before  Marriage ;  Mother  healthy. 

Case  XX.  1.  November,  1871. — A  girl,  born  in  the  eighth  month ; 
very  feeble ;  lived  one  day. 

2.  End  of  1872. — A  boy,  still-born  at  term. 

3.  February,  1874. — A  boy,  born  at  term,  apparently  healthy; 
when  two  weeks  old  had  coryza,  maculo-papular  exanthema,  and  diffuse 
syphilitic  infiltration  of  the  skin  upon  the  face  and  soles  of  the  feet;  in 
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the  third  week  had  swelling  of  almost  all  the  first  and  second  phalanges 
of  the  fingers,  and  several  of  the  metacarpal  bones.     He  recovered. 

Case  XXI.  i.  1870. — A  premature  birth,  dead,  in  the  eighth 
month.    * 

2.  1S72. — A  girl  at  term;  had  a  general  exanthema  on  the  eighth 
day;  was  cured. 

3.  1874. — A  girl  at  term;  in  the  seventh  week  outbreak  of  a 
maculo-papular  eruption;  infiltration  of  the  skin  upon  soles  of  the  feet; 
recovered. 

Case  XXII.  1.  1869. — A  female  child,  born  prematurely  in  the 
eighth  month j  with  spots  and  vesicles;  lived  one  day. 

2.  1870.— A  boy*  born  nearly  at  term;  died  just  after  birth. 

3,  1 87 1. — A  boy,  had  an  eruption  at  the  end  of  a  week  ;  lived  four 
months. 

4.  1872. — A  female  child;  fell  ill  also  in  the  second  week;  lived 
six  weeks. 

5,  1^73. — A  boy,  born  healthy,  but  fell  ill  in  the  third  week  with 
coryza  and  a  macular  eruption ;,  soon  thereafter  had  infiltration  of  the 
skin  of  the  toes.  Later  he  suffered  from  an  obstinate  pustular  eruption 
and  furuncles.     He  is  now  two  years  old,  strong,  slightly  rachitic. 

Case  XXIII.  Regit lar  Sueeessicn  Inlermpted  by  an  Internal  of  Six 
and  a  Half  Years. 

1.  Middle  of  1866.  —A  girl,  still-born  in  the  seventh  month. 

2.  Beginning  of  186S. — A  boy,  still-born  in  the  seventh  month. 

3.  October,  1S74. — A  female  child,  healthy  at  frirth  ;  at  the  end 
of  the  first  week  had  a  macular  eruption  over  the  whole  body;  severe 
relapses  with  spots  and  papules  at  the  third  month;  extensive  diffuse 
infiltration  of  the  upper  lips,  the  skin  upon  the  hands  and  feet.  After 
her  recovery  there  remained,  for  several  weekst  isolated  suppurating  sub- 
cutaneous tubercles.  Since  then  healthy,  ia  consequence  of  mercurial 
treatment. 

Here  also,  among  many  others,  belong  the  very  marked  series  in 
Cases  III,  IV,  IX,  X  and  XVIII. 

B.     Father  Inoculated  after  Afarriage;  Mother  remains  spared. 

Case  XXIV.  1.  1867.— A  girl,  died  at  three  months  with  intes- 
tinal catarrh  ;  was  otherwise  healthy. 

During  the  lying-in  her  lover  contracted  syphilis,  and  went  to  the 
hospital,  where  he  was  treated  for  four  months. 

2.  1S70. — A  boy,  still-born  in  the  eighth  month. 

3.  1872. — A  female  child  at  term;  very  feeble;  had  a  macular 
eruption  after  ten  days,  afterwards  moist  papules,  and  died  when  five 
months  old. 
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4.  September,  1873.  —  A  girl,  at  birth  strong  and  apparently 
healthy;  had  coryza  at  three  weeks,  at  four  weeks  a  macular  eruption 
of  slight  intensity;  at  five  weeks  laming  of  the  left  upper  extremity, 
resulting  from  painful  swelling  of  the  epiphysis  of  the  head  $f  the  hu- 
merus. A  cure  was  effected  after  several  weeks ;  at  three  months  had  a 
blooming  appearance;  relapses  in  the  fourth,  seventh,  tenth  and  fifteenth 
months;  finally  condylomatous  growths  upon  the  lips  and  mucous  mem- 
brane of  the  gums.     Is  now  entirely  cured. 

Cases  V  and  VI  also  belong  here. 

C.  The  Mother  alone  Inoculated  before  Marriage.     See  Case  XII. 

D.  The  Mother  Inoculated  in  a  Previous  Marriage;  in  a  Succeeding 
Marriage  with  a  Healthy  Man  gives  Birth  to  a  Child  also  .Syphilitic. — 
Case  XXV.  In  her  first  marriage,  five  children  all  die,  from  two  to 
three  years  old,  with  pulmonary  diseases.  Early  in  her  second  marriage, 
in  1865,  the  mother  was  inoculated  by  her  husband. 

6.  1868. — A  premature  birth  during  the  seventh  month,  still-born. 

7.  1870. — A  boy,  born  at  the  eighth  month;  had  an  eruption  in 
the  first  week;  was  treated  successfully;  died  with  intestinal  catarrh  at 
the  age  of  nine  months. 

8.  1871. — A  girl,  fell  ill  also  in  the  first  week;  was  cured  in  two 
months,  and  died  from  bronchitis  when  one  year  old. 

In  her  third  marriage  to  a  healthy  man : 

9.  February »,  1874. — A  boy,  at  birth  comparatively  healthy;  suf- 
fered in  the  third  week  with  a  general  macular  eruption ;  in  the  third 
month  with  papules  and  diffuse  infiltration  of  the  skin  of  the  face.  Was 
cured.  In  the  tenth  month,  relapses,  with  papules  upon  the  skin,  and 
the  mucous  membrane  of  the  mouth.  Since  then  healthy.  See  further, 
Case  XVII. 

E.  After  the  Birth  of  Healthy  Children  the  Father  is  Inoculated, 
and  by  him  the  Mother.     Case  XXVI. 

One  to  five  children  live  and  are  healthy.  The  fifth  is  born  in 
1866.     At  the  end  of  1866  both  parents  contract  the  disease. 

6.  March,  1867. — An  abortion  at  three  months. 

7.  1868. — A  boy,  born  livingat  the  seventh  month;  the  skin  peeled 
off  (according  to  the  statement  of  the  mother);  death  occurred  after 
five  days. 

8.  1869. — A  boy,  still-born  at  the  eighth  month. 

9.  1871. — A  female  child,  born  nearly  at  term;  died  in  one  hour. 

10.  September,  1872. — A  girl,  at  birth  seemingly  well;  soon  after- 
ward had  very  severe  coryza;  at  three  weeks  a  general  exanthema;  later 
very  obstinate  ozaena,  with  sinking  in  of  the  nose;  very  obstinate  ulcer- 
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^ting  papules*  at  eight  months,  relapses  with  mucous  patches  of  the 
tongue  and  laryngitis;  at  two  and  a  half  years,  relapses  with  condylo- 
mata*    At  present  rachitic. 

1 1.  October^  1S73.— A  D0T'  very  strong  at  birth;  shortly  before  the 
end  of  the  third  month  had  a  very  slight,  small  papular  eruption,  which 
disappeared  after  eight  days'  treatment.  In  the  eleventh  month,  relapses 
with  condylomata,  since  then  healthy. 

See  further  the  complete  series  in  Cases  XI,  XV  and  XVI. 

The  same  regularity  which  was  observable  in  I  he  series  thus  far  re- 
ported repeated  itself  in  the  by  far  greater  majority  of  my  cases,  in  which 
certainly  slight  variations  occasionally  took  place;  as,  for  instance,  a 
seven-months'  premature  birth  following  one  at  eight  months,  a  still-born 
child  at  term  after  a  living  but  non  -viable  one,  and  similar  instances.  But 
even  greater  irregularities,  however,  which  occurred  altogether  in  but  ten  of 
my  119  casts,  never  disproved  the  idea  of  the  successive  weakening  of  the 
heredity;  because  in  one  or  two  births  at  the  most  a  retrogression  pre- 
sented itself  toward  the  next  higher  grade  of  intensity;  but  on  the  whole, 
however,  the  law  of  the  successive  decrease,  even  in  these  irregular  strips, 
remains  indisputable* 

Case  XXVI L—Fa flier  Inoculated  Several  Years  before  Marriage; 
Mother  healthy ;  a  Retrogression  in  the  Second  and  Third  Births. 
I,      1867, —A  boy,  stillborn  in  the  seventh  month. 
7.      1868. — A  girl,  still-born  in  the  eighth  month. 

3 .  1870*—^ horiion  in  the  secon ti  month. 

4.  187 1 . — A  boy,  still-born  in  the  seventh  month. 

5.  1872, — iA  boy,  born  in  the  eighth  month;  suffered  after  a  few 
days  with  an  extensive  eruption  and  violent  snuffles;  was  always  feeble, 
and  died  in  the  third  month,  without  mercurial  treatment, 

6.  1S73. — ^  k°v>  born  at  term;  at  the  third  week  had  coryza, 
papular  eruption,  and  infiltration  of  the  soles  of  the  feet;  was  cured  in  a 
few  weeks  with  proto- iodide  of  mercury,  but  always  remained  feeble.  At 
the  end  of  a  year  was  unmistakably  rachitic  and  very  anaemic,  with  pro- 
nounced specific  physiognomy.  He  began  to  walk  only  after  two  years. 
No  relapses. 

Case  XXV  III  .^A/other  Inoculated  early  in  her  First  Marriage*  the 
Diseased  Succession  continuing  during  her  Second  Marriage  to  a  Healthy 
Man;  Isolated  Retrogression  in  the  Fourth  Birth. 

First  marriage : 

|,      1863,— A  female  child,  still-born  at  the  seventh  month. 

a,     ig6j- — A  boy,  almost  at  term;  lived  one  hour. 
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Second  marriage  to  a  healthy  man:  # 

3.  1865. — A  female  child,  very  feeble;  lived  eighteen  days. 

4.  1866. — A  female  child,  still-born  in  the  seventh  month. 

5.  1 87 1  — A  girl  at  term,  very  feeble;  had  an  eruption  soon  after 
birth ;  lived  twenty-five  days. 

6  1873. — A  D0V»  had  an  exanthema  at  four  weeks,  and  infiltration 
of  the  soles  of  the  feet;  at  the  fifth  month  a  relapse,  with  a  macular 
eruption  and  infiltration ;  at  eleven  months  scaly  papules.  Since  then 
healthy,  but  feeble. 

7.   1875. — A  healthy  boy. 

Case  XXIX.  —Mother  Inoculated  One  Year  and  a  Half  before  Mar- 
riage;  treated;  Father  healthy ;  Isolated  Retrogression  in  the  Fourth 
Birth. 

1.  1868. — A  female  child,  still-born  in  the  seventh  month. 

2.  End  of  1868. — A  female  child,  still-born  in  the  eighth  month. 

3.  1869.— A  boy,  nearly  at  term;  very  weak;  had  an  eruption 
upon  the  feet  immediately  after  birth;  died  in  ten  days. 

4.  1870. — A  female  child  at  term,  still-born. 

5.  1871. — A  boy;  in  the  third  week  had  a  severe  papular  eruption, 
with  formation  of  crusts ;  diffuse  infiltration  of  the  skin  of  the  upper  and 
lower  lips,  also  with  formation  of  crusts;  infiltration  of  the  soles  of  the 
feet.     Later,  subcutaneous  tubercular  growths.     Cure. 

Case  XXX. —  The  Mother,  who  has  a  Healthy  Child  from  a  Former 
Marriage,  is  Inoculated  by  her  Husband  at  the  Beginning  of  a  Second 
Marriage.     A  Retrogression  in  the  Fourth  Birth. 

1.  1864.  <— A  girl,  always  healthy. 

The  mother  is  inoculated  in  her  second  marriage,  1865. 

2.  End  of  1866. — A  girl,  born  in  the  seventh  month,  with  pemphi- 
gus bullae ;  lived  three  days. 

3.  1867. — A  boy,  born  in  the  eighth  month,  with  pemphigus  bullae 
(while  the  mother  was  in  the  hospital) ;  lived  thirteen  days. 

4.  1868. — Abortion  in  the  forth  month. 

5.  Middle  of  1870. — A  boy,  born  in  the  seventh  month;  in  four- 
teen days  had  coryza,  a  papular  exanthema,  infiltration  of  the  soles  of  the 
the  feet,  successfully  treated.  A  relapse  at  the  fifth  month.  Is  later 
rachitic;  at  present  very  feeble,  suffering  frequeutly  from  inflammation 
of  the  eyes. 

6.  1872. — A  boy;  had  a  very  slight  exanthema  in  the  tenth  week, 
which  was  soon  cured ;  is  now  healthy. 

7.  February,  1874. — A  boy,  entirely  healthy. 
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It  is  evident,  then,  even  with  these  irregularities,  which  sometimes 
(as  in  Case  XV)  are  induced  by  an  intercurrent  mercurial  treatment,  but 
in  the  other  cases  are  based  upon  unknown,  we  might  say  accidental, 
conditions,  that  the  law  of  the  successive  decrease  in  the  poisoning  of  the 
progeny  of  sy phi li tics  is  in  no  way  changed  thereby.  For,  in  the  appar- 
ently irregular  cases  also,  we  never  observe  a  very  great  retrocession — 
such,  for  instance,  as  non-viable  premature  births  following  a  healthy 
child ;  and  equally  as  seldom,  in  two  births  following  closely  upon  each 
other,  do  we  ever  find  a  very  marked  progressive  step;  nor  has  it  ever 
been  observed,  for  instance,  that  a  dead  premature  birth  has  been  followed 
in  one  year  by  a  very  slightly  affected  or  an  entirely  healthy  child.  Two 
such  births  can  only  succeed  each  other  without  an  intermediate  link, 
when  a  great  number  of  years  have  elapsed  between  both,  as,  for  example, 
in  Case  XXIII,  where  the  second,  still-born,. seven  month's  child,  is  fol- 
lowed by  the  birth  of  a  third,  viable,  and  slightly  affected  child,  after  an 
interval  of  more  than  six  years. 

This  law  is  so  universally  acknowledged  and  established  by  such  a 
large  number  of  actual  observations,  that  all  theories  which  have  as  a 
foundation  views  to  the  contrary  may  be  completely  set  aside  as  erroneous.  • 
When  Sedoul,  therefore,  as  late  as  the  year  1848,  could  assert  that  still- 
born and  strongly  cachectic  syphilitic  children  are  inoculated  directly  at 
the  time  of  conception,  while  those  less  severely  affected,  in  whom  the 
symptoms  appear  only  late  after  birth,  are  infected  first  during  pregnancy, 
so  would  this  presuppose  that  always,  after  the  birth  of  a  single  child 
infected  in  the  manner  last-named,  a  succession  of  premature  and  still- 
births must  follow;  which,  as  is  well  known,  is  never  the  case.  When 
Bassereau  (1852)  asserts,  later,  that  children  whose  parents  at  the  time 
of  fecundation  have  secondary  syphilis  are  only  affected  superficially — on 
the  contrary,  that  the  children  of  those  with  tertiary  syphilis  have  alone 
the  deeper  and  severer  symptoms  of  the  inherited  disease;  and  when 
Mandon  (1856)  expresses  the  same  view,  by  saying  that  hereditary  syph- 
ilis constantly  has  the  character  of  that  stage  of  syphilis  from  which  the 
parents  were  suffering  at  the  time  of  conception;  so,  again,  this  presup- 
poses that,  in  a  succession  of  syphilitic  births,  at  first  those  superficially 
affected,  and  afterward  those  more  intensely  and  deeply  diseased  children, 
must  be  born ;  and,  as  this  is  exactly  contrary  to  the  truth,  these  theories, 
from  this  ground  alone,  are  untenable.  When,  finally,  Hutchinson 
(1856),  out  of  love  for  his  theory  of  the  gradual  poisoning  of  the  mother 
by  syphilitic  embryos,  declares  that  the  children  born  later  are  always 
more  severely  affected  than  the  previous  ones,  this  assertion  finds  in  our 
observations  the  most  positive  refutation;  and  herewith,  also,  the  theory  of 
the  chronic  retro-infection  of  the  mother  amounts  absolutely  to  nothing. 
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By  the  other  hand,  by  reason  of  this  great  regularity  in  the  decrease 
of  the  syphilitic  heredity,  and  the  infrequency  and  unimportance  of  the 
exceptions,  we  may  presume  to  say  that  the  grade  of  the  foetal  poisoning 
and  the  gradual  decrease  of  the  intensity  of  the  inherited  dyscrasia  are 
tolerably  independent  of  the  external  perceptible  appearances,  which,  as 
is  well  known,  vary  greatly  in  severity — consequently,  independent  of  the 
recurring  eruptions,  relapses,  and  periods  of  latency  of  the  parental 
syphilis ;  and  that,  accordingly,  in  reference  to  the  severity  of  the  inher- 
ited disease,  the  age  of  the  parental  syphilis,  if  even  not  to  be  relied  upon 
exclusively,  is  nevertheless  of  by  far  greater  importance  than  a  greater  or 
less  degree  in  the  intensity  of  the  externally  visible  lesions  of  the  pro- 
genitors just  at  the  time  of  the  procreation.  Therefore,  during  the  first 
years  after  the  acquisition  and  apparent  curing  of  his  syphilis  a  man  pro- 
creates, it  may  be  year  after  year,  in  spite  of  a  nearly  complete  latency,  a 
child  which  already  before  birth  succumbs  to  the  disease;  and,  on  the 
other  hand,  a  woman  affected  with  the  most  pernicious  forms  of  inveterate 
syphilis  can  bear  children  in  whom  the  inherited  dyscrasia  is  only  to  a 
certain  degree  reflected,  or  in  whom  the  inheritance  can  be  entirely  denied. 

This  law  is  still  further  of  significant  practical  value  for  the  decision 
of  each  special.case,  and  I  recommend,  therefore,  in  every  case  of  infantile 
syphilis,  the  exact  and  minute  details  in  relation  to  the  previous  brothers 
and  sisters,  the  time  of  each  birth,  the  intervals  between  the  same,  the 
maturity  or  immaturity  of  the  children,  the  further  fate  of  each  individual 
case,  etc.  These  data,  which  in  most  cases  are  correctly  obtainable,  and, 
above  all,  for  the  reason  that  the  questions  appears  to  be  entirely  inoffen- 
sive, do  not  readily  yield  to  an  intentional  deception  on  the  part  of  the 
parents,  afford,  to  a  certain  extent,  an  objective  basis  from  which  we 
cannot  alone  draw  certain  reverse  conclusions  upon  the  condition  of  the 
parents,  the  period  of  their  inoculation,  etc.,  but  from  which,  also,  the 
otherwise  unreliable  statements  of  the  parents  can  be  controlled  in  a  very 
desirable  manner,  even  upon  the  point  last  mentioned.  In  many  doubt- 
ful cases  the  remembrance  of  the  preceding  births  may  be  directly  decisive. 
The  differential  diagnosis  between  hereditary  and  acquired  syphilis,  which, 
as  a  rule,  is  easily  made  during  the  first  months  of  life  upon  objective 
conditions,  may  be  associated  with  the  greatest  difficulty  at  a  later  period 
— for  instance  in  the  second  year,  when  we  find  only  isolated  condylo- 
lomata,  without  other  objective  symptoms.  Should  it  occur  that  the 
bearer  of  this  perplexing  disease  be  the  last  member  of  an  interrupted 
series  of  viable  and  non-syphilitic  children  in  the  same  marriage,  this 
alone  would  exclude  positively  hereditary  syphilis  in  this  case. 

The  different  grades  of  intensity  in  heredity  are  especially  noticeable 
in  three  different  ways: 
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i.  In  the  interruption  of  the  normal  period  of  pregnancy  through 
abortion  or  miscarriage. 

2.  In  the  endangering  of  the  viability  of  the  foetus. 

3.  In  the  viable  children,  shown  in  the  time  of  the  eruption  of  visible 
symptoms. 

These  three  points,  also,  are  worthy  of  detailed  consideration. 

X.  Interruption  of  the  Normal  Duration  of  Pregnancy  {Abortion 
and  Premature  Birth). — That  syphilis  of  the  parents  very  frequently  oc- 
casions an  early  interruption  of  pregnancy,  has  long  since  been  recog- 
nized, and,  as  already  mentioned,  it  was  regarded  by  Astruc  (J.-c),  over 
one  hundred  years  ago,  as  a  cause  of  habitual  abortion.  Since  that  time 
syphilitic  abortion  has  been  mentioned  and  discussed  by  most  writers, 
but  here  also  we  find  very  contrary  views  in  relation  to  the  frequency  and 
essential  causes  of  the  same. 

Frequency  of  Premature  Births  Occasioned  by  Syphilis. — Several  ob- 
servers have  already  endeavored  to  form  statistics  of  syphilitic  premature 
births;  they  are,  however,  all  very  incomplete,  for  the  reason  that  they 
refer  almost  exclusively  to  the  children  of  syphilitic  women  in  lying-in 
asylums  and  hospitals  Consequently,  upon  the  one  hand,  no  considera- 
tion is  given  to  the  birth  of  syphilitic  childien  from  healthy  women; 
upon  the  other  hand,  they  were  only  concerned  with  single  births  of 
manifestly  syphilitic  women,  consequently  with  children  who  were  con- 
ceived, for  the  most  part,  during  the  first  stages  of  the  maternal  transmis- 
sion-power; while  there  is  seldom  anything  learned  relative  to  births 
during  the  periods  of  latency  and  later  stages  of  the  maternal  disease. 

In  99  births  from  syphilitic  mothers,  Arneth  (1851)  found  one-seventh 
of  the  number  miscarriages,  and  one  ninth  of  the  children  were  still-born. 
According  to  Whitehead  (J851),  117  out  of  2^6  syphilitic  pregnant 
women  aborted,  consequently  45  per  cent.  Among  80  children  with 
congenital  'syphilis,  Hecker  (/.  c.)  found  23  to  be  born  prematurely  and 
decomposed.  Hecker  and  Buhl  (1861)  found,  in  40  children  whose 
mothers  had  secondary  syphilis,  that  12  died  before  birth.  Pick  (/,  c*)> 
in  51  children  of  syphilitic  mothers,  32  were  born  at  term  and  19  pre- 
maturely. Rosen  (/.  c),  in  the  Copenhagen  Lying-in  Asylnm  and  Hos- 
dital  together,  in  161  births  from  syphilitic  mothers,  74  were  premature, 
therefore  46  per  cent. ;  according  to  Rosen's  calculation,  four  times  as 
many  miscarriages  as  in  non-syphilitic  pregnant  women.  Sigmund 
(1868),  in  two  years,  among  99  syphilitic  pregnant  women,  64  children 
were  born  at  term  and  35  prematurely. 

The  calculations  already  presented  by  me  are  preferable  to  all  these, 
because  they  do  not  refer  to  single  births,  but  to  all  the  births,  33c  in 
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number,  which  resulted  from  119  marriages,  in  which  either  the  father,  the 
mother,  or  both  parents,  were  syphilitic.  My  figures  exceed  the  others, 
then  not  only  in  number,  but,  in  what  is  still  more  important,  in  the  var- 
iety of  the  material,  in  which  the  most  varied  conditions  and  stages  of 
the  parental  disease  are  represented,  as  well  as  all  the  children  procreat- 
ed by  the  syphilitic  parent. 

The  question,  first  is,  to  learn  in  how  many  of  these  marriages,  as  a 
general  thing,  abortions  and  premature  births  took  place,  and  in  how 
many  there  was  an  immunity.     This  is  as  follows: 

I.  Father  alone  syphilitic,  43  cases,  premature  births  in  14  cases,  32  per  cent. 
II.  Mother     "  "  10      "  "  •  "  8      "      80 

III.  Botii  parents  "  23       "  "  "  16      "      69         " 

IV.  Condition  doubtful,        43       "  "  "  18      "      42         " 
Together,  119  cases,  premature  births  in  56  cases,  47  per  cent. 

We  have  as  a  result,  then,  that  in  nearly  half  (47  per  cent.)  of  all  the 
syphilitic  marriages  abortions  occurred,  and  that,  particularly  in  those 
marriages  in  which  the  mothers  were  syphilitic  (II.  and  III.),  the  num- 
ber of  miscarriages  have  a  very  high  percentage  (69  and  80  per  cent.). 
This  is  explained  only  to  a  certain  extent,  by  the  tendency  to  abortion 
resulting  from  disease  of  the  mother ;  to  a  greater  extent  from  the  fact 
that,  as  already  mentioned,  in  those  marriages  in  which  the  mother  is 
diseased  the  inoculation  occurs  very  frequently  in  the  beginning  of  marri- 
age, or  very  soon  thereafter  \  consequently,  the  total  effect  of  the  trans- 
mission-power exists  before  marriage,  and  is  not  noticeable  in  the  figures. 
In  those  cases  in  which  in  the  same  marriage  healthy  children  have  pre- 
ceded syphilitic  ones,  and  where,  therefore,  the  beginning  of  the  parental 
syphilis  occurs  positively  during  marriage,  one  or  two  premature  births 
follow  the  healthy  children  almost  without  exceptiou;  and,  in  four  such 
cases  which  the  latter  were  wanting,  always  a  long  succession  of  years 
elapsed  between  the  inoculation  and  the  first  birth.  From  fhis  we  deduce 
the  fact,  that  children  procreated  during  the  first  years  after  the  inoculation 
of  the  parents  are  almost  unexceptionally  born  prematurely. 

In  such  a  marriage  abortions  do  not  usually  follow  singly  (in  fifty-six 
marriages  this  was  the  case  but  twenty-one  times),  but,  as  a  rule,  two  or 
several  succeed  each  other;  and  the  number  of  the  premature  births  in 
the  marriages  observed  by  me  varied  between  one  and  nine,  and  yielded 
an  average  of  two  to  three  abortions  in  each  marriage. 

The  relation  of  prematurely-born  children  to  those  born  at  term 
affected  with  syphilis  (those  healthy  children  born  before  the  inoculation 
of  the  parents,  as  also  those  born  after  the  extinction  of  the  transmission- 
power,  are  left  out  of  consideration)  is  to  be  seen  from  the  following 
table : 
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I.  Father  alone  syphilitic . . 
II.  Mother  alone  syphilitic... 

III.  Both  parents  syphilitic. .. 

IV.  Condition  doubtful 


Total. 


No.  of  Marriages. 


43  marriages 
10  marriages 
23  marriages 
43  marriages 


1 19  marriages 


Premature     I   Syphilitic  at  ' 
Births.  Term. 


25(24^c.)i 

18  (45  "  )| 
39  (51  "  )l 
45  (4i    "  )] 


80 

22 

I7 
64 


Together. 


I05 
40 
76 

IO9 


127  (38.4)  j  203  (6l.6)  I        330 


Of  J  jo  children  whose  parents  were  syphilitic,  127  {consequently  about 
two-fifths)  were  born  prematurely,  and  20J  (nearly  three-fifths)  reached  the 
normal  termination  of  pregnancy. 

Here,  also,  we  notice  a  somewhat  striking  difference  between  those 
cases  in  which  the  father  alone  is  syphilitic,  and  those  in  which  the 
mother  also,  or  she  alone,  is  affected.  While,  in  the  first  case,  only 
twenty- four  per  cent,  were  born  prematurely  and  seventy-six  per  cent,  at 
term,  the  proportion  of  miscarriages  reaches  in  category  II  (mother  alone 
diseased)  to  forty  five  per  cent.,  and  in  III  (both  parents  diseased)  to 
even  fifty-one  j>er  cent.  The  reasons  for  there  being  a  larger  number  of 
miscarriages  in  disease  of  the  mother  have  already  been  considered.  The 
The  increase  of  the  percentage  in  category  III  (both  parents  diseased)  in 
comparison  with  II  (only  the  mother  syphilitic)  may  be  regarded,  cer- 
tainly, apart  from  all  accidental  causes,  as  the  consequence  of  the  concen- 
tration of  the  syphilitic  inheritance  from  both  parents. 

The  127  premature  births  occurred  31  times  before  the  termination 
of  the  sixth  solar  month,  48  times  in  the  seventh,  and  48  times  in  the 
eighth  solar  month.  Those  born  during  the  course  of  the  ninth  solar 
month  were  included  with  those  at  term. 

The  true  abortions  occurred,  twice  in  the  second  month,  four  times 
in  the  third  month,  six  times  in  the  fourth  month,  seven  times  in  the  fifth 
month,  aritl  eleven  times  in  the  sixth  month. 

In  the  majority  of  cases  they  began  the  series  of  syphilitic  births 
(14  times),  in  three  cases  two,  and  in  one  case  even  three  actual  abortions 
(previous  to  the  sixth  solar  month)  succeeded  each  other;  and  it  was  on- 
ly seldom  that  such  an  abortion  happened  between  premature  births  of 
viable  syphilitic  children.     (See  the  Irregular  Succession  of  Births/) 

Cause  of  the  Early  Interruption  of  Pregnancy. — Different  writers 
have  sought  in  the  most  divergent  directions  for  the  deeper  causes  of 
premature  births  in  syphilitic  marriages.  The  greatest  and  most  grievous 
error  in  this  respect  was  that,  for  a  long  time,  to  the  mercurial  treatment 
of  syphilitic  pregnant  women  was  attributed  the  cause  of  the  miscarriage; 
this  treatment,  therefore,  being  strictly  prohibited  during  the  period.  The 
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erroneousness  of  this  opinion,  in  the  great  frequency  of  premature  births 
in  the  healthy  wives  of  syphilitic  men,  is  readily  shown ;  as  also  later 
experience  taught  that  syphilitic  pregnant  women,  treated  mercurially, 
brought  their  pregnancy  to  a  termination  more  often  than  those  left  to 
themselves. 

Logically  we  can  seek  for  the  cause  of  the  disturbance  in  but  two 
directions:  first,  in  the  inherited  disease  of  the  embryo;  and  second,  in 
the  disease  of  the  mother. 

Even  upon  the  most  superficial  consideration,  it  is  obvious  that  the 
first  cause,  namely,  the  transmission  of  the  virus  to  the  foetus ,  must  be  the 
most  important  and  by  far  the  most  frequent  cause  of  the  inception  of  mis- 
carriage. As  speaking  in  favor  of  this,  upon  the  one  hand,  exists  the  fact 
that  the  premature  birth  results  often  enough  also  as  a  consequence  of 
disease  in  the  father  alone,  whereby  the  second  factor,  the  disease  of  the 
mother,  is  entirely  thrown  aside;  but  also,  on  the  other  hand,  the  so- 
frequently  observed  gradual  advance  in  the  time  of  the  premature  birth 
toward  the  normal  termination  of  pregnancy  in  several  successive  births; 
a  condition  which  can  only  find  its  explanation  by  a  gradual  decrease  in 
the  intensity  of  the  foetal  disease. 

But  as  we  more  deeply  investigate  into  the  connection  between  the 
foetal  disease  and  the  occurrence  of  miscarriage,  we  have  at  once  difficul- 
ties not  slight  in  character,  and,  on  the  whole,  we  are  more  dependent 
upon  presumptions  and  conclusions  than  upon  palpable  facts.  Several 
observers  have  explained  this  readily  for  themselves,  and  have  attributed 
certain  definite  diseases  of  single  organs  in  the  foetus  as  the  cause  of  its' 
death,  and,  as  a  result,  its  premature  birth.  Depaul  (/.  c.)  held  the  ex- 
clusive, or  at  least  the  most  frequent,  cause  of  the  death  of  the  embryo 
to  be  syphilitic  infiltration  of  the  lungs;  Dubois  (1851),  abscess  of  the 
thymus  ;  Gubler  (1852),  syphilitic  hepatitis;  Simpson  (185 1)  even,  foetal 
peritonitis;  and  Oedmanson  (1869),  the  atheromatous  changes  of  the 
umbilical  vessels.  But  this  subject  is  not  one  so  simple.  Thfc  affections 
of  these  organs  are,  either  singly  or  even  collectively,  comparatively  rare 
in  proportion  to  the  great  number  of  syphilitic  miscarriages,  and  they 
may,  indeed,  in  each  single  case  in  which  they  are  found  be  the  occasion, 
partly  or  wholly,  of  the  premature  death  of  the  foetus ;  but  the  larger 
number' of  syphilitic  premature  births  are  not  brought  about  through  such 
palpable  and  striking  lesions. 

The  very  remarkable  occurrence  which  we  have  already  mentioned 
many  times  may,  in  these  obscure  cases,  put  us  upon  the  right  track, 
namely,  the  gradual  advance  of  the  time  of  the  miscarriage  toward  the 
normal  end  of  pregnancy  in  several  following  consecutively.  As,  in  living 
children  born  with  syphilis,  we  see  an  analogous  occurrence  in  the  gradual 
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advance  step,  by  step,  of  the  manifest  outbreak  of  syphilitic  symptoms 
from  the  day  of  birth  up  to  the  third  month,  so  would  we  at  once  suppose 
the  gradual  advance  in  the  time  of  the  premature  birth  to  be  intimately 
associated  with  the  intra-uterine  outbreak  of  hereditary  syphilis,  and  the 
increasing  scale  of  the  different  degrees  of  syphilitic  poisoning,  which  are 
expressed  by  the  outbreak  of  the  first  exanthema  in  the  twelfth,  tenth, 
sixth,  third,  and  first  week  of  extra-uterine  life,  to  exist,  also,  during  intra- 
uterine life ;  and  here,  also,  the  relatively  modified  poisoning  causes,  as  a 
consequence,  the  outbreak  of  the  foetal  disease  in  the  ninth  and  eighth 
months,  the  more  intense  poisoning  already  in  the  seventh,  sixth,  and 
fifth  months. 

If  we  now  consider  what  slight  causes  suffice,  in  certain  cases,  to 
bring  about  the  premature  birth  and  death  of  the  foetus;  that,  under  cer- 
tain conditions,  the  mere  transmission  of  a  febrile  attack  in  the  mother 
to  the  foetus,  whether  it  be  through  circulatory  disturbances,  through  the 
alteration  of  temperature  in  the  placenta,  or  through  the  morbid  blood- 
in-terchange,  can  produce  this  effect ;  and  that  even  such  a  slight  febrile 
attack  in  the  mother  may  be  very  injurious  to  the  foetus — it  is  certainly 
not  surprising  that  a  severer  disease,  attacking  the  embryo  itself,  can 
bring  about  the  same  result.  When,  in  the  symptomatology  of  hereditary 
syphilis,  we  now  learn  that  in  hereditary  as  likewise  in  acquired  syphilis 
the  outbreak  of  the  general  exanthema  is  preceded  by  a  prodromic  rise  in 
temperature,  that  this  prodromic  fever  appears  almost  unexceptionally 
with  a  temperature  between  38.0  and  39.0  (Reaumur) ;  when,  in  connec- 
tion with  the  increase  of  temperature  at  the  time  of  the  extra-uterine 
eruption,  also  other  prodromic  symptoms  are  observed — striking  pallor, 
enlargement  of  the  spleen,  great  restlessness,  continual  screaming,  often 
for  several  days,  even  weeks,  before  the  visible  symptoms — at  all  events, 
appearances  which  convince  us  of  a  severe  affection  of  the  general  system,, 
so  should  we  find  nothing  remarkable  in  the  fact  that  this  severe  general 
illness  of  the  foetus  has  at  least  the  same  effect  as  does  sometimes  a  modi- 
fied fever  of  the  mother:  namely,  that  it  either  causes  the  death  of  the 
foetus,  and  thereby  indirectly  its  expulsion,  or  that  the  disease  of  the 
foetus  induces  contractions  of  the  uterus  and  a  premature  labor,  so  that, 
indeed,  a  living  child  is  born,  although  doubly  endangered  by  its  pre- 
mature birth  and  its  own  disease. 

As  well  in  the  first  case,  where  the  prodromic  fever  or  the  prodromic 
general  illness  causes  the  death  of  the  foetus  in  the  uterus,  as  in  the 
second,  when  it  produces  premature  birth,  and  the  nearly  lifeless  child 
succumbs  before  the  outbreak  of  perceptible  symptoms,  it  may  happen, 
and,  indeed,  exceedingly  often,  that  in  the  foetus  itself,  even  upon  the 
most  careful  examination,  no  undoubted  symptoms  of  the  inherited  dys- 
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crasia  can  be  discovered.  Further,  the  disease  of  the  epiphyseal  connec- 
tions of  the  long  bones,  certainly  very  frequent,  and  which,  according  to 
Wegner  (1870),  is  almost  invariably  present,  according  to  Waldeyer 
and  Kobner  (/  e.)t  and  Frankel  (/.  c.)t  is  unexceptionally  found  in 
syphilitic  embryos,  may  be  entirely  absent,  as  I,  in  several  cases  of  un- 
doubted syphilitic  heredity,  through  the  most  careful  macroscopic  and 
microscopic  examinations  have  convinced  myself  of,  and  as  I  shall  refer 
to  at  length  in  the  chapter  upon  Bone  Syphilis ;  this  as  well  in  still-born 
premature  births  as  in  non- viable  syphilitic  embryos.  This  holds  good 
also,  naturally,  relative  to  the  specific  changes  in  the  viscera. 

But  in  many  cases  a  complete  outbreak  of  the  disease  occurs  intra 
uterum,  and  may  then  likewise  operate  in  two  different  ways:  it  either 
destroys  the  foetus  within  the  uterus  through  its  severity,  and  it  is  then 
born  dead,  but  with  undoubted  syphilitic  lesions,  pemphigus,  diffuse 
syphilitic  infiltration  of  the  entire  skin,  etc.,  showing  also  frequently, 
upon  dissection,  syphilitic  lesions  of  the  intestines  and  far-advanced  dis- 
ease of  the  epiphyses ;  or,  the  child  is  born  living,  with  the  same  exter- 
nally perceptible  and  anatomically  provable  alterations.  Of  these  two 
latter  categories  I  have  had  opportunity  to  observe  and  carefully  to  exam- 
ine numerous  cases.  But,  taken  collectively,  the  cases  evidencing  a 
negative  result  upon  post-mortem  examination  are  the  most  frequent,  be- 
cause usually  the  premature  birth  and  death  of  the  foetus  take  place  before 
the  outbreak  of  the  visible  and  palpable  symptoms. 

In  connection  with  the  inherited  specific  poisoning  of  the  embryo, 
the  syphilis  of  the  mother  as  a  cause  of  premature  birth  plays  certainly 
but  a  subordinate  role.  Yet,  upon  grounds  a  priori  as  well  as  actual,  it 
should  not  be  entirely  excluded.  The  deeply-seated  general  disease,  and 
especially  the  prodromic  affection  of  the  syphilitic  mother,  accompanied 
frequently  by  fever,  as  well  in  the  first  eruption  as  also  in  the  first  relapse, 
may  be  certainly  likewise  as  good  a  cause  of  the  partus prcematurus  as  the 
eruptive  fever  of  any  other  acute  disease.  But  apart  from  this,  it  is  re- 
markable that  the  early  abortions  (before  the  sixth,  month),  beginning 
occasionally  the  series  of  syphilitic  births,  are  to  be  observed  dispropor- 
tionately oftener  in  disease  of  the  mother  than  in  the  other  cases.  In  the 
thirty-three  cases  in  which  the  mother  was  syphilitic  the  initial  abortion 
came  under  observation  eight  time  (consequently  in  twenty-four  percent.), 
in  the  remaining  eighty-six  cases  six  times  (consequently  in  seven  per  cent, 
only);  and  it  is  readily  to  be  supposed  that,  in  several  of  the  first  cases, 
the  very  recent  syphilis  of  the  mother — and  of  only  such  do  we  speak 
here — may  have  accelerated  the  premature  birth  of  the  first  child,  whether 
syphilitic  or  healthy  at  the  time  of  conception. 
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Finally,  among  the  causes  of  premature  labor  in  connection  with  the 
inherited  poisoning  of  the  foetus  and  the  disease  of  the  mother,  there  is 
still  a  third  possibility  to  be  considered  :  the  disease  of  the  placenta.  But, 
fundamentally,  the  placenta  is  one-half  a  part  of  the  mother  and  the  other 
half  a  part  of  the  foetus,  and  we  must  therefore  strictly  separate  the  disease 
of  the  pars  fetalis  from  that  of  the  pars  materna.  Such  a  separation  has, 
in  fact,  been  made.  In  all  cases  of  syphilitic  miscarriages  Frankel  (/.  c.) 
found  the  placenta  fcetalis  diseased  in  a  peculiarly  diffuse  manner,  and 
agitated  the  question  whether  this  affection  of  the  placenta  was  the  cause 
of  the  premature  birth,  or  whether  the  foetus  death  owing  to  internal 
cause*  was  a  primary,  and  the  premature  birth  a  secondary  result. 

Without  desiring  to  entirely  exclude  the  influence  of  disease  of  the 
placenta  fcetalis — which,  indeed,  as  a  part  of  a  severely  diseased  ovum, 
can  be  certainly  drawn  readily  into  sympathy  with  it — yet  I  would  not 
inconsiderately  accept  this  cause  of  the  premature  birth  and  death  of  the 
foetus  in  the  broad  and  general  way  assigned  by  Frankel.  Upon  the  one 
hand,  it  is  noteworthy  that  in  several  of  his  cases,  in  which  the  affection 
of  the  placenta  fetalis  is  repsented  as  well  developed,  with  degeneration 
of  the  meshes  and  atrophy  of  the  vessels  of  the  villi,  nevertheless  neither 
premature  birth  nor  foetal  death  in  utero  occurred,  "but  the  pregnancy 
reached  its  normal  termination;  and  in  one  case  (I)  death  resulted  first 
during  labor,  in  another  (XV)  the  mature  child,  affected  with  pemphigus, 
lived  for  five  days.  Upon  the  other  hand,  in  many  very  carefully  exam- 
ined placentas  of  unmistakably  syphilitic  embryos,  I  have  either  not 
found  jhe  degeneration  spoken  of  at  all,  or  only  in  such  limited  amount 
that  I  could  not  convince  myself,  at  least  in  three  cases,  of  the  significance 
attributed  to  it  by  its  discoverer.  Yet,  in  principle,  it  must  be  granted 
that  relatively  slight  alterations  in  the  structure  of  the  placenta  may  also 
occasion  a  collateral  fluxion  to  the  otherwise  healthy  parts,  blood  extrava- 
sations, detachment  of  the  placenta,  and  consequently  indirectly  abortion 
(Frankel). 

The  disease  of  the  maternal  portion  of  the  placenta  {endometritis 
place ntaris  gummosa)  is  naturally  observed  only  in  syphilitic  mothers,  and, 
upon  the  whole,  very  rarely.  It  has  been  described  thus  far  in  seven 
cases  by  Virchow,  Klein wachter  (1872),  Slawjansky  (1871),  and  Frankel 
(/.  c).  That  such  a  disease  can  be  a  cause  of  premature  birth  is  beyond 
a  doubt;  nevertheless,  I  believe  that,  in  the  by  far  larger  number  of  all 
cases,  it  must  be  left  quite  out  of  consideration.  The  disease  of  the 
placenta  materna,  as  of  an  internal  organ,  and  especially  in  a  gummy 
form,  corresponds,  at  all  events,  with  a  later  stage  of  maternal  syphilis. 
But  just  here,  in  this  late  stage  of  maternal  syphilis,  a  premature  birch  is 
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of  most  exceptional  occurrence,  while  in  the  first  years  it  follows  almost 
unexceptionally. 

Accordingly,  therefore,  the  essential  cause  of  foetal  death  and  miscar- 
riage in  the  majority  of  cases  of  syphilitic  premature  births  is  to  be  found 
in  the  disease  of  the  embryo  itself 

(lb  be  continued.) 


SELECTION. 

ABORTIVE  TREATMENT  OF  BUBOES  AND  LYMPHADENITIS 
GENERALLY,  BY  INJECTIONS  OF  CARBOLIC  ACID. 

By  Morse  K.  Taylor,  M.  D., 

CAPTAIN  AND  ASSISTANT  SURGEON  U.  S.  ARMY ;  LATE  SURGEON  AND  BREVET 
LIEUTENANT-COLONEL  U.  S.  VOLUNTEERS. 

By  the  term  "abortive  treatment"  I  mean  the  immediate  and  com- 
plete arrest  of  inflammatory  processes  set  up  in  the  lymphatic  glands 
from  whatever  cause,  the  prompt  and  permanent  relief  from  pain,  and 
the  prevention  of  the  formation  of  pus,  and  consequent  abscesses. 

The  pathology  and  treatment  of  these  glandular  inflammations  has 
of  late  received  much  attention  in  various  directions.  In  the  late  Inter- 
national Medical  Congress  the  subject  was  discussed  at  considerable  length 
by  Sir  Wm.  Gull  and  others;  while  MM.  Bouchut  and  Le  Pileur,  of 
France,  have  recently  contributed  valuable  articles  to  the  literature  of 
this  branch  of  surgery.  In  none  of  these  discussions,  however,  is  the 
immediate  and  perfect  arrest  of  the  inflammation  set  up  in  these  glands 
once  referred  to.  In  the  English  discussions,  the  views  expressed  were 
to  the  effect  that  these  glands  are  not  prone  to  take  on  inflammatory 
action,  except  as  the  result  of  the  absorption  of  septic  matters  from 
neighboring  morbid  conditions,  and  that  the  proper  treatment  is  to  open 
the  glands  early;  and,  in  case  the  deposits  are  of  a  caseous  character,  to 
enucleate  or  extirpate  them.  Bouchut  recommends  measures  favoring 
the  early  breaking  down  of  the  structures,  and  to  this  end  he  has  injected 
vegetable  peptones  obtained  from  the  Carica  Papaya,  so  as  to  digest  the 
effused  products,  thereby  producing  an  early  abscess.  This  treatment  is 
effective,  it  would  seem,  but  very  painful.  Le  Pileur  advocates  the  early 
aspiration  of  the  abscess,  and  in  case  it  is  of  venereal  origin,  the  injection 
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of  nitrate  of  silver;  while  in  the  non-specific  forms,  he  recommends  the 
injection  of  solutions  of  boracic  acid,  or  chloride  of  zinc.  He  states 
that  the  average  duration  of  this  treatment  in  nineteen  cases  was  twenty- 
four  days,  which  he  deems  successful  and  an  improvement.  Some  have 
advocated  the  use  of  refrigeration,  others  pressure,  and  again  others,  and 
perhaps  a  majority,  counter-irritation  by  iodine  and  blistering.  None 
of  these,  however,  afford  any  certainty  in  respect  to  arresting  the  mor- 
bid action,  allaying  the  pain,  or  preventing  the  formation  of  pus,  and 
the  destruction  of  surrounding  parts. 

For  nearly  seven  years  I  have  pursued  a  different  course  in  the  treat- 
ment of  this  class  of  affections,  and  limited  my  practice  to  simply  injecting 
the  glands  with  solutions  of  carbolic  acid.  In  this  time  I  have  treated 
nearly  150  cases  of  various  forms  of  lymphadenitis,  arising  from  specific 
and  non-specific  causes;  and,  where  I  have  seen  them  before  the  forma- 
tion of  pus  was  well  established,  I  have  not  faile^  to  arrest  the  process 
immediately,  and  allay  the  pain  in  a  few  minutes.  To  indicate  more 
fully  the  success  attending  this  mode  of  treatment,  notes  of  a  few  of  my 
cases  are  herewith  submitted.  They  are  condensed  as  much  as  possible 
to  save  time  and  space. 

Case  I. — While  I  was  stationed  at  Austin,  Texas,  Mr.  K.,  an  Eng- 
lish gentleman,  aged  about  30,  and  of  excellent  physique,  called  on  me 
May  2,  1875,  on  account  of  a  painful  bubo  in  the  right  groin.  He  was 
desirous  of  going  to  Mexico,  and  was  much  distressed  at  the  prospect  of 
being  delayed  by  the  impending  abscess;  besides,  having  been  exceed- 
ingly annoyed  for  two  or  three  nights  with  the  pain,  and'  this,  to  the 
extent  of  allowing  him  no  rest.  The  swelling  and  soreness  were  such 
that  he  could  not  stand  erect  or  walk  without  great  suffering.  He  gave, 
as  an  explanation  of  the  cause,  that  he  had  been  riding  several  days  very 
hard  on  horseback  looking  up  lands,  and  that  about  a  week  before  he 
was  out  in  a  rain-storm  nearly  all  day,  at  the  close  of  which  he  reached 
that  city.  During  the  day  he  had  felt  some  slight  pain  in  that  region, 
but  paid  no  attention  to  it  until  the  next  morning,  when  he  noticed  a 
kernel  there,  which  was  quite  tender  to  the  touch,  and  annoyed  him 
when  he  walked ;  and  that,  from  that  time  to  the  present,  it  had  been 
steadily  enlarging  and  growing  more  painful.  He  stated  further  that, 
being  a  stranger,  he  had  been  advised  to  employ  a  certain  physician, 
which,  subsequently,  he  found  to  his  disgust,  to  be  a  homoeopath ist. 
An  examination  revealed  no  venereal  disorder,  and  he  denied  ever  hav- 
ing had  anything  of  that  character.  He  was  very  anxious  to  proceed 
on  his  business,  but  more  so  to  be  releived  of  the  pain  that  he  might 
get  some  sleep. 
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The  tumour  was  about  two  and  one-half  inches  iif  length,  of  an 
ovoid  shape,  rather  superficial,  and  situated  on  the  inner  aspect  of  the 
thigh  just  outside  the  femoral  vessels,  and  perhaps  two  inches  below 
Poupart's  ligament.  It  was  in  the  same  region  in  which  we  so  fre- 
quently find  similar  forms  of  lymphadenitis  in  cavalrymen  after  exposure 
and  hard  riding. 

It  was  very  painful  to  the  touch,  the  skin  was  of  a  rose  tint  over  a 
large  part  of  the  tumor,  and  from  the  general  appearance  it  was  on  the 
verge  of  suppuration.  I  was  inclined  to  poultice  it,  but  he  objected  to 
that,  and  wanted  somethiug  more  prompt  for  the  relief  of  the  pain. 
Morphine  hypodermically  suggested  itself,  but  recalling  the  remarks  of 
Surgeon  J.  H.  Bill,  of  the  army,  on  the  local  anaesthetic  action  of  car- 
bolic acid,  and  the  furthur  fact,  that,  in  those  cases  where  I  had  aspirated 
buboes,  and  thoroughly  washed  them  out  with  carbolic  solutions,  the 
pain  and  soreness  had  been  promptly  relieved,  I  determined  to  give  it  a 
trial  in  this  instance.  Accordingly  I  prepared  a  solution  of  four  grains 
to  the  ounce  of  distilled  water,  and  after  chilling  the  surface  with  ether 
spray,  so  as  to  diminish  the  sensitiveness,  I  seized  the  tumor  firmly,  and 
injected  into  the  centre  of  the  gland  twenty  minims  of  the  solution. 
Feeling  somewhat  uncertain  as  to  the  result,  I  concluded  to  remain  at 
his  bedside  and  watch  events.  The  operation  gave  very  little  pain.  In 
about  fifteen  minutes  he  changed  his  position,  when  he  remarked  with 
some  surprise,  "I'm  blarsted  if  I  don't  think  that,  thing  feels  better." 
"It  don't  hurt  me  at  all  now  to  move  my  leg." 

From  this  time  there  was  no  more  pain  or  soreness  worth  mentioning. 
Not  expecting  to  arrest  the  formation  of  an  abscess,  I  called  the  next 
day  under  the  impression  that  he  would  be  again  complaining,  but  to 
my  gratification  he  stated  that  it  had  not  troubled  him  in  the  least,  and 
that  he  "could  walk  without  minding  it."  I  injected  it  again,  however, 
and  repeated  the  operation  the  second  day  thereafter,  fearing  that  the 
inflammatory  action  might  be  renewed.  But  there  was  none  whatever, 
and  from  the  day  following  the  first  injection,  he  went  about  his  usual 
business.  The  only  additional  treatment  he  received  was  a  saline  lax- 
ative.    In  ten  or  twelve  days  the  tumor  was  not  discoverable. 

Case  II. — Private  J.  A.,  Company  D,  Tenth  infantry,  was  admitted 
to  the  Post  Hospital,  at  Austin,  July  12,  1875,  w*tn  chancroid  and  a 
large  bubo  in  each  groin,  nearly  three  inches  in  length,  very  painful,  the 
skin  flushed  over  both,  and  so  tender  as  to  make  him  unwilling  to  submit 
to  the  necessary  manipulation  to  determine  whether  or  not  the  glands 
had  broken  down,  and  abscesses  had  formed.  He  was  an  old  soldier, 
and  his  constitution  was  much  impaired  by  his  excesses  in  drinking  and 
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venereal  indulgences.  He  was  a  hard  subject  at  the  best.  I  chilled  the 
surface  with  the  spray,  and  injected  twenty  minims  of  an  eight-grain 
solution  of  the  acid  into  each.  On  the  introduction  of  the  needle,  I 
found  pus  was  present,  and  I  then  aspirated  the  tumors  and  injected  them 
the  second  time.  The  relief  was  immediate.  The  next  day  I  aspirated 
them  again,  but  obtained  only  a  small  quantity  of  thin  pus,  when  I  in- 
jected them  as  before.  From  this  time  on  the  buboes  gave  him  no 
trouble,  but  for  the  chancroid  he  would  have  been  returned  to  duty  at 
the  end  of  the  week.  He  remained  in  hospital  three  weeks,  at  which 
time  there  was  no  trace  of  the  buboes  nor  evidence  of  the  abscesses. 

Case  III. — Musician  C.  M.,  Co.  D,  Tenth  infantry,  reported  at  the 
Post  Hospital,  July  29,  1875,  w*tn  a  bubo  following  chancroid  of  ten 
days'  standing.  Injected  the  bubo  on  the  same  day,  and  returned  him 
to  duty  August  nth.  He  was  retained  in  the  hospital  to  enable  me  to 
watch  the  effect  of  the  treatment  on  the  bubo  as  well  as  for  treatment  of 
the  chancroid.  But  one  injection  was  required  to  allay  the  pain  and 
inflammation  of  the  gland.  No  suppuration  occurred,  and  the  swelling 
was  scarcely  noticeable  when  returned  to  his  company. 

Case  IV. — Private  Wm.  H.,  general  prisoner,  reported  August  6, 

1875,  w^tn  primary  syphilis,  and  pubo  in  left  groin  two  inches  in  length 
and  painful.  Injected  20  minims  of  the  carbolic  acid  (8  gr.-dr.)  solution. 
Returned  to  duty  on  the  third  day  thereafter;  the  chancre  was  treated  in 
quarters,  as  the  prisoner  could  not  be  safely  guarded  in  hospital. 

Case  V. — Private  A.  P.,  Co.  D,  Tenth  infantry,  reported  April  19, 

1876,  to  Post  Hospital,  San  Anton ia,  Texas,  to  which  station  the  com- 
mand had  been  changed.  Bubo  following  gonorrhoea.  Injected  the 
gland  and  returned  him  to  duty  the  next  day.  The  gonorrhceal  attack 
was  mild,  and  of  which  he  did  not.  complain.  The  bubo  was  the  only 
annoyance. 

Case  VI. — Private  L.  M.,  Co.  D,  Tenth  infantry,  admitted  Dec. 
23,  1875,  w^tn  acute  catarrh.  While  convalescing,  on  Jan.  5,  1876,  a 
syphilitic  ulcer,  of  doublful  character,  appeared  under  the  foreskin,  and 
on  the  7th,  a  rapidly  swelling  and  highly  inflamed  bubo  was  observed  in 
-the  right  groin.  Injected  15  minims  of  a  16-grain  solution  of  the  acid. 
He  complained  of  the  smarting  from  the  caustic  action  of  the  solution, 
but  it  abated  in  a  short  time,  and  with  that  there  was  no  further  trouble 
with  this  gland.  On  the  second  day  thereafter,  auother  gland  became 
inflamed,  and  was  injected  with  20  minims  of  an  8-grain  solution,  fol- 
lowed by  immediate  relief.  On  the  9th  a  third  gland  became  involved, 
and  was  likewise  injected  on  the  second  day  thereafter.     This  ended 
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the  buboes,  and  he  would  have  been  returned  to  duty  at  once  but  for  the 
chancre.  As  it  was,  however,  he  remained  on  the  sick  report  until  Feb. 
2d,  when  there  was  only  a  slight  trace  of  the  glandular  enlargements. 

Case  VII. — Private  J.  McG.,  Co.  D,  Tenth  infantry-,  admitted 
March  5,  1876,  with  chancroid  and  a  bubo  well  advanced  and  very 
painful.  It  was  evident  that  pus  was  present,  and  accordingly  I  aspirated 
the  tumor  and  withdrew  about  a  drachm  of  thick  pus,  when  I  injected  20 
minims  of  an  8-grain  solution  of  the  acid.  The  relief  was  immediate 
and  permanent.  But  for  the  chancroid,  he  would  have  been  returned  to 
duty  on  the  third  day;  he  was  retained  in  hospital  until  the  21st  of  the 
month,  when  he  was  discharged  entirely  well. 

Case  VIII. — Sarah  M.,  Colored,  aged  about  30,  married,  called  on 
me  Nov.  5,  1875,  w*tn  a  large  swelling  on  the  left  side  of  the  neck  be- 
neath the  angle  of  the  jaw;  had  ulcerated  gums,  and  a  severe  cold.  It 
was  evident  that  the  gland  was  involved  as  a  consequence  of  the  bad 
condition  of  the  teeth.  The  swelling  was  very  painful,  and,  according 
to  the  usual  progress  of  such  appearances,  the  inflammation  would  end 
in  the  formation  of  a  large  abscess.  I  injected  20  minims  of  carbolic 
solution  with  immediate  relief  and  arrest  of  the  inflammatory  process. 
Gradual  absorption  took  place,  and  no  signs  of  the  enlarged  gland  were 
visible  after  ten  days. 

Case  IX. — Private  L.  M.,  Co.  D,  Tenth  infantry,  was  admitted  to 
the  Post  Hospital  at  San  Antonio,  June  10,  1876,  with  a  bubo  about  two 
inches  in  length.  Injected  the  gland  and  returned  him  to  duty  the  next 
day.  No  further  trouble.  He  had  had  chancroid  some  weeks  before, 
but  the  disease  was  entirely  cured  at  this  time. 

Case  X. — Private  A.  P.,  Co.  Q,  Tenth  infantry,  reported  April  19, 
1876,  with  a  bubo  following  balanitis.  Bubo  highly  inflamed  and  well 
advanced  towards  suppuration.  Injected  20  minims  the  next  day  with 
complete  arrest  of  the  morbid  action.  This  man  did  not  go  on  the  sick 
report  only  to  the  extent  of  designating  him  for  " light  duty"  with  his 
company  for  the  two  days. 

Case  XL — Private  P.  R.,  troop  M,  Eighth  cavalry,  reported  July 
21,  1876,  with  a  large  bubo  following  very  hard  riding  and  exposure  to 
a  severe  storm.  There  was  no  venereal  disease  apparent,  and  he  denied 
ever  having  had  any.  The  gland  was  deep  seated,  highly  inflamed,  and 
very  painful.  He  could  scarcely  walk  or  stand  erect.  An  injection  of 
20  minims  of  the  usual  solution  was  administered,  which  afforded  prompt 
relief.     He  was  retained  in  hospital  until  the  30th,  when  he  was  re- 


AND   LYMPHADENITIS   GENERALLY.  469 

turned  to  his  company  entirely  well.  But  for  the  fear  that  his  riding 
might  retard  the  cure  he  would  have  been  sent  to  his  company  on  the 
fourth  day. 

Case  XII. — Wm.  S.,  private,  Co.  L,  Eighth  cavalry,  admitted  Aug. 
4,  1876,  with  bubo  following  chancroid.  Injected  the  gland  and  re- 
turned him  to  duty  on  August  8th. 

Case  XIIL — Recruit  L.,  for  the  Ninth  cavalry,  reported  Sept.  27, 
1876,  with  chancroid  followed  by  a  painful  bubo.  Injected  the  gland 
and  cauterized  the  ulcer  with  nitric  acid  and  returned  him  to  duty  Oct. 
16th.  Relief  of  the  pain  in  the  bubo  immediate,  with  perfect  arrest  of 
the  inflammatory  process. 

Case  XIV. — M.  W.,  a  recruit  for  the  Tenth  cavalry,  was  admitted 
Oct.  10,  1876,  with  chancre,  and  remained  in  hospital  until  Nov.  12th. 
On  the  tenth  day  after  his  admission,  a  bubo  appeared  in. the  left  groin. 
I  injected  it  within  a  day  or  two,  when  the  gland  was  scarcely  more  than 
one  inch  in  diameter,  but  whether  I  failed  to  reach  the  interior  of  the 
gland  because  of  its  being  deep  seated  or  other  cause,  I  cannot  say;  not- 
withstanding the  operation,  the  inflammation  continued,  and  the  swell- 
ing increased  as  usual.  The  pain  was  benefited  somewhat,  but  not  to 
the  extent  that  I  expected.  I  then  waited  until  the  fourth  day  there- 
after, when  the  gland  had  more  than  doubled  its  diameter,  and  was  of 
such  a  size  that  I  could  easily  grasp  it,  and  I  injected  it  again  with  com- 
plete success. 

Case  XV. — Thos.  J.,  recruit  for  the  Tenth  cavalry,  reported  at  the 
sick  call  with  a  bubo,  following  apparently  a  gleet,  on  Oct.  12,  1876.  I 
injected  the  gland  on  the  16th,  and  returned  him  to  duty  three  days 
thereafter.     The  gleet  was  treated  with  injections  of  chloral  hydrate. 

Case  XVI. — Wm.  L.,  recruit  for  the  Tenth  cavalry,  admitted  to 
the  Post  Hospital  Oct.  30,  1876,  with  bubo  following  gonorrhoea.  In- 
jected the  gland,  and  returned  him  to  duty  Nov.  9th.  Retained  him 
solely  on  account  of  the  gonorrhoea. 

These  recruits  had  contracted  their  diseases  in  the  North,  and  the 
full  development  of  which  only  became  apparent  while  en  route  to  their 
frontier  stations.  As  a  rule,  owing  to  the  fatigue  of  travel,  and  their 
inability  to  give  themselves  any  personal  attention  while  shut  up  in  the 
cars  five  or  six  days,  and  want  of  sleep,  the  inflammatory  action  was 
disposed  to  run  a  very  rapid  course.  The  ulcers  and  gonorrhceal  dis- 
charges were  of  the  most  virulent  character,  frequently  excoriating  sur- 
rounding parts. 
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In  the  foregoing  cases  I  have  not  reported  any  where  spontaneous 
openings  had  taken  place,  yet  I  might  well  do  so,  as  the  beneficial 
effects  of  the  carbolic  acid  when  freely  employed  in  washing  out  the 
abscesses,  and  following  this  by  compression,  either  by  weights  of  three 
or  four  pounds  or  by  tight  bandaging,  were  none  the  less  marked. 

For  the  past  two  or  three  years  I  have  taken  no  notes  of  this  class 
of  cases,  for  the  reason  that  they  could  be  but  repetitions  of  what  I 
already  had.  I  have,  however,  distinct  recollections  of  many  cases  that 
have  come  under  my  care  meanwhile,  and  to  which  I  can  only  refer  in 
general  terms.  In  my  private  practice  I  have  had  three  cases  of  gland- 
ular swellings  in  the  region  of  the  neck — one  following  measels,  and  one 
following  Rotheln,  and  the  other  from  no  ascertainable  cause ;  in  all  of 
which  the  glands  were  painful,  and  the  condition  such  as  experience 
shows  generally  end  in  suppuration.  They  occured  in  girls  aged  between 
eight  and  twelve  years.  In  all  of  these  the  pain  and  inflammatory  action 
ceased  in  a  few  minutes  after  the  operation,  with  a  gradual  resolution  of 
the  enlarged  structures,  ending  at  the  expiration  of  twelve  or  fifteen  days 
in  complete  removal  of  all  traces  of  the  morbid  conditions  in  so  far  as 
external  appearances  were  concerned.  From  1876  to  1878  large  numbers 
of  troops,  in  addition  to  the  regular  command,  were  at  San  Antonio  for 
greater  or  lesser  periods  of  time,  the  aggregate  amounting  not  unfre- 
quently  to  three  or  four  hundred  men,  embracing  artillery,  infantry  and 
cavalry.  In  that  time  scarcely  a  week  passed  without  cases  of  adenitis 
in  some  of  its  various  forms  being  under  treatment ;  and  in  not  a  single 
instance  did  the  operation  fail  to  arrest  the  progress  of  the  disease  if  per- 
formed before  suppuration  had  been  reached.  Again,  since  I  have  been 
at  this  post,  four  cases  have  been  admitted  for  treatment  in  hospital. 

Case  XVII. — The  first  was  admitted  Sept.  22,  1881,  with  chancroid 
and  a  large  bubo.  The  ulcer  was  treated  with  iodoform  and  the  gland 
injected  as  usual.  The  gland  was  not  \try  painful  at  first,  but,  with  the 
reddening  of  the  skin  over  it,  which  occured  on  the  fourth  day  after  ad- 
mission, it  became  tender;  the  operation  was  then  performed  with 
prompt  relief  of  the  pain,  and  arrest  of  the  morbid  condition.  Oct. 
8th  he  was  returned  to  duty  entirely  cured,  with  scarcely  a  trace  of  the 
bubo  remaining. 

Case  XVIII — The  second  case  posesses  more  interest.  Sergeant 
L.,  Regimental  Band,  Tenth  infantry,  was  admitted  to  the  Post  Hospital 
Nov.  16,  1 88 1.  His  history  showed  that  while  absent  on  the  expedition 
to  the  Yorktown  celebration,  in  attempting  to  lift  a  heavy  piece  of  bag- 
gage, he  felt  a  sharp  pain  in  the  left  inguinal  region,  and  upon  examin- 
ation by  the  medical  officer  it  was  found  that  he  had  ruptured  himself. 
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The  hernia  was  reduced  without  trouble,  but  tenderness  remained  in  the 
seat  of  injury  up  to  the  time  of  admission.  Meanwhile  a  truss  had  been 
procured,  and  several  attempts  made  to  adjust  it,  but  without  success, 
because  of  the  soreness.  An  examination  on  admission  revealed  the 
existence  of  enlarged  deep-seated  lymphatic  glands  situated  a  little  above, 
and  outwardly  of  the  hernial  opening,  but  their  size  was  not  such  as  to 
induce  much  external  prominence.  The  truss  was  abandoned,  the  man 
directed  to  remain  in  bed,  saline  laxatives  prescribed,  and  the  region 
painted  with  iodine.  Notwithstanding  this  course  the  glands  continued 
to  enlarge,  and  their  painful  character  became  more  pronounced.  There 
was  no  venereal  disease  whatever  present,  and  he  claimed  that  he  had 
never  had  any.  On  the  sixth  day  after  his  admission  the  inflammation 
had  extended  so  as  to  involve  a  congeries  of  glands,  reaching  from  near 
the  penis  outward  and  upward  in  the  direction  of  the  anterior  superior 
spinous  process  of  the  ilium  for  a  distance  of  fully  four  and  one-half 
inches.  The  whole  group  was  more  or  less  painful,  but  those  lowest 
down  most  so.  Three  of  the  glands  were  separated  from  the  others  so 
as  to  be  clearly  defined  by  the  intervening  sulci.  At  this  time  I  decided 
to  inject  three  of  the  most  active,  and  accordingly  threw  into  each  fif- 
teen minims  of  the  solution  of  carbolic  acid  of  the  usual  strength,  after 
refrigerating  the  skin,  so  as  to  admit  of  the  proper  manipulation.  No 
pain  was  complained  of.  The  next  day  I  injected  the  fourth  in  the  same 
manner.  This  ended  the  treatment  of  the  buboes.  The  following  day, 
that  is,  Nov.  24th,  the  pain  and  tenderness  were  gone  throughout  the 
whole  tumor,  and,  but  for  the  reported  hernia,,  which  I  wished  to  exam* 
ine  more  fully,  he  could  have  been  safely  returned  to  duty  on  the  day 
following ;  as  it  was,  he  remained  under  observation  until  Dec.  6th, 
when  he  assumed  his  duties,  and,  up  to  the  present,  has  had  no  further 
trouble. 

It  is  well  known  that  these  glands  often  become  inflamed  and  pain- 
ful-without,  however,  going  on  to  suppuration;  and  that,  at  times,  in  the 
progress  of  the  diseased  action  it  is  difficult  to  say  in  the  earlier  stages 
whether  the  termination  will  be  in  resolution  or  in  the  production  of  an 
abscess.  Because  of  this,  in  the  minds  of  some,  doubts  may  arise  as  to 
the  real  value  of  these  operative  measures  in  arresting  the  morbid  tenden- 
cies.    Touching  this  part  of  the  subject  I  present  the  following  case: 

Case  XIX. — In  June,  1878,  Private  M.,  Co.  E,  Tenth  infantry, 
reported  at  the  morning  sick-call  with  a  chancroid  of  a  few  days'  stand- 
ing, and  with  a  bubo  in  the  left  groin.  Of  the  latter  he  complained 
chiefly;  and,  as  to  the  first,  he  had  been  treating  himself  in  the  hope  of 
avoiding  exposure.     As  the  bubo  did  not  seem  sufficiently  advanced  to 
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enable  the  injection  to  have  the  most  certain  results,  I  decided  to  wait 
until  the  next  day  before  interfering  with  it,  meanwhile  directing  the 
administration  of  a  saline  purgative,  and  the  cauterization  of  the  ulcer 
with  nitric  acid.  At  the  morning  hour  he  reported  as  directed.  The 
gland  had  increased  in  size  quite  considerably,  and  the  pain  had  inter- 
fered with  his  night's  rest,  as  well  as  with  his  military  duties.  After  the 
usual  refrigeration  I  injected  thirty  minims  of  the  standard  solution  of 
carbolic  acid.  In  about  fifteen  minutes  he  came  into  my  office  and  said 
the  pain  was  all  gone,  and  that  he  would  like  to  go  to  his  company;  his 
request  was  granted.  In  a  day  or  two  he  was  sent  out  on  escort  duty 
and  was  absent  ten  days,  during  which  time  he  had  been  compelled  to 
ride  on  the  outside  of  the  stage-coach  under  arms,  with  no  chance  to 
give  himself  any  personal  attention.  As  a  result  the  chancroid  had  as- 
sumed an  aggravated  aspect,  and  another  gland  situated  just  below  the 
one  injected  was  now  highly  inflamed,  but  had  not  reached  the  stage  of 
breaking  down  into  an  abscess.  The  gland  I  had  injected  was  painless, 
and  reduced  to  about  one-fourth  the  size  when  operated  on.  To  satisfy 
myself  that  the  virulence  of  the  disease  was  such,  that,  if  allowed  to  run 
the  usual  course,  suppuration  in  the  first  instance  would  have  been  the 
result,  I  decided  to  treat  this  one  in  the  usual  way.  I  prescribed  ac- 
cordingly saline  laxatives,  and  the  internal  administration  of  iodide  of 
potassium,  low  diet,  rest,  and  later  poultices.  The  gland  was  deep-seated, 
and  not  until  the  fourth  day  did  it  appear  to  be  in  a  condition  favorable 
for  discharging  it.  I  then  aspirated  it,  and  drew  off  nearly  a  half  ounce 
of  thick  pus  when  I  refilled  the  cavity  with  thirty  minims  of  a  solution 
of  twelve  grains  of  carbolic  acid  to  the  ounce,  and  applied  a  firm  com- 
press. The  second  day  I  aspirated  it  again,  washed  it  out  thoroughly 
with  the  solution,  and  applied  the  compress  as  before.  There  was  a 
little  drainage  through  the  opening  made  by  the  needle  for  three  days, 
but  no  further  operative  measures  were  employed,  and  on  the  sixth  day 
thereafter  the  chancroid  was  in  a  condition  to  admit  of  his  resuming  his 
company  duties. 

I  have  regarded  this  as  in  some  degree  a  test  case,  and  I  think  it  is 
fair  to  presume  that  the  first  bubo  would  have  behaved  like  the  second, 
had  its  course  not  been  interfered  with ;  and  I  entertain  no  doubt,  that 
had  I  treated  the  second  as  I  did  the  first,  the  result  would  have  been 
the  same  as  with  that. 

Some  care  is  required  to  insure  certainty  in  reaching  the  central 
portion  of  the  gland,  and  without  this  the  effort  may  fail  .of  its  purpose. 
To  that  end,  therefore,  I  have  found  it  better  to  wait  until  the  gland  has 
attained  to  some  size,  and  its  stroma  sufficiently  distended  to  admit  of 
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the  free  permeation  of  the  injection  to  all  parts  of  its  structure.  I  have 
injected  them  when  quite  small  in  the  earlier  stages,  but  generally,  when 
I  have  done  so,  a  second  operation  has  been  required,  the  reason  being  in 
my  judgment  that  the  gland  is  too  dense  for  the  injected  fluid  to  reach  all 
parts;  and  the  further  cause,  perhaps,  that  the  inelasticity  is  such  as  to 
force  out  the  fluid  immediately,  threby  preventing  its  specific  action. 

It  is  also  better  to  refrigerate  the  skin  over  the  tumor,  in. order  to 
diminish  the  sensibility  and  permit  the  gland  to  be  firmly  held  so  as  to 
determine  its  size,  and  to  ascertain  the  depth  to  which  the  needle  must 
penetrate  to  reach  its  central  parts,  while  an  additional  benefit  is  obtained 
in  the  relieving  of  the  patient  of  any  sense  of  apprehension  of  pain  due 
to  the  operation.  With  some  patients  this  is  indispensable  to  success,  for 
not  infrequently,  by  the  cringing  of  the  lower  abdominal  muscles,  and  the 
raising  of  the  leg  at  the  same  time,  the  bubo  is  placed  beyond  the  firm 
support  of  the  fingers,  the  needle  thereby  misdirected,  and  the  fluid  but 
partially  thrown  into  the  gland,  or,  perhaps,  merely  into  the  surrounding 
external  tissues.     Only  failure  could  be  reasonably  expected  in  such  cases. 

As  a  rule,  the  depth  to  which  the  needle  should  be  thrust  can  be 
determined  by  indicating  approximately  on  it,  two-thirds  of  the  narrowest 
diameter  of  the  tumor  when  firmly  held  between  the  thumb  and  fingers. 
Taking  this  measure  as  a  guide,  it  will  admit  of  the  needle  being  intro- 
duced a  little  obliquely  to  the  surface  of  the  capsule,  so  as  to  make  a 
valvular  opening,  thereby  preventing  reflux  action ;  and  this  effect  may  be 
further  assured  by  a  momentary  digital  pressure  following  the  withdrawal 
of  the  needle. 

The  average  time  my  patients  have  had  to  forego  their  usual  vocations, 
has  not  exceeded  three  or  four  days,  but  many  will  go  on  with  their  usual 
employments  if  assured  they  can  safely  do  so;  an  assurance  I  have  not 
hesitated  to  give,  after  ascertaining  whether  or  not  a  second  injection 
would  be  required. 

The  rationale  of  the  treatment  can  be  understood  if  we  accept  of  the 
views  of  those  who  took  part  in  the  international  medical  discussions, 
which  were  to  the  effect,  in  general  terms,  that  lymphadenitis,  in  ail  its 
forms,  is  the  result  of  the  absorption  of  septic  matters  from  some  neigh- 
'  boring  parts,  hence,  by  destroying  these  zymotic  elements,  we  remove 
the  offending  cause  and  arrest  the  morbid  processes  consequent  thereon. 
But  I  am  not  sure  that  this  is  all  of  it;  on  the  other  hand,  I  am  satisfied 
that  the  local  anaesthetic  action  of  carbolic  acid  is  not  a  less  important 
factor  in  the  treatment.  Many  other  antiseptics,  such  as  iodine,  boracic 
acid,  chloride  of  zinc,  corrosive  sublimate,  etc.,  all  of  which  are  very 
prompt  in  their  antiseptic  action,  have  been  used,  yet  they  have  generally 
failed  to  check  the  inflammatory  action,  or  to  allay  the  pain ;  on  the  con- 
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trary  the  latter  has  been  greatly  augmented,  becoming  at  times  almost 
unendurable.  Allaying  pain  is  a  necessary  element  in  the  treatment  of 
any  form  of  disease,  and  in  so  far  as  local  effects  are  concerned,  we  have 
no  agent  equalling  carbolic  acid  in  this  respect. 

While  not  strictly  coming  under  the  heading  of  this  article,  yet  being 
so  nearly  akin  to  it,  I  am  disposed  to  refer  to  the  necessity  of  an  early 
aspiration  of  the  buboes  where  matter  has  been  formed.  In  this  respect 
my  own  experience,  as  before  stated,  is  fully  in  accord  with  M.  Le  Pileur*s. 
In  his  recommendations,  however,  of  injections  of  boracic  acid  and  zinc 
chloride,  in  ordinary  cases,  while  in  those  supposed  to  be  due  to  venereal 
sepsis,  nitrate  of  silver  should  be  employed,  I  fail  to  recognize  any  ad- 
vantages over  carbolic  acid,  if  we  are  to  judge  by  results.  Quite  to  the 
reverse,  I  aver  that  not  a  single  case  which  I  have  treated  in  the  series 
of  years  I  have  indicated  hitherto,  has  lasted  twenty-four  days,  the  average 
of  those  reported  by  him.  Bearing  on  this  part  of  the  subject,  and  at 
the  risk  of  being  criticized  for  attempting  to  adduce  general  principles  in 
practice  from  a  single  case,  but  which  is  farthest  from  my  purpose,  I  am 
constrained  to  refer  briefly  to  the  following  case  as  indicating  in  some  de- 
gree the  relative  merits  of  the  different  agents. 

Case  XX. — Private  A.,  Co.  H,  Tenth  infantry,  was  admitted  to  the 
Post  Hospital  at  Fort  Wayne,  May  26,  1881,  under  the  administration  of 
my  predecessor,  with  chancroid  and  bubo.  The  latter  was  treated  by  ap- 
plications of  ice,  with  the  effect  of  arresting  the  inflammation,  so  that  he 
was  returned  to  duty  June  17th.  About  the  middle  of  September,  1881, 
he  was  detailed  as  cook  in  hospital,  when,  soon  after,  the  gland  began  to 
swell  again.  In  the  belief  that  there  were  some  morbid  matters  in  his 
system  which  had  been  "  prevented  from  coming  out,M  as  he  expressed 
himself,  by  the  abortive  treatment  with  the  ice,  he  said  nothing  of  his 
condition  until  spontaneous  openings  appeared,  when  he  could  no  longer 
conceal  it.  At  this  time,  September  25th,  he  came  under  my  care.  The 
tumor  was  now  four  and  a  half  inches  in  length,  by  nearly  three  in  breadth, 
with  openings  appearing  in  three  places;  one  in  the  middle  and  one  at 
each  extremity,  the  .latter  being  three  inches  apart.  It  looked  as  though 
the  whole  intermediate  space  would  slough  very  soon.  An  extensive 
cavity,  two  and  a  half  inches  deep,  and  reaching  from  one  extremity  to 
the  other,  was  found  on  examination  to  have  been  formed,  with  a  copious 
flow  of  pus  issuing  therefrom.  I  directed  the  steward  to  syringe  it  out 
thoroughly  with  a  solution  of  8  grains  of  carbolic  acid  to  the  ounce,  and 
to  cover  the  gland  with  a  thick  compress  of  carbolized  oakum.  The  next 
day  there  was  little  or  no  change  for  the  better,  and  the  same  was  true  of 
the  appearance  on  the  second  and  third  days.     Indeed,  it  was  disposed  to 
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be  very  indolent.  On  the  third  day  I  directed  it  to  be  washed  out  in  every 
part,  by  a  16-grain  solution,  and  a  compress  of  4  pounds  weight,  made  of  a 
bag  of  shot,  to  be  applied,  with  a  pledget  of  the  oakum  a  half  inch  in 
thickness  intervening.  The  whole  aspect  was  changed  in  twenty- four 
hours,  and  from  this  time  a  speedy  recovery  followed,  and  he  was  returned 
to  duty  on  Oct.  10th,  or  on  the  fifteenth  day.  It  was  certainly  an  un- 
promising case,  and  one  which,  if  treated  with  poultices,  would  have  lin- 
gered for  many  weeks,  judging  by  experience.  I  have  frequently,  in  the 
thirty  years  past,  employed  iodine  and  nitrate  of  silver  under  similar 
circumstances,  but  I  have  never  obtained  so  satisfactory  results  in  the  same 
length  of  time  in  a  similar  case  from  those  agents,  as  in  this  instance,  with 
carbolic  acid,  and  it  is  only  one  of  many  which  I  could  cite. 

While  there  can  be  no  question  of  the  importance  of  early  aspiration 
after  pus  is  formed,  considered  in  the  light  afforded  by  antiseptic  experi- 
ences, it  may  be  remarked  that,  in  the  smaller  tumors,  and  in  the  larger 
before  the  stroma  is  broken  down,  the  operation  need  not  be  carried  on  to 
the  complete  exhaustion  of  all  the  matter.  A  removal  of  a  portion,  and 
refilling  the  gland  with  the  carbolized  fluid,  will  generally  suffice.  Under 
such  circumstances,  there  will  often  be  a  little  drainage  through  the  open- 
ing, perhaps  for  a  day  or  two,  of  a  thin  watery  pus,  after  which  the  activ- 
ity of  the  morbid  process  will  cease,  and  recovery  soon  follow.  If  one, 
therefore,  has  a  pretty  large  hypodermic  needle,  both  the  operations  of 
aspiration  and  injection  may  be  done  without  removing  the  instrument. 
When  the  structure  of  the  gland,  however,  and  with  that  not  unfrequently 
a  considerable  amount  of  surrounding  tissue,  has  been  destroyed  with  the 
formation  of  a  large  cavity,  only  the  most  thorough  washing  out  with  a  four 
or  five  per  cent,  solution  will  avail,  and  this  to  be  followed  by  very  firm 
and  exact  compression.  Without  some  such  course  the  value  of  aspiration 
is  often  greatly  impaired,  and  several  subsequent  operations  may  be  re- 
quired. It  is  well  known  that  pus  cavities  are  the  more  likely  likely  to 
heal  at  once,  if,  after  the  first  discharge,  the  pyoid  tendencies  are  des- 
troyed, and  the  walls  closely  approximated. 

These  may  seem  small  matters  in  detail,  and  scarcely  worth  mention- 
ing, yet  they  are  often  of  the  highest  importance  in  securing  the  most 
favorable  results,  alike  as  to  the  length  of  time  in  recovery,  the  prevention 
of  burrowing  sinuses,  and  subsequent  disfiguring  adhesions;  and  further, 
if  we  do  not  attend  to  them,  we  may  frequently  meet  with  vexatious  dis- 
appointments when  we  had  good  reason  to  hope  for  sutcess.  The  injection 
of  the  abscess  is  not  alone  sufficient.  It  must  be  followed  by  the  most 
scrupulous  attention  in  compression,  and  the  appliances  resorted  to  for 
that  purpose  should  be  fitted  with  the  utmost  exactness  and  firmness,  and 
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yet  be  comfortable  to  the  patient.  It  is  not  always  easy  to  do  this,  and 
sometimes  the  ingenuity  of  the  medical  attendant  is  severely  taxed  to 
meet  the  requirements. 

Pursuing  this  course  as  to  details,  I  can  truthfully  say  that  I  have 
not  had  to  use  a  lancet  to  open  an  abscess  in  the  lymphatic  glands,  arising 
from  whatever  cause,  or  prescribe  a  poultice  to  be  applied  to  one,  since 
I  adopted  this  mode  of  procedure ;  nor  have  I  had  in  the  time  any  linger- 
ing abscesses,  disfiguring  adhesions,  or  unsightly  scars  to  regret. 

In  so  far  as  the  abortive  treatment  is  concerned,  I  may  say  further 
in  support  of  my  own  experience,  that  at  the  meeting  of  the  Texas  State 
Medical  Association,  held  at  San  Antonio  in  1878, 1  invited  the  attention 
of  the  members  of  that  body  to  this  subject  in  some  desultory  remarks, 
and  that  subsequently  several  of  the  gentlemen  informed  me  that  the 
treatment  had  been  equally  favorably  in  their  experience.  How  it  will 
answer  in  those  cases,  however,  where  the  deposits  are  of  a  caseous  char- 
acter, I  am  not  prepared  to  say,  for  I  have  had  none  of  that  form  to  treat 
in  the  time  indicated.  In  respect  to  such,  then,  I  can  only  say  experience 
must  be  our  guide  as  to  the  value  of  carbolic  acid  in  arresting  the  morbid 
action  in  its  earlier  stages;  as  to  the  latter,  there  can  be  no  reasonable 
doubt. 

A  few  words  in  regard  to  compression.  As  generally  understood, 
when  compresses  are  advised,  it  means  the  employment  of  bandages  as 
recommended  in  standard  works  on  surgery.  A  difficulty  in  their  use, 
however,  arises  fn  the  adjustment  in  such  a  manner  as  to  secure  uniformity 
in  pressure  from  one  dressing  to  another,  and  their  retention  in  place; 
and  without  this  uniformity,  any  mode  of  antiseptic  treatment  of  deep- 
seated  abscesses  and  sinuses  may  be  a  failure.  For  the  inguinal  and 
abdominal  regions  I  have  obtained  far  better  effects  from  the  employment 
of  a  compress  made  of  a  bag  of  shot  weighing  three  or  four  pounds,  and, 
in  its  absence,  a  bag  of  dry  sand,  with  an  intervening  layer  of  carbolized 
oakum,  tow,  or  absorbent' cotton,  to  take  up  the  discharge. 

For  the  axillary  and  cervical  regions  the  Irish  potato,  or  other  similar 
substance,  trimmed  properly  to  fit  the  location — which  can  be  easily  done 
— then  enveloped  in  a  strip  of  thin  muslin,  the  ends  of  which  have  been 
divided  into  three  or  four  parts,  and  when  adjusted  these  ends  carried  in 
the  direction  in  which  the  pressure  is  required,  and  passed  through  loops 
of  rubber  bands  of  from  one- fourth  to  a  half  inch  in  width,  £uch  as  are  i 

used  in  stationery,  and  secured  in  position  by  tapes,  answer  the  purposes 
best.  The  elasticity  of  the  bands  keeps  up  a  nearly  uniform  pressure, 
which  is  not  materially  varied  by  changes  of  position  or  movements  of 
the  body,  while  the  readiness  with  which  the  direction  of  the  pressure  can 
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be  altered,  as  circumstances  .require,  is  of  great  advantage.  This  mode 
of  dressing  is  light,  elastic,  firm  in  position,  easily  applied  directly  to  the 
abscess  without  interfering  seriously  with  other  parts,  is  constant  and 
effective  in  any  locality,  variable  in  any  direction  without  removal,  and 
comfortable  to  the  patient.  In  these  respects  no  ordinary  mode  of  ban- 
daging is  at  all  comparable  to  the  elastic  The  ease  with  which  the  potato, 
or  other  esculent  root,  can  be  fitted  to  any  surface  or  cavity,  and  that  only, 
and  the  thickness  varied  according  to  the  degree  of  pressure  required,  gives 
it  an  advantage  over  any  other  substance  likely  to  be  at  hand.  In  order 
to  keep  the  compress  from  slipping,  the  muslin  envelope  should  be  given 
a  half-turn  close  to  each  end  of  it ;  this  also  prevents  the  strips  from  be- 
coming loosened  by  the  tearing  of  the  envelope.  The  object  of  the 
antiseptic  injections  is  to  correct  and  arrest  the  pyogenia;  and  after  this 
the  efforts  should  be  directed  to  the  coaptation  of  the  walls  of  the  cavity, 
and  to  secure  immediate  union.  To  this  end  I  believe  that  any  one  who 
will  give  this  mode  of  applying  compresses  a  fair  trial  will  be  satisfied 
thereafter  with  none  other. 

The  strength  of  the  solution  employed  has  ranged  from  4  grains  to 
16  grains  to  the  ounce  of  water.  The  weaker  solutions  are  best  adapted 
to  cases  in  childhood,  but  are  not  prompt  enough  in  allaying  pain  in  the 
more  highly  inflamed  cases  in  adults.  A  solution  of  8  or  10  grains  to 
the  ounce,  and  the  injection  of  from  10  to  4c  minims  of  this  strength,  will 
ordinarily  meet  the  requirements  for  abortive  results.  The  stronger  sol- 
utions are  sometimes,  for  the  moment,  unnecessarily  painful  from  their 
caustic  action.  An  8-grain  solution  is  the  most  convenient,  of  which  20 
or  30  minims  may  be  injection. 

In  mammitis,  this  strength  has  been  used  in  a  single  case  with  prompt 
arrest  of  the  inflammation  and  cure  of  the  disease.  As  I  have  had  but 
the  'one  case,  however,  to  treat  since  adopting  the  antiseptic  method,  I 
have  not  thought  it  desirable  to  include  it  in  detail  in  this  report,  yet  I 
have  no  doubt  of  its  efficiency  in  all  cases  where  the  morbid  action  is  cir- 
cumscribed, and  does  not  involve  the  whole  mammary  gland,  and  I  shall 
not  hesitate  to  employ  carbolifced  solutions  when  occasions  indicate  their 
use,  with  the  same  confidence  as  to  results,  that  I  now  do  in  other  forms 
of  adenitis. — Amer.  Jour,  Med.  Sciences \  April,  1882. 
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PROFESSOR  SAMUEL  D.  GROSS. 

The  resignation  of  a  teacher  so  distinguished,  and  his  retirement 
from  the  active  duties  of  instructing  the  young  aspirants  for  medical  de- 
grees, is  worthy  of  more  than  passing  notice.  For  many  years  Professor 
Gross  has  been  cheerfully  and  universally  accorded  a  preeminent  position 
among  the  surgeons  of  America.  His  reputation  has  become  interna- 
tional, and  he  is  looked  upon,  wherever  our  science  is  recognized  and 
appreciated,  as  one  of  the  greatest  living  surgeons,  one  whose  name  will 
remain  alive  after  the  body  shall  have  resolved  itself  into  clay;  a  name 
that  will  be  treasured  and  revered  for  ages  to  come,  as  we  of  to-day  are 
wont  to  cherish  the  memories  of  ^sculapius,  Hippocrates,  Galen;  Vesa- 
lius,  Hunterj  or  Mc  Doweil. 

Truly  Professor  Gross  is  a  great  man.  Great  in  everything  that 
tends  to  make  a  man  a  man.  Not  only  does  he  excell  in  his  own  par- 
ticular study  and  pursuit,  but  also  does  he  stand  preeminent  in  all  the 
requisites  of  a  true  and  gentle  man. 

Born  near  Easton,  Pa.,  on  the  8th  of  July,  1805,  he  received  a 
classical  education  at  the  Wilkesbarre  Academy  and  the  high  school  at 
Lawrenceville,  N.  J.  He  commenced  the  study  of  medicine  with  Dr. 
Joseph  K.  Swift,  of  Easton,  and  was  subsequently,  for  two  years,  a  private 
student  under  Prof.  George  McClellan.  He  graduated  from  the  Jeffer- 
son Medical  College  in  1828,  and  began  practice  in  Philadelphia,  em- 
ploying his  leisure  hours  in  close  study,  and  in  the  translation  of  several 
standard  French  and  German  medical  works,  which  were  published.  In 
1830  he  issued  his  first  original  work,  "Diseases  and  Injuries  of  the 
Bones  and  Joints/ '  in  which  particular  mention  is  made  of  the  use  of 
adhesive  plaster  as  a  means  of  extension  in  the  treatment  of  fractures, 
now  so  generally  employed  by  surgeons  of  this  and  other  countries. 
During  the  same  year  he  returned  to  Easton.     In  1833  he  became  Dem- 
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onstrator  of  Anatomy  in  the  Medical  College  of  Ohio,  at  Cincinnati,  and 
two  years  later,  Professor  of  Pathological  Anatomy  in  the  Medical 
Department  of  the  Cincinnati  College.  Here  he  delivered  the  first 
systematic  course  of  lectures  on  morbid  anatomy  ever  given  in  the  United 
States,  and  while  thus  occupied  composed  his  "Elements  of  Pathologi- 
cal Anatomy,"  the  first  methodical  treatise  on  the  subject  ever  published 
on  this  side  of  the  Atlantic  or  in  the  English  language.  After  four  years 
he  accepted  the  Chair  of  Surgery  in  the  University  of  Louisville.  For 
ten  years  he  labored  in  this  lecture  room,  and  then,  in  1850,  resigned, 
to  accept  a  similar  professorship  in  the  University  of  New  York,  just 
vacant  by  the  retirement  of  the  venerable  Dr.  Mott,  At  the  end  of  the 
first  session  he  withdrew,  and  at  the  earnest  solicitation  of  his  former 
colleagues,  returned  to  his  Louisville  chair.  In  1856  he  was  elected 
Professor  of  Surgery  in  the  Jefferson  Medical  College,  of  Philadelphia, 
which  chair  he  has  continuously  occupied  until  the  present  time. 

Dr.  Gross  is  a  very  voluminous  author;  in  addition  to  the  works 
already  named,  he  has,  among  others,  written  his  "System  of  Surgery," 
upon  which  his  posthuminous  fame  will  most  probably  mainly  depend; 
it  appeared  in  1859,  has  passed  through  five  editions,  the  last,  issued  in 
1872,  being  thoroughly  revised  and  brought  up  to  the  existing  state  of 
the  science.  It  was  translated  into  Dutch,  and  published  at  Nieuewdiep, 
in  1863,  and  is  the  most  elaborate  and  exhaustive  work  on  Surgery  ever 
written  by  one  man.  He  edited  a  large  work  on  "American  Medical  , 
Biography,"  was  one  of  the  founders  and  chief  editors  of  the  North 
American  Medico-  Chirurgical  Review,  and  is  the  author  of  numerous 
addresses  on  medicine,  surgery  and  biography,  of  a  "History  of  Ameri- 
can Medical  Literature,"  and  of  a  "  History  of  the  Progress  of  American 
Surgery  during  the  last  Century."  He  is  a  member  of  the  American 
Philosophical  Society,  of  numerous  medical  societies  in  the  United 
States,  of  the  Imperial  Medical  Society  of  Vienna;  of  the  Medical  So- 
ciety of  Christiana,  in  Norway ;  Royal  Medical  and  Chirurgical  of  Lon- 
don; Medico-Chirurgical  of  Edinburgh;  Medical  Society  of  London, 
and  British  Medical  Association,  to  which,  on  two  occasions,  he  was  an 
accredited  delegate.     He  was  one  of  the  founders  and  early  presidents 
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of  the  Kentucky  State  Medical  Society.  While  in  Louisville,  he  pub- 
lished an  elaborate  and  exhaustive  "Report  on  Kentucky  Surgery,"  in 
which  he  first  established  the  fact  that  the  late  Dr.  Ephraim  McDowell, 
of  Danville,  in  that  State,  was  justly  entitled  to  the  honor  of  being  the 
father  of  ovariotomy,  until  then  erroneously  ascribed  to  other  surgeons. 
Shortly  after  settling  in  Philadelphia,  he  founded,  in  conjunction  with 
Dr.  Da  Costa,  the  Philadelphia  Pathological  Society,  of  which  he  was 
the  first  President.  In  1867  he  was  elected  President  of  the  American 
Medical  Association  and  in  April,  1870,  presided  at  the  Teachers'  Med- 
ical Convention,  held  in  Washington,  to  consider  the  subject  of  medical 
education.  In  June,  1870,  he  was  chosen  President  of  the  Pennsylvania 
State  Medical  Society.  In  1872,  the  University  of  Oxford,  at  its  one 
thousandth  commencement,  conferred  on  him  the  honorary  degree  of 
D.  C.  L. ;  that  of  LL.  D.  he  had  previously  received  from  Jefferson  Col- 
lege. He  was  unanimously  elected  President  of  the  International  Med- 
ical Congress  which  met  in  Philadelphia,  in  September,  1876. 

Dr.  Gross  has  always  been  a  warm  and  decided  advocate  of  profes- 
sional progress  and  of  a  higher  standard  of  medical  education.  Syste- 
matic and  economical  of  time,  he  has,  while  punctually  fulfilling  all 
engagements  as  professor  and  practitioner,  been  enabled  to  maintain  his 
early  habits  of  earnest  study,  to  keep  thoroughly  informed  in  medical 
and  general  literature,  and  to  become  a  voluminous  author.  Large  por- 
tions of  his  works  have  been  composed  while  riding  about  the  city  in  his 
daily  professional  routine.  Such  is  a  brief  sketch  of  the  life  of  this  great 
and  good  man.  It  should  be  familiar  to  every  student  and  young  prac- 
titioner of  medicine,  since  it  would  be  impossible  to  select  a  better 
model,  or  to  follow  in  the  footsteps  of  a  more  perfect  medical  life,  than 
that  of  the  venerable  professor  who  has  just,  to  the  regret  of  the  universal 
profession,  retired  from  public  life. — Med.  and  Surg;  Reporter. 
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REPORT  ON  DISEASES  OF  WOMEN  AND  OBSTETRICS. 
By  Thomas  H.  Hawkins,  M.D. 

Antiseptic  Midwifery. — This  subject  is  the  theme  concerning 
which  there  has  been  much  discussion,  especially  in  connection  with 
septicaemia  in  midwifery.  Robert  Barnes,  M.  D.,  F.  R.  C.  P.,  {Ameri- 
can Journal  of  Obstetrics,  Jan.,  1882,)  says  that  so  far  as  the  antiseptic 
appliances  are  concerned,  they  may  be  regarded  as  subsidiary  means, 
nevertheless,  essential  to  the  proper  carrying  of  the  great  principle  which 
underlies  all  good  obstetric  practice,  viz. :  to  screen  the  lying-in  woman 
fron\  poisons  and  noxious  influences  which  surround  her  on  every  side. 

Antiseptic  midwifery,  then,  after  all  is  only  a  part  of  a  great  thera- 
peutic scheme,  and  the  essential  thing,  as  Dr.  Barnes  very  wisely  and 
truly  states,  is  to  take  such  a  large  view  of  the  physiological  and  patho- 
logical processes  as  will  give  the  right  indications  to  call  upon  each  and 
all  of  the  therapeutical  agents  at  our  command.  To  form  a  correct  idea 
of  treatment,  we  must  then  seek  to  attain  a  full  knowledge  of  the  con- 
ditions which,  separately  or  in  combination,  threaten  to  work  or  are 
working. disorder  in  the  puerpera.  There  can  be  no  doubting  that  the 
foundation  of  puerperal  disease  is  laid  during  gestation,  and  it  is  also 
true,  as  told  in  this  article,  that  with  the  completion  of  labor,  the  con- 
ditions predisposing  to  disease  gather  strength,  and  that  during  the 
puerperal  state  fresh  elements  of  danger  accumulate.  These  three  states 
bring  their  contingent  to  the  development  of  every  puerperal  disease. 
The  fundamental  proposition  which  differentiates  the  disease  of  the 
gravida  from  the  disease  of  the  puerpera. 

The  diseases  of  the  gravida  are  diseases  of  high  nervous  and  high 
vascular  tension ;  the  diseases  of  the  puerpera  are  diseases  of  low  nervous 
and  low  vascular  tension.  In  the  gravida,  the  balance  of  osmosis  is 
centrifugal;  in  the  puerpera  it  is  centripetal.  The  diseases  of  the  gravida 
arise  out  of  natural  conditions  exaggerated  in  intensity.  Thus,  the  most 
striking  examples  of  high  tension  in  excess  are  seen  in  the  albuminuria 
and  eclampsia,  and  the  haemorrhages  of  pregnancy.  An  active  process 
of  building  is  going  on,  and  everything  is  made  subservient  to  this  work. 
But  the  moment  this  work  is  complete,  the  reverse  process  of  demolition 
of  carrying  away  the  refuse  is  begun.  Absorption  and  excretion  then 
are  the  ruling  energies.     Of  course,  an  active  absorption,  commensurate 
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with  and  subservient  to  the  process  of  construction,  goes  on  during  ges- 
tation. But  this  is  a  very  different  thing  from  the  absorption  of  the 
refuse-stuff,  which,  having  served  its  purpose,  has  to  be  cast  out  from 
the  body.  This  refuse-stuff,  if  not  duly  excreted,  may  be  as  poisonous 
as  are  the  elements  of  urine  if  not  duly  excreted.  Hence  we  see  that, 
in  pregnancy,  thrombosis,  phlegmasia  dolens,  septicaemia  are  extremely 
rare,  whereas,  during  the  puerperal  state,  they  are  common. 

Before  entering  upon  the  discussion  of  "antiseptic  midwifery,"  we 
ought  to  form  a  clear  conception  of  what  constitutes  "septicaemia  in 
midwifery."  When  a  puerpera  is  assailed  by  any  fever-producing  cause, 
her  condition  is  a  complex  one.  We  cannot  condense  the  various  factors 
concerned  into  a  simple  expression  that  shall  approach  a  rigorous  defin- 
ition. In  dealing  with  most,  if  not  with  all  vital  processes,  any  attempt 
at  concise  definition  is  certain  to  be  frustrated.  Essential  factors  will  be 
neglected,  and  the  more  terse  and  striking  the  definition  the  more  cer- 
tain it  is  to  deceive.  Instead  of  defining  septicaemia,  I  will  endeavor  to 
describe  it — how  the  word  "septicaeia,"  as  used  in  obstetric  discussions, 
is  itself  a  definition.  If  by  it  we  understand  simply  that  a  special  poison 
has  been  taken  up  into  the  blood  of  a  puerpera,  we  have  a  most  imperfect 
idea  of  the  case.  We  frame  a  picture  in  our  minds  which  is  far  from 
representing  what  is  passing  in  the  poisoned  puerpera. 

If,  then,  we  continue  to  use  the  word  septicaemia,  and  it  is  too  con- 
venient to  reject,  we  must  interpret  it  broardly,  giving  it  some  elasticity. 
In  the  first  place,  I  would  propose  that  the  word  should  not  assume  that 
a  distinct  specific  poison,  or  sepsis  alone,  is  concerned,  but  that  it  should 
be  used  comprehensively  as  a  general  term,  implying  that  the  blood  of 
the  puerpera  is-  empoisoned.  Theoretically,  or  in  imagination,  we  may 
conjure  up  a  specific  poison  and  call  it  "sepsin ;  "  but  can  it  be  physically 
and  clinically  identified? 

Koch*  includes  all  cases  of  general  traumatic  infection  in  which  no 
metastatic  deposits  occur  under  septicaemia,  and  those  in  the  course  of 
which  such  deposits  occur  under  pyaemia.  If  it  be  established,  and  Koch 
goes  far  to  establish  it,  that  bacteria  are  hardly  ever  found  in  the  blood 
in  septicaemia,  whilst  they  are  commonly  found  in  pyaemia,  his  distinct- 
ion may  rest  on  good  scientific  grounds.  Investigations  in  this  direction 
promise  rich  results  in  practice;  but  in  the  mean  time  the  most  useful 
line  of  speculation  must  be  drawn  from  clinical  observation.  In  many 
cases  we  may,  to  all  appearances,  have  Koch's  septicaemia  running  into 
his  pyaemia.  Are  the  two  affections  distinct  ab  initio?  This  deeply 
interesting  questionf  cannot,  it  seems,  yet  be*  answered.     We  may,  how- 
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ever,  when  occasion  requires,  use  the  terms  septicaemia  and  pyaemia  in 
Koch's  sense.  But  we  want  a  general  and  comprehensive  term.  We 
cannot  find  one  better  suited  than  the  old  word  "toxeihia."  It  implies 
theory.  It  is  simply  the  expression  of  the  fact  that  some  poison  has  been 
developed  in  or  has  been  introduced  into  the  blood.  Having  by  obser- 
vation of  well-known  symptoms  verified  this  fact,'  we  then  proceed  to 
analyze,  to  differentiate,  if  we  can,  and  to  fix  the  particular  poison  which 
is  at  work. 

If  we  accept  septicaemia  in  the  same  sense  as  toxemia,  the  term 
"antiseptic  midwifery"  assumes  a  correspondingly  larger  significance, 
and  we  shall  be  led  to  form  a!  more  useful,  a  more  clinical  conception  of 
one  of  the  most  deeply  interesting  problems  in  obstetrics.  Let  us  en- 
deavor to  trace  the  several  factors  which  enter  into  the  problem. 

1.  There  is  the  blood  of  the  gravida  modified  by  the  processes  of 
construction  and  nutrition  of  the  embryo  and  uterus.  They  are  :  excess 
of  fibrin,  diminished  proportion  of  red  globules,  increased  proportion  of 
water,  increase  of  white  globules. 

These  characters  are  found  at  the  time  of  labor,  and  the  blood  so 
constituted,  differing  as  it  does  from  the  blood  of  woman  in  her  ordinary 
state,  is  the  blood  in  which  are  wrought  the  post-partum  and  puerperal 
processes.  Nor  is  the  peculiar  state  of  the  Blood  all.  The  altered  blood 
is  associated  with  universal  changes  going  on  in  the  body.  Farnier 
reminds  ua  that  "Science  records  day  by  day  new  facts  which  lead  us  to 
conclude  that  in  the  pregnant  woman  there  is  not  a  single  fibre  or  a  sin- 
gle drop  of  liquid  which  does  not  undergo  some  modification." 

If  there  has  been  much  haemorrhage  during  or  after  the  labor,  the 
blood  has  become  more  watery  and  more  charged  with  fibrin.  The  excess 
of  albuminoid  or  colloid  materials  increases  osmosis. 

2.  There  is  the  fall  of  nervous  and  vascular  tension  involving  a 
change  in  the  dynamic  state  of  the  circulation. 

3.  There  is  a  period  of  comparative  rest  following  labor,  of  prepar- 
ation for  the  active  processes  of  breaking  up  of  the  tissue  used  during 
pregnancy,  non-superfluous,  and  of  casting  out  the  refuse-stuff.  This 
period  may  be  stated  to  be  about  forty-eight  hours.  We  rarely  see  evi- 
dence of  self-empoisonment  before  the  third  day.  At  the  end  of  the 
second  day  the  process  of  disintegration  of  the  uterus  and  other  organs 
has  begun.  An  immense  revolution  is  at  hand.  The  proceeds  of  the 
disintegration  of  the  uterus  and  other  superfluous  structures  are  rapidly 
taken  up  into  the  circulation,  and  ought  to  be  as  rapidly  converted  and 
execreted.  Absorption  revives.  The  lymphatic  vessels  and  venules 
have  come  into  active  function.  If  the  lymphatic  system  and  liver, 
especially,  fail  to  modify  the  waste-stuff  brought  to  them  so  as  to  fit  it  to 
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enter  the  circulating  blood,  then  this  unprepared  unmodified  waste-stuff 
is  noxious,  poisonous.     Hence  one  form  of  toxemia. 

But  even  assuming  that  the  waste-stuff  enters  the  blood-mass  properly 
prepared  or  digested,  unless  it  be  got  rid  of  pari  passo,  there  will  be 
accumulating  of  waste-stuff  in  the  system.  This  again  is  a  form  of  tox- 
emia. Hence  there  must  be  easily  working  excretory  organs;  the  lungs, 
kidneys,  skin  must  be  sound.  Now  it  is  obvious  that  both  the  evils 
pointed  out  may  co-exist,  that  is,  the  conversion  of  the  waste-stuff  and 
the  excretion  may  both  be  defective.  Hence  already  we  see  a  complex 
toxemia,  fully  endognetic,  derived  from  no^external  source. 

Fresh  dangers  are  at  hand.  It  is  a  remarkable  fact — not  without 
practical  interest  beyond  our  immediate  theme — that  all  the  successive 
steps  in  the  history  of  reproduction  are  marked  by  violent  lesions  of  tis- 
sue, ruptures  or  laceration.  The  bursting  of  the  Graafian  follicle  and 
ovary,  the  frequent  rupture  of  the  fourchette  and  of  the  hymen  in  coitus, 
the  tearing  of  the  cervix  uteri  during  the  passage  of  the  child,  and  dis- 
ruption of  the  placenta  from  the  uterus,  the  laceration  of  the  perineum, 
all  obvious  illustrations  of  this  proposition.  Another  fact,  less  obvious 
but  even  more  constant  than  some  of  the  preceding,  is  the  violent  bruis- 
ing to  which  the  parturient. mucous  tract  is  exposed  during  labor.  A 
process  which  may  be  likened  to  glacier  action  takes  place.  The  muc- 
ous membrane  in  contact  with  the  head  glides  down  under  the  influence 
of  friction,  separating  it  to  some  extent  from  the  sub-mucous  tissue.  In 
this  movement  the  connecting  vessels  are  torn.  Hence  the  ecchymosis 
commonly  seen  in  autopsies  about  the  cervix  uteri  and  vagina,  if  per- 
formed within  a  week  of  labor.  Not  only  is  there  commonly  found 
extravasated  blood,  but  a  quantity  of  serum  in  the  connective  tissue.  In 
about  two  or  three  days  the  epithelial  layer  of  the  mucous  membrane 
crushed,  begins  to  be  exfoliated.  This  is  effected  more  or  less  com- 
pletely at  different  parts;  most  completely  at  the  cervix  uteri. 

Limiting  the  application  of  these  facts  to  one  theme,  we  see  here 
the  traumatism  which  plays  so  important  a  part  in  puerperal  septicaemia. 
.The  lacerations  of  the  cervix  uteri  and  perineum  have  often  been  insisted 
upon,  especially  by  the  German  school.  The  wound  of  the  uterine  sur- 
face left  by  the  disruption  of  the  placenta  had  been  likened  by  Cruveilhier, 
Robert  Ferguson,  and  others  to  an  amputated  stump.  The  basing  of 
the  mucous  membrane  has  not  hiththerto,  as  far  as  I  know,  been  consid- 
ered. I  am  disposed,  however,  to  think  it  is  often  the  most  important 
factor  in  the  poisoning  process.  It  is  the  most  active  and  constant  septi- 
code  or  poison-route. 

Here,  then,  are  several  roads  open  to  the  reception  of  poisons  from 
the  mucous  tract.     If  no  poison  collect  on  any  part  of  this  septicode 
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receptive  tract,  the  wounds  heal  readily  and  the  door  is  closed.  It  mat- 
ters little  that  there  existed  an  extensive  traumatic  surface.  But  if  blood 
or  lochial  discharge  remain  in  the  uterus  or  vagina,  and  air  find  its  way 
into  contact,  decomposition  takes  place.  A  foul  fluid  bathes  the  wounded 
mucous  tract  and  at  some  point  or  other  finds  an  entry  into  the  system. 

This  is  still  a  form  of  autogenetic  toxemia,  but  it  differs  from  that 
form  which  is  the  result  sinply  of  the  accumulation  of  badly  prepared  or 
excessive  waste-stuff  in  the  blood,  by  the  addition  of  foul  stuff  from  the 
uterine  discharges.     The  case  has  increased  in  complexity. 

There  is  first,  the  fundamental  state  of  the  blood  derived  from  the 
gravid  process;  second,  the  blood  further  modified  by  the  waste-stuff 
from  disintegration  of  tissue;  and  third,  there  is  the  septic  stuff  taken 
up  from  the  wounded  mucous  tract.  Whenever  the  blood  is  poisoned, 
be  it  with  septic  stuff  or  other,  the  natural  process  of  purification,  of 
excretion  of  the  waste-stuff  is  obstructed  the  balance  between  disinteg- 
ration, absorption  and  excretion  is  lost. 

The  simple  septicaemia  then,  as  imaginal  and  discribed,  cannot  exist. 
The  puerpera  is  still  open  to  toxic  invasion  from  other  sourses.  Poisons 
altogether  foreign  to  her  may  be  brought  into  contact  with  the  traumatic 
tract  and  be  absorbed.  Thus  the  cadaveric  poison  from  dissecting  may 
be  inoculated  by  the  finger  used  in  examination;  other  poisons,  the 
result  of  diseased  action,  clinging  to  the  obstetric  finger  may  be  inocu- 
lated in  like  manner.  Sponges  or  linen  tainted  with  similar  poisons 
have  been  the  carriers  of  poison  to  the  genitals.  In  some  of  these  in- 
stances it  is  probable  that  bacteria  plays  an  important  part. 

Thus  another  complication  is  added.  All  the  elements  of  blood- 
alteration  already  cited  are  at  work  and  are  intensified  by  the  new  poison 
from  without.  Then  the  puerpera  is  peculiarly  susceptible  to  the  inges- 
tion of  the  zymotic  poisons:  typhoid,  variola,  scarlatina,  rubeola  ery- 
sipelas act  with  special  virulence  in  the  blood  of  the  puerpera.  It  has 
been  the  fashion  to  say  that  scarlatina  in  a  puerpera  is  scarlatina  and 
nothing  more.  It  is  something  more.  The  scarlatina  poison  finds  in 
the  puerperal  blood,  loaded  with  refuse-stuff  which  it  cannot  execrete; 
a  medium  specially  favorable  to  the  development  of  mischief.  The 
subject  may  have  had  scarlatina  before.  She  may  have  enjoyed  the  full 
degree  of  protection  until  she  became  pregnant.  Under  this  protection, 
contact  with  the  scarlatina  poison  may  have  been  harmless.  If  inhaled 
or  otherwise  absorbed,  it  Tailed  to  ferment.  It  was  quickly  eliminated. 
But  if  this  poison  enter  the  puerperal  blood,  its  elimination  is  arrested, 
the  morbid  train  is  fired.  We  have  developed  a  form  of  toxemia  com- 
pounded of  the  autogenetic  forms  previously  described  and  of  the  scar- 
latina poison.     This  is  very  different  from  simple  scarlatina.     In  these 
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cases  the  characteristic  rash  is  often  wanting.  It  may  be  doubted  whether 
the  zymotic  poison  goes  through  the  successive  stages  of  zymosis  char- 
acteristic of  the  simple  scarlatina.  The  poison  works  fn  a  specially 
prepared  field  in  a  special  manner.  It  throws  out  of  order  the  puer- 
peral process.  It  arrests  or  prevents  the  disintegration  process,  the  due 
absorption  by  the  lymphatics,  the  modifying  action  of  the  lymphatic 
glands  and  liver,  the  excretory  function  of  the  lungs,  skin  and  kidneys. 
Thus  we  get  a  complex  poison  which  cannot  be  called  waste-stuff  poison, 
septicaemia,  pyaemia  or  scarlatina,  but  is  a  compound  of  all,  and  perhaps 
of  some  new  innominate  poison,  the  product  of  their  inter-reactions. 

Another  factor  must  not  be  lost  sight  of:  emotional  disturbances 
play  an  important  part.  An  emotion-storm  may  so  affect  the  heart  and 
nutrition  that  the  blood  curdles,  clots  suddenly.  The  influence  of 
emotions  upon  secretion  and  excretion  is  well  known  in  some  conditions. 

It  is  not  so  well  known  in  the  puerperal  state.  But  that  it  may  and 
does  profoundly  impress  the  circulation,  nutrition  and  excretion  is  cer- 
tain. Emotion  is  in  many  cases  the  most  conspicuous  genetic  cause  of 
puerperal  fever.  Where  it  is  not  the  primary  cause,  it  may  often  be  a 
secondary  exacerbating  cause.  We  may  summarize  the  forms  of  puer- 
peral toxemia  under  three  heads. 

i.  The  self-etnpoisonment  resulting  from  the  loss  of  balance  between 
absorption  of  waste-stuff  and  its  excretion.  This  may  be  called  endos- 
epsis,  since  the  poison  arises  within  the  system. 

2.  Self-emppisonment  from  absorption  of  the  foul  stuff  of  decompo- 
sition in  the  uterus.  This  may  be  called  autosepsis,  since  the  puerpera 
takes  poison  of  her  own  making.  This  is  what  has  been  more  especially 
called  septicaemia. 

3.  Empoison ment  from  foreign  sources.  This  may  be  called  exos- 
epsis. 

There  may  be  a  simple  endosepsis,  but  autosepsis  also  implies  en- 
dosepsis ;  and  exosepsis  is  a  compound  of  all  three. 

Endosepsis  is  not,  I  believe,  communicable  or  infectious.  Autosepsis 
is  the  discharges  from  one  puerpera,  which  are  capable  of  poisoning 
herself,  may  poison  another  puerpera.  Exosepsis  is  doubly  infectious. 
It  is  infectious  as  autosepsis  and  as  a  zymotic. 

Having  taken  account  of  the  poisons  which  threaten  the  puerpera 
and  of  the  gates  by  which  they  may  effect  an  entry,  we  shall  be  better 
able  to  protect  her.  Two  great  objects  have  to  be  kept  in  view.  First, 
to  keep  all  extraneous  poisons  out.  Second,  if  any  affect  an  entry,  to 
counteract  their  noxious  influences. 

A  primary  condition  essential  to  the  successful  attainments  of  these 
two  objects  is  to  put  the  system  itself  in  the  best  position  for  defense; 
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that  is,  to  secure  the  Sufficient  working  of  all  the  organs  concerned  in 
nutrition  and  excretion.  The  carrying  out  of  this  programme  fully  is 
antiseptic  midwifery  in  the  broard  sense.  The  adaptation  of  the  Listerian 
or  conventional  antiseptic  precautions  is  antiseptic  midwifery  in  the 
partial  and  narrow  sense. 

Unfortunately  the  first  condition  of  effective  resistance  to  toxemia 
is  not  always  attainable.  We  must  take  the  puerperal  subject  as  we  find 
her;  perhaps  with  damaged  kidneys  or  liver,  deficient  in  nerve  power, 
in  fibre,  and  with  skin  and  lungs  unequal  to  the  new  task  thrown  upon 
them.  This  is  another  way  of  expressing  an  aphorism  which  I  have 
taken  other  opportunities  of  illustrating,  namely,  that  pregnancy  is  the 
great  test  of  the  soundness  of  the  subject;  under  this  test  many  women 
break  down.  They  break  down  at  various  stages  of  the  process.  Some 
get  no  further  than  abortions;  some  hold  put  a  little  longer;  some  fail 
in  the  effort  of  parturition,  others  break  down  under  the  strain  of  child- 
bed. About  the  third  day,  it  is  a  familiar  fact  that  some  slight  rise  of 
temperature  and  a  quickened  pulse  attest  a  degree  of  febrility. 

This  has  hitherto  been  considered  as  "  milk  fever;  M  it  being  assumed 
that  the  starting  of  the  new  function  in  the  breast  causes  febrile  distur- 
bance. Sometimes  the  teren  "ephemeral"  fever  has  been  used.  Now, 
it  deserves  to  be  considered  whether  this  febrility  occuring  on  the  third 
day  be  really  due  to  the  milk  secretion;  that  is,  is  it  physiological?  Is 
it  a  constant  phenomenon  ?  It  is  not  constant.  If  the  breasts  are  sound 
and  perform  their  function  well,  there  is  no  fever.  If  there  is  fever,  it 
obstructs  the  due  secretion  of  milk.  If  the  breast  is  not  in  a  fit  condition 
to  secrete,  then,  indeed,  fever  is  excited. 

Dr.  Fancourt  Bownes  has  made  observations  which  seem  to  deter- 
mine this  point.  So  long  as  antiseptic  care  was  not  observed  at  the 
British  Lying-in  Hospital,  high  temperatures  ruled;  when  antiseptic 
care  was  strictly  observed,  high  temperatures -were  rarely  seen. 

The  truth  is,  that  about  the  third  is  the  epoch  for  the  establishment 
of  the  absorptive  process.  The  two  days  following  labor  are  a  period  of 
rest.  During  this  time  the  disintegration  of  the  uterus  and  other  super- 
fluous struDtures  is  only  beginning.  The  supply  of  waste-stuff  for  absorp- 
tion is  scanty.  This  can  hardly  be  a  source  of  fever.  And  if  there  be 
any  blood  or  other  matter  in  the  uterus,  it  will  hardly  decompose  under 
two  days  or  more,  so  as  to  yield  septic  stuff  for  absorption.  But  on  the 
third  day,  waste-stuff  is  pouring  into  the  blood ;  decomposition  may  have 
begun  in  the  uterus,  and  active  absorption  finds  material  to  work  upon. 
Thus  it  is  that  febrility  occurs  on  the  third  day.  The  mammary  glands 
labor  under  the  disturbance  induced,  their  healthy  action  is  impeded, 
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and  being  under  easy  observation,  their  struggle  against  the  fever  is 
interpreted  as  the  cause  of  the  fever. 

The  obvious  lesson  to  be  drawn  from  this  history  is  to  begin  anti- 
septic treatment  early.  Indeed,  it  begins  with  the  conduct  of  the  labor. 
The  first  great  point  to  be  aimed  at  is  to  secure  firm  contraction  of  the 
uterus.  It  is  superfluous  to  dwell  on  a  point  so  universally  recognized- 
But  it  is  not  superfluous  to  dwell  upon  certain  means  that  lend  powerful 
help  in  securing  it.  The  immediate  object  sought  in  securing  contrac- 
tion is  to  obviate  haemorrhage.  To  obviate  haemorrhage  is  to  oppose 
septicemia.  Passing  by  the  usual  manoeuvers  exercised  in  dealing  with 
the  placenta,  I  will  only  insist  upon  the  utility  of  the  pad  and  binder. 
The  compression  exerted  upon  the  abdomen  and  pelvis  not  only  tends 
to  provoke  uterine  contraction,  but  it  counteracts  the  aspiration  on 
suction  force  which  tends  to  draw  air;  one  of  the  factors  of  decompos- 
ition, into  uterus.  It  opposes  cehtrepetal  osmosis.  The  day  after  labor 
it  is  useful  to  an  aperient.  It  commonly  happens  that  in  the  effort  of 
defecation,  the  uterus,  compressed  and  shaved  in  the  diastaltic  expulsive 
action,  expells  a  clot.     It  then  contracts  more  effectually. 

The  maintainance  of  contraction  is  efficiently  aided  by  oxytocics. 
It  has  been  my  custom  for  many  years  to  give  after  every  labor  a  mixture 
of  quinine,  ergot  and  digitalis  three  times  daily,  continued  for  two  or 
three  weeks.  The  effect  in  contracting  the  uterus  is  remarkable.  The 
patient  will  often  say  that  she  feels  the  womb  contract  soon  after  taking 
a  dose.  I  look  upon  this  measure  as  foremost  in  the  scheme  of  antiseptic 
midwifery.     It  is  shutting  the  gate  in  the  face  of  the  enemy. 

The  next  thing  is  to  wash  out  the  uterus — plain  tepid  water  may 
serve  the  purpose,  but  a  solution  of  carbolic  acid,  one  in  fifty,  is  better. 
This  should  be  done  once  or  twice  a  day  from  the  second  day.  On  the 
first  day,  as  we  have  seen,  there  is  little  risk  of  absorption,  and  it  is  im- 
portant to  disturbe  the  patient  as  little  as  possible.  Should  there  be  the 
slightest  rise  of  temperature  and  pulse,  this  intranterine  injection  is  im- 
perative. Those  who  have  used  it  can  tell  of  temperature  and  pulse  re- 
duced, rigors  and  other  signs  of  toxemia  subsiding  after  each  injection, 
and  ultimately  enabling  the  patient  to  pull  through  the  most  threatening 
illness.  The  injection  is  best  done  by  a  gravitation  or  siphon  tube.  Thus 
a  gentle,  uniform  stream  is  insured,  all  jerking  propulsions  are  avoided, 
and  it  is  easy  to  exclude  air. 

The  beneficial  action  of  caibolic  acid  or  Iodine  injections  is  three- 
fold :  first,  the  uterus  and  passages  are  washed  out ;  secondly,  the  lining 
membrane  of  the  passages  is  stimulated  in  a  healthy  manner,  so  that  it  is 
less  favorable  to  the  reproduction  of  foul  stuff;  thirdly,  some  small  port- 
ion of  the  carbolic  acid  or  iodine  penetrates  the  substance  of  the  uterus, 
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and  is  absorbed  into  the  system,  thus  chasing  and  neutralizing  any  poison 
that  may  have  entered.  Thus  we  follow  the  enemy  through  the  gate 
which  admitted  it.  The  uterus  and  vagina,  whilst  serving  as  a  septicode, 
are  also  made  to  serve  as  a  passage  for  the  antidote.  Thus  especially 
applies  to  iodine,  which  readily  penetrates  the  uterine  wall.  We  ought 
not  to  refer  to  intra-uterine  injections  to  wash  away  septic  stuff  without 
grateful  remembrance  of  Harvey  the  immortal,  who  thus  cured  a  lady  in 
imminent  danger  of  death  from  septicemia. 

The  manipulations  necessary  for  intra-uterine  injection  give  valuable 
information  as  to  the  position  and  other  characters  of  the  uterus.  A  not 
common  cause  of  retention  of  discharge  is  retroflexion  or  antiflexion. 
reduction  should,  of  course  be  affected  before  injecting,  and  means  taken 
to  keep  the  uterus  in  site  afterwards.  In  connection  with  intra-uterine 
injections,  carbolic  solution  should  be  kept  in  the  room.  The  catheter 
should  be  kept  in  it.  If  spongues  are  used,  they  should,  be  kept  in  the 
solution ;  but  ^  *s  better  to  exclude  them,  and  use  soft  tow  soaked  in  the 
solution,  and  throw  it  away  immediately  after  use.  Instead  of  diapers 
which  it  has  been  proved  are  a  frequent  source  of  contamination,  as  "they" 
come  from  the  wash,"  but  not  from  purification,  some  such  contrivance 
as  the  "ladies'  towel"  should  be  used.  These  consist  of  light  cotton- 
wool or  tow,  impregnated  with  carbolic  acid  or  other  antiseptic.  They 
are  burned  after  use.  The  physician  and  the  nurse  should  practise  no 
manipulation  without  previously  washing  in  carbolic  solution,  and  lubri- 
cating the  hand  with  carbolized  vaseline,  religiously  rejecting  lard  and 
other  animal  grease.  The  chamber  utensils  should  be  rinsed  with  carbolic 
solution,  and  a  little  of  the  solution  always  kept  in  them. 

It  is  probably  that  sulphurous  acid  will  be  found  even  better  than 
carbolic  acid  as  an  antiseptic.  Carbolic  acid  in  ovariotomy  certainly  acts 
sometimes  as  a  poison  to  the  patient  and  to  those  assisting  at  the  opera- 
tion. At  St.  George's  Hospital  we  have  lately  used  sulphurous  acid  with 
at  least  equal  advantage,  and  without  the  toxical  drawback.  Dutrochet 
in  his  investigations  on  osmosis,  found  that  the  slighest  trace  of  sulphurous 
acid  stopped  osmosis.  It  may  be  used  in  the  proportion  of  one  sulphurous 
acid  to  forty  of  water. 

Whilst  taking  care  to  exclude  foul  stuff  from  the  genital  canal,  we 
must  be  careful  to  exclude  foul  air  from  the  lungs  and  skin.  A  supply  of 
pure  air  is  an  obvious  necessity,  but  too  frequently  frustrated.  When  the 
sun  shines,  open  the  windows.  At  night,  especially,  a  fire  is  often  the 
condition  of  good  ventilation.  If  an  Arnott's  valve  be  adapted,  the  fire 
will  then  draw  off  the  light  foul  air  which  rises  to  the  ceiling,  insuring  a 
supply  of  fresh  air  from  below. 
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It  is  of  the  utmost  importance  to  guard  against  chill  or  any  check 
upon  the  due  action  of  the  skin,  lungs,  kidneys  and  intestinal  canal;  that 
is,  maintain  in  due  working  order  the  excretory  organs. 

Dr.  Goodell  has  much  insisted  upon  the  drainage  of  the  uterus  as  a 
means  of  getting  rid  of  noxious  stuff.  The  principle  is  admirable.  There 
is  njp  doubt  that  in  the  ordinary  recumbent  posture,  blood  and  discharges 
are  apt  to  collect  in  the  lax  uterus  and  vagina.  Dr.  Goddell  recommends 
that  that  the  patient  should  at  times  be  raised  into  the  sitting  posture,  to 
allow  the  fluids  to  drain  off. 

Where  a  woman  is  strong,  and  after  a  few  days,  this  plan  may,  perhaps, 
(I  emphasize  perhaps)  be  adopted  without  disadvantage;  but  in  the  weakly 
subjects  most  prone  to  septicemia,  especially  after  hemorrhage,  sitting  up 
has  been  followed  by  syncope  and  sudden  death.  If  firm  pressure  be 
maintained  upon  the  hypogastrium  and  antiseptic  irrigations  be  duly 
observed,  drainage  is  secured.  At  the  same  time,  if  the  bed  is  properly 
made,  so  that  the  head  and  shoulders  are  hept  at  a  slightly  higher  level 
than  the  pelvis,  drainage  will  be  fairly  accomplished.  The  dorsal  decu- 
bitus is  more  vavorable  to  drainage  than  the  lateral.  An  effective  barrier 
against  the  ingestion  of  noxious  stuff  from  the  parturient  canal  is  to  supply 
the  system  with  healthy  nutriment  by  the  stomach.  The  more  the  system 
is  supplied  in  this  way,  the  less  will  it  absorb  from  vicious  sources.  I 
believe  Oldham  was  one  of  the  first  to  lead  the  revolt  against  the  old 
fashion  of  starving  on  gruel  during  the  first  week;  but  it  is  easy  to  err  in 
reaction.  During  the  first  two  days  the  system  craves  rest  as  well  as  food. 
Food  that  is  not  easily  assimilable  is  apt  to  load  the  stomach  lying  undi- 
gested or  badly  digested.  Light  broth,  beef  tea,  milk,  toast  or  eggs, 
plain  or  variously  combined,  are  enough  for  the  first  two  days.  Gradually 
more  soHd  food  may  be  added.  Light  stimulants  are  occasionally  useful, 
but  generally  alcohol  may  be  dispensed  with. 

We  may  summarize  antiseptic  midwifery  in  the  following  rules : 

i.  Keep  the  door  shut  against  the  enemy  by  maintaining  contraction 
of  the  uterus. 

2.  Prevent  the  enemy  from  forming  and  collecting  by  irrigating  the 
parturient  canal  with  antiseptic  fluids. 

3.  Eject  the  enemy  as  fast  as  he  effects  an  entry;  that  is,  keep  the 
excretory  organs  in  activity. 

4.  Guard  the  lying-in  chamber  against  the  approach  of  foreign  prisons. 

5.  Fortify  the  patient  against  the  attack  of  the  enemy  by  keeping  up 
due  supplies  of  wholesome  food. 

Hernia  of  the  Ovary  in  the  Inguinal  Region. — A  little  girl, 
aged  six  months,  was  brought  to  the  service  of  Prof.  Beckel,  of  Strasburg, 
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presenting  in  the  left  inguinal  region  a  tumor  of  the  size  of  a  pigeon's 
egg.  The  skin  which  covered  it  was  red  and  inflamed,  the  tumor  itself 
was  hard,  very  painful  and  irreducible.  It  was  situated  at  the  external 
orifice  of  the  inguinal  canal.  It  was  perceived  for  the  first  time  three 
months  ago,  and  was  then  about  the  size  of  a  nut;  and,  being  reduced  by 
a  medical  man  it  did  not  make  its  reappearance  until  a  fortnight  before 
admission  into  the  hospital. 

The  child  cried  day  and  night,  vomited  frequently,  and  got  thin. 
The  bowels  continued  to  act  tolerably  well.  On  examination,  hernia  of 
the  ovary  was  diagnosed,  and  chloroform  being  administered,  reduction 
having  become  impossible,  an  incision  was  made  over  the  tumor,  dividing 
the  skin  and  subcutaneous  cellular  tissue,  when  the  ovary  was  brought  to 
view,  enveloped  in  its  sac.  Incision  of  this  sac  gave  exit  to  a  few  drops 
of  colorless  liquid.  A  silk  ligature  was  thrown  around  the  pedicle,  which 
was  formed  of  the  fallopian  tube.  The  wound  was  dressed  antiseptically, 
and  at  the  end  of  nine  days  the  ligature  fell,  and  the  cure  was  complete 
at  the  end  of  thirty  days.  The  section  of  that  ovary  included  half  an 
inch  of  the  fallopian  tube,— »S/.  Louis  Med.  News. 

Sutures  in  Recent  Ruptures  of  the  Perineum. — Dr.  Veit  advo- 
cates the  immediate  union  of  even  the  lesser  ruptures  of  the  perineum.  To 
accomplish  this  there  is  need  of  no  elaborate  armamentarium — only 
needles  and  scissors  are  necessary.  Dr.  Veit  recommends  to  begin  at  the 
perineum  with  the  sutures;  avoid  deep  vaginal  sutures,  and  all  superficial 
ones  are  unnecessary.  After  bringing  the  rectal  mucous  membrane  to- 
gether, the  needle  is  passed  through  the  perineum  behind  the  frenulum 
and  carried  along  parallel  to  the  rupture  in  the  vagina  to  the  end,  where 
it  is  brought  through  the  skin.  Other  deep  sutures  can  be  entered  under 
this;  superficial  stitches,  if  necessary,  are  placed  between  the  deeper  ones. 
Chloroform  is  only  necessary  in  cases  that  are  not  operated  upon  imme- 
diately post  partum. — Ibid. 

Punitus  Vulvae. — Dr.  E.  Besmier  {Louisville  Med.  News)  finds  the 
following  ointment  most  efficacious:  R.  Ung.  diachvli,  01.  oliv.  aa  ozs. 
iv ;  1 6.  oo  gm. — American  Medical  Digest. 

Cliterodectomy. — Dr.  George  J.  Engelman  contributes  a  very  val- 
uable and  interesting  paper  on  this  subject  to  the  American  Practitioner 
for  January.  He  thinks  the  operation  has  fallen  into  undeserved  disrepute, 
and  advocates  its  performance  in  certain  cases.  His  justification  for  the 
operation  is  based  upon  a  recognition  of  the  importance  of  reflex  action 
in  female  suffering.  He  gives  a  complete  record  of  one  case  (the  only  one 
he  has  ever  seen)  in  which  a  lady  fifty- two  years  of  age  was  placed  under 
his  care  for  the  following  condition :   She  had  always  suffered  much  from 
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headache,  and  was  very  nervous,  easily  flushed  by  worry  and  excitement. 
She  has  had  eleven  children ;  menstruation  had  always  been  regular,  but 
profuse,  until  about  six  years  ago,  when,  after  eighteen  months  of  irregu- 
larity, it  ceased  altogether.  The  complains  of  nervous  attacks,  originating 
sensibly  in  the  region  of  the  chitoris,  and  culminating  in  melancholia. 
All  the  symptoms  of  the  attack  evidence  a  profoundly  nervous  condition, 
and  great  derangement  of  the  general  health.  After  lasting  a  variable 
period,  these  symptoms  would  suddenly  disappear,  and  she  would  have 
two  or  three  weeks  of  comparative  comfort,  followed  by  a  fresh  attack, 
until  life  became  a  burden.  Examination  revealed  an  irritated  vulva, 
carunculae  myrti formes,  and  very  much  enlarged  nymphae  and  clitoris. 
He  removed  the  carunculae,  and  subsequently  amputated  the  clitoris  and 
nymphae.  The  patient  made  a  good  recovery,  and  while  under  his  care 
was  entirely  free  from  bad  symptoms.  Some  months  afterward,  however, 
when  she  had  returned  home,  the  old  attacks  came  back  with  full  force; 
but  Dr.  Engleman  attributes  this  relapse  to  a  return  to  her  old  habit  of 
masturbation,  which,  of  course,  the  presence  of  the  nurse  had  prevented. 
The  question  therefore  arises,  whether  her  nervous  attacks  were  due  to 
the  enlarged  clitoris  or  to  masturbation.  This  open  up  a  wide  field  for 
investigation.  —Ibid. 

Rules  for  Introducing  the  Uterine  Sound  — Dr.  Cameron 
{Glasgow  Med.  Journal)-.  It  has  been  recommended  in  special  cases; 
but  it  is  better  to  avoid  any  examination  during  menstruation,  and  in  no 
case  should  the  sound  be  passed  without  previously  having  made  a  careful 
bimanual  examination. 

To  introduce  the  utering  sound,  place  the  patient  as  in  passing  the 
speculum  and  pass  two  fingers  of  the  right  hand,  viz.,  the  index  and  mid- 
dle up  to  the  cervix,  with  the  knuckles  toward  the  pubes,  and  in  the 
groove  formed  by  the  fingers  glide  the  instrument  along,  keeping  the  con- 
cave surface  directed  backwards.  Never  forget  to  have  the  sound  warmed 
previous  to  its  introduction.  N 

If  the  passage  is  straight,  as  in  females  who  have  never  had  children, 
the  index  finger  will  be  sufficient  to  guide  the  sound.  If  the  os  is  directed 
downward  and  forward,  the  instrument  is  passed  into  the  cavity  without 
rotating  the  handle;  if  the  os  is,  however,  directed  downward  and  back- 
ward, the  instrument  is  only  allowed  to  enter  the  external  os,  and  then 
the  handle  is  turned  so  that  the  point  of  the  sound  may  be  directed  up- 
ward and  forward. 

If  there  be  any  difficulty  in  making  the  instrument  enter,  this  is  often 
overcome  by  slipping  the  point  of  the  instrument  from  the  finger  tip  into 
the  os. — Can.  Med.  Record. 
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[American  gynecologists  generally  pass  the  sound  through  a  Sims' 
speculum,  the  easiest  way  of  doing  so.  In  measuring  the  size  of  the 
uterus,  a  graduated  sound  with  a  slide  attachment  is  employed  in  this 
country.]     A.  J.  C.  S. — American  Med.  Digest 

Carcinoma  of  the  Neck  of  the  Womb. — Dr.  William  Goodell 
(Med.  &*  Surg.  Reporter)  in  a  clinical  lecture  on  this  subject  said:  In 
operations  around  the  womb  vinegar  is  one  of  the  best  haemostatics.  In 
cases  where  union  by  first  intention  is  desired,  I  should  not  care  to  use 
it;  but  where  you  have  bleeding,  and  wish  to  check  it,  you  should  use 
vinegar.  If  you  inject  MensePs  solution  into  the  vagina,  its  astringency 
is  so  great  that  it  contracts  the  vagina  to  such  an  extent  that  you  find 
great  difficulty  in  your  further  operations. 

This  patient  is  thirty  years  old,  married,  and  has  had  several  children. 
I  want  to  impress  one  thing  on  your  minds;  it  is  this:  that  carcinoma 
of  the  neck  of  the  womb  almost  never  occurs  in  a  sterile  woman.  The 
inference  therefore  is,  that  carcinoma  of  the  neck  of  the  womb 
always  occurs  at  the  seat  of  a  laceration  of  the  cervix.  On  the  other 
hand,  when  you  come  to  cancer  of  the  body  of  the  womb,  sarcoma, 
spindle,  and  round-celled,  cylindrical  epithelioma,  if  you  choose,  these, 
which  are  very  rare,  usually  occur  in  old  maids  and  married  women  who 
have  never  borne  children. 

We  have  here  the  typical  leaden  complexion  which  is  supposed  to  be 
pathognomonic  of  cancer.  After  the  operation  that  will  disappear.  This 
color  is,  I  think,  due  to  a  sort  of  slow  septicemia. 

I  shall  now  begin  and  rapidly  break  up  these  granulations  with  my 
finger. 

The  whole  anterior  neck  of  this  womb  is  gone,  and  I  have  to  be  very 
careful  not  to  get  into  the  bladder.  I  shall  now  use  this  instrument.  It 
is  a  gouge  forceps,  devised  by  Dr.  Remey,  of  Cincinnati ;  the  object  is  to 
have  as  little  hemorrhage  as  possible ;  it  is  a  very  good  instrument.  The 
points  which  bleed  are  right  in  the  ca/icerous  mass,  but  after  this  has  been 
removed  the  bleeding  becomes  less,  and  then  it  comes  from  the  edges  of 
the  cervix,  where  the  mucous  membrane  runs  on  the  outside  of  the  neck. 
In  order  to  control  this  hemorrhage  I  employ  pressure  forceps,  when 
necessary. 

This  operation  is  an  exceedingly  successful  one,  as  a  make-shift.  This 
woman  has  been  loosing  a  great  deal  of  blood;  she  has  had  considerable 
pain,  but  not  the  agonizing  pain  that  she  will  have  in  the  course  of  a 
year.  In  cancer  of  the  neck  of  the  womb  pain  does  not  exist  to  any  great 
extent,  unless  the  disease  has  passed  the  internal  os.  This  absence  of  pain 
often  misleads  physicians.     When  the  disease  passes  the  internal  os  the 
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sufferings  are  terrible.     There  is  nothing  which  equals  the  suffering  of  a 
woman  lingering  on  with  the  disease  involving  the  uterine  cavity. 

I  have  now  removed  every  portion  of  the  cervix,  and  have  a  funnel- 
shaped  opening  leading  up  to  the  internal  os.  As  I  have  said,  the  results 
of  this  operation  are  very  good.  The  woman's  life  will  be  prolonged. 
Some  patients  will  die  from  exhaustion ;  one  patient  died  frem  the  disease 
involving  the  stomach,  and  others  die  from  involvement  of  the  pelvic 
organs. 

The  whole  anterior  part  of  the  neck  is  not  only  gone,  but  I  am 
directly  upon  the  wall  of  the  bladder,  and  the  connective  tissues  lying 
below  it.  There  is  a  space  about  the  size  of  a  silver  dollar,  where  the 
womb  is  entirely  gone.  I  am,  therefore,  a  little  cautious  in  what  I  do  in 
that  direction. 

I  shall  now  apply  the  cautery  (Paqfuelin's).  In  the  former  case  I 
applied  this  cautery  and  the  patient  got  perfectly  well,  or  rather  it  all 
healed  excepting  a  spot  about  the  size  of  a  ten  cent  piece.  On  a  future 
day  I  applied  nitric' acid  without  doing  any  good.  I  then  concluded  to 
apply  the  hot  iron,  without  saying  anything  to  her  about  it.  I  did  so,  but 
she  never  winced,  although  she  wondered  where  the  smell  of  burnt  flesh 
came  from,  and  thought  that  something  must  have  burned  in  the  kitchen. 
You  can,  in  almost  all  cases  (there  are  some  exceptions,  to  which  I  shall 
allude)  pass  the  hot  iron  into  the  cervix  without  giving  as  much  pain  as 
by  the  application  of  nitrate  of  silver;  but,  on  the  other  hand,  just  as  we 
have  painful  hair  (I  remember  seeing  in  my  young  days,  a  case  of  plica 
polonica),  as  we  have  cartilage  sensitive,  which  is  usually  not  so,  so  we  do 
occasionally  meet  with  a  case  of  sensitive  cervix. 

Let  me  say  one  word  about  taking  off  the  neck  of  the  womb.  Your 
books  tell  you  to  take  off  the  neck  «f  the  womb  with  the  hot  wire,  in 
preference  to  the  cold  wire,  but  I  have  given  up  the  hot  wire,  for  I  have 
had  secondary  hemorrhage  of  the  most  frightful  character  after  its  use. 

I  do  not  like  to  tampon  the  vagina  after  this  operation,  for  it  keeps 
all  the  discharges  in  the  vagina,  but  if  I  performed  this  operation  at  a 
private  house,  I  should  dip  a  sponge  in  vinegar,  pass  it  into  this  cavity 
and  leave  it  there  for  forty-eight  hours,  because  the  sponge  has  meshes, 
and  into  these  meshes  will  dip  the  inequalities  of  the  cervix.  The  cervix 
is  going  to  contract,  and  every  inequality  of  the  cervix  is  going  to  find  a 
corresponding  depression  in  the  sponge.  If  I  remove  the  sponge  in  the 
twenty  four  hours,  I  am  going  to  tear  away  some  of  the  surface,  and  may 
get  hemorrhage.  I,  therefore,  leave  it  until  pus  has  formed.  Suppuration 
begins  in  twenty-four  hours,  and  in  forty-eight  hours  has  advanced  suffi- 
ciently to  allow  the  removal  of  the  sponge.  If  at  the  expiration  this  time 
I  find,  when  I  catch  the  string  fastened  to  the  sponge,  that  it  is  not  going 
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to  come  away  with  ease,  I  leave  it  for  twelve  hours  longer.  The  danger 
from  septicemia  is  not  very  great,  for  the  whole  surface  has  been  seared 
with  the  hot  iron,  all  the  blood  vessels  and  lymphatics  have  been  sealed, 
and  a  clot  has  formed  in  their  mouths. 

She  will  begin  to  smell  very  badly  after  forty-eight  hours;  the  vagina 
will  be  syringed  several  times  a  day  with  a  carbolic  acid  solution.  After 
the  sponge  has  been* removed,  it  will  be  syringed  at  least  twice  a  day.  I 
shall  give  her  a  suppository  of  one  grain  of  opium  when  she  is  taken  to  the 
ward.  The  pain  of  which  she  will  complain  will  be  due  to  the  pressure 
of  the  speculum  on  the  coccyx.  I  always  begin  to  give  quinine  after  the 
operation.  I  try  to  cinchonize  the  patient  within  twenty-four  hours,  so 
that  she  will  have  buzzing  in  the  ears.  I  give  quinine  because,  in  the  first 
place,  it  is  an  antipyretic;  secondly,  it  contracts  the  womb,  so  that  the 
area  of  absorption  is  diminished;  and  thirdly,  it  is  an  antiseptic. 

These  cases  are  to  be  undertaken  without  any  delay.  Just  as  soon  as 
you  have  diagnosed  a  carcinoma  propose  the  operation. 

One  word  in  regard  to  the  diagnosis.  I  do  not  think  that  any  student 
who  leaves  this  University  will,  when  he  lays  his  finger  on  a  carcinoma, 
ever  mistake  it  for  anything  else;  but  he  may,  perhaps,  put  his  finger  on 
a  polypus,  or  a  fibroid  tumor  projecting  from  the  os,  or  on  a  bad  lacera- 
tion, and  think  that  he  has  a  cancer.  I  thought  that  it  was  impossible  to 
blunder  about  a  carcinoma;  but  last  summer  I  had  a  bad  case  of  laceration 
of  the  cervix,  which  the  woman  said  was  done  when  a  child  only  five 
months  old  was  born.  The  tissues  were  so  everted  and  there  were  such 
friable  granulations,  that  I  could  not  at  first  decide  whether  or  not  it  was 
cancerous.  I  examined  the  woman  closely,  and  determined  that  cancer 
had  not  occurred.  I  then  proceeded  with  the  operation,  which  resulted 
in  a  perfect  cure.  • 

One  diagnostic  point  is  that  cancer  always  has  friable  vegetations, 
and  if  it  is  an  excavating  cancer  (usually  they  are  excavating)  you  can 
feel  a  sharp  edge  around  this  cavity  filled  with  friable  vegetations.  I 
compare  it  to  the  crater  of  a  volcano.  When  the  carcinoma  projects  into 
the  vagina,  you  distinguish  it  from  polypus  and  fibroid  tumor  by  finding 
that  in  the  latter  condition  the  tumor  projects  through  the  mouth  of  the 
womb,  and  you  are  able  to  distinguish  the  neck  of  the  womb,  but  in  the 
former  the  cancer  forms  a  part  of  the  neck  of  the  womb,  and  cannot  be 
separated  from  it. — American  Med.  Digest. 

Treatment  of  Purulent  Endometritis  with  Ulceration  of  the 
Cervix. — Dr.  Cheron  (Z<r  Progres  Medicale)  remarks  that  patients  suf- 
fering from  a  purulent  discharge,  the  result  of  endometritis,  with  or 
without  ulceration,  are  frequently  unable  to  bear  injections  of  such  sub- 
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stances  as  coal-tar,  which  are  particularly  apt  to  dry  the  secretion.  In 
such  cases  Dr.  Cheron  finds  it  useful  to  employ  the  following  solution  of 
tannic  acid  in  glycerine: 

Tannic  acid,  60  grams;  Snydenham's  laudanum,  10  grams;  neutral 
glycerine,  350  grams. 

Dissolve  the  tannic  acid  in  the  glycerine  by  means  of  heat,  without 
using  water,  then  filter  and  add  the  laudanum,  viz:,  one  or  two  dessert 
spoonfuls  to  be  added  to  a  litre  of  warm  water;  injections  to  be  made 
morning  and  evening.  The  effect  of  the  injections  is  to  cause  a  rapid 
diminution  of  the  purulent  secretion.  The  pruritus  and  irritation  of  the 
external  parts  disappear,  whilst  the  sensation  of  weight  and  pain  are  less 
felt  after  a  few  days.  If  there  be  no  ulceration,,  the  dose  of  laudanum 
may  be  increased  to  twenty,  or  even  to  thirty  grams,  without  inconven- 
ience.— Med.  Times. — American  Med.  Digest. 

Supposed  Ovarian  Neuralgia. — Dr.  J.  W.  McAfee  reports  the  fol- 
lowing casein  the  Pacific  Medical  and  Surgical  Journal,  which  he  con- 
siders an  inexcusable  mistake  in  diagnosis,  and  showing  the  fallacy  of 
treating  symptoms.  A  young  lady,  aged  22,  had  suffered  for  six  years 
from  neuralgia  of  the  right  ovary.  For  the  first  three  years  the  attacks 
were  slight  and  irregular,  gradually  increasing  both  in  duration  and  sever- 
ity. She  had  received  all  kinds  of  treatment  for  three  years  without  avail. 
She  finally  became  quite  melancholy.  General  health  and  menstruation 
regular.  External  examination  revealed  neither  tenderness  nor  enlarge- 
ment in  the  ovarian  region.  Examination  *per  vaginam  showed  uterus  en- 
larged, but  not  painful  on  probing.  Anterior  lip  of  cervix  large,  dark 
and  congested ;  posterior  completely  denuded  of  its  epithelial  coat,  and 
covered  with  large  fungoid  granulations,  which  had  a  tendency  to  bleed 
6n  the  slightest  provocation.  From  this  granular  surface  was  poured  out 
a  thick,  tenacious  discharge,  streaked  with  blood  and  pus.  After  thorough 
cleansing,  iodine  was  applied,  and  the  parts  dressed  with  absorbent  cotton 
and  bismuth  cream.  Ordered  a  douche  of  one  gallon  of  hot  water  to  be 
used  night  and  morning  and  discontinued  all  drugs.  The  next  day  the 
anterior  lip  of  the  os  was  much  swollen,  dark  and  tense;  with  a  sharp  bis- 
toury he  made  several  punctures,  which  bled  freely  and  gave  much  relief. 
This  treatment  was  continued  for  ten  days  without  much  change.  It  was 
now  determined  to  use  nitrate  of  silver.  The  stick  was  applied  freely  to 
the  denuded  surface,  as  well  as  the  cervical  canal.  It  acted  like  a  charm ; 
the  improvement  was  rapid  and  steady.  After  a  few  days  the  ovarian  pain 
had  almost  entirely  disappeared.  After  eight  weeks  of  treatment  the 
uterus  was  reduced  to  its  normal  size,  discharge  disappeared,  and  the 
cervix  was  reduced  to  a  healthy  condition.  The  ovarian  neuralgia  was 
completely  cured. — Med.  and  Surg.  Reporter. 
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Sign  of  Pregnancy. — Dr.  Delattre  mentions  in  the  Gaz.  des  Hopi- 
taux,  what  he  considers  a  constant  sign  of  the  beginning  of  pregnancy, 
namely,  the  almost  complete  disappearance  of  the  phosphates  from  the 
urine.  The  author  believes  that  they  are  condensed  into  the  bones  of 
the  mother,  forming  osteophites,  during  the  first  months  of  intra-uterine 
life.  During  the  last  months,  the  foetus  developing  rapidly,  this  reserve 
of  phosphates  is  drawn  upon,  the  bones  of  the  child  increase  in  weight, 
and  the  osteophites  gradually  diminish,  until  they  finally  disappear, 
usually  after  the  first  month  of  nursing.  Where  the  mother  is  weakly, 
instead  of  having  these  reserves,  she  is  compelled  to  borrow  from  her 
proper  substance  the  necessary  elements  for  the  nutrition  of  the  foetus,  and 
her  strength  becomes  exhausted.  In  such  cases  the  author  recommends 
the  use  of  phosphate  of-  lime  during  the  whole  course  of  the  pregnancy. 
— Med.  and  Surg.  Reporter, 

The  Physiological  and  Therapeutical  Action  of  Ergot. — In 
the  March  number  of  the  New  York  Medical  Journal  and  Obstetrical 
Review  Dr.  Etienne  Evetzky,  of  New  York,  concludes  the  publication 
of  his  Joseph  Mather  Smith  prize  essay  on  ergot.  Although  dealing 
mainly  with  the  physiological  and  therapeutical  actions  of  the  drug,  the 
author  gives  a  comprehensive  account  of  the  history  of  the  different  va- 
rieties of  ergot,  their  botanical  relations,  their  microscopical  structure, 
and  their  chemical  composition ;  the  methods  of  their  production,  col- 
lection, preservation,  and  preparation  for  medicinal  use;  the  relations 
of  ergot  to  other  remedies,  etc.  In  comparing  the  action  of  ergot  with 
that  of  a  number  of  other  excito-motors  of  the  organic  muscular  tissue, 
an  arbitrary  group  of  which,  the  author  thinks,  ergot  may  be  taken  as 
the  typical  representative,  he  remarks  that  strychnia  is  most  closely  al- 
lied to  ergot  in  its  effects,  the  main  difference  being  that  strychnia 
acts  with  far  greater  energy  on  the  spinal  motor  centers  of  the  voluntary 
muscular  tissue.  Digitalis  is  distinguished  by  its  predominant  stimulat- 
ing action  on  the  heart.  The  chief  difference  between  the  action  of 
ergot  and  that  of  Calabar  bean  lies  in  the  early  occurrence  of  a  paretic 
state  of  the  voluntary  motor  apparatus  after  doses  of  the  latter  drug  that 
are  not  quite  toxic.  Atropia  and  nitrite  of  amyl  are  mentioned  as  an- 
tagonists to  ergot.  For  hypodermic  administration  we  may  use  the 
extract,  the  fluid  extract,  or  sclerotic  acid,  diluted  in  water,  with  or  with- 
out the  addition  of  glycerine  or  alcohol,  which  latter  substances,  the 
author  thinks,  do  not  improve  the  solution  in  the  least.  The  solution 
should  always  be  clear  and  not  too  old,  and  should  be  made  somewhat 
alkaline  if  the  injections  are  particularly  painful.  The  solution  should 
invariably  be  injected  into  the  muscular  tissue,  and  it  is  well  to  begin 
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with  small  doses.  The  therapeutical  applications  of  ergot  are  considered 
under  five  heads:  1.  Disorders  of  the  circulation  and  diseases  of  the 
organs  of  circulation.  2.  Paretic  condition  of  the  organs  composed  of 
organic  muscular  tissue,  the  circulatory  system  excepted.  3.  Inflamma- 
tory and  other  morbid  enlargements  and  growths.  4.  Abnormal  secre- 
tions. 5.  Symptoms  referable  to  the  nervous  system,  and  depending 
chiefly  upon  circulatory  disorders  within  it.  In  regard  to  contraindica- 
tions tp  the  use  of  ergot,  it  should  be  used  with  extreme  caution  in  pa- 
tients with  an  enfeebled  heart.  Pregnancy  is  not  an  absolute  contraindi- 
cation. The  use  of  the  drug  should  be  suspended  during  menstruation, 
unless  it  is  given  for  some  special  condition  of  that  function.  To  avoid 
disturbing  the  digestion  it  is  best  to  give  the  drug  by  the  rectum  or  hy- 
podermically.  The  remainder  of  the  article  deals  with  the  special  dis- 
eases in  which  ergot  seems  capable  of  effecting  good  results. 

Vaginal  Ovariotomy. — In  the  March  number  of  the  New  York 
Medical  journal  ana  Obstetrical  Review  Dr.  W.  H.  Baker,  Instructor 
in  Gynaecology  in  Harvard  University,  relates  a  case  in  which  he  re- 
moved a  suppurating  dermoid  cyst  of  the  ovary  per  vaginam,  and  re- 
marks that  the  success  which  now  attends  ovariotomy  by  abdominal  in- 
cision renders  the  cases  very  few  in  which  removal  by  the  vagina  would 
be  the  better  method.  He  would  limit  it :  First,  to  cases  where  the 
cysts  are  small  and  their  contents  bland,  so  that  removal  can  be  effected 
without  difficulty,  and  without  great  danger  of  septic  peritonitis  from 
the  escape  of  any  of  the  fluid  into  the  peritoneal  cavity.  Second,  to 
dermoid  cysts  so  small  as  to  be  removed  through  the  vaginal  incision 
without  evacuation.  In  the  case  of  an  ovarian  cyst  firmly  adherent  in 
the  pelvis,  he  believes  the  best  operation  to  be  that  of  drainage  into  the 
vagina,  with  subsequent  destruction  by  suppuration  or  by  the  cautery. 

Removal  of  the  Uterus  in  Ovariotomy. — In  the  New  York  Med- 
ical  yournal  and  Obstetrical  Review  for  March,  1882,  Dr.  Andrew  F. 
Currier,  House  Surgeon  to  the  Woman's  Hospital,  relates  a  case  of  re- 
moval of  the  uterus  in  connection  with  a  multilocular  ovarian  cystoma, 
performed  by  Dr.  T.  Gaillard-  Thomas,  and  remarks  that  to  remove  a 
simple,  free  ovarian  cyst  is  not  a  difficult  operation,  but  that  such  tumors 
are  not  to  be  looked  for  in  the  majority  of  cases.  From  the  record  of 
more  than  fifty  laparotomies  performed  at  the  Wowan's  Hospital  during 
twelve  working  months,  he  finds  only  nine  done  for  ovarian  tumors  unat- 
tached to  surrounding  viscera.  In  several  of  these,  other  serious  com- 
plications were  present.  The  adhesions  in  the  remaining  cases  were 
more  or  less  firm,  involving  the  necessary  risks  of  haemorrhage,  septi- 
caemia, and  peritonitis.     Three  out  of  the  entire  number  held  such  inti- 


REPORT  ON  DISEASES  OF  WOMEN  AND  OBSTETRICS.  499 

mate  organic  relations  to  the  uterus  as  to  call  for  the  removal  of  that 
viscus.  In  one  other  case  the  uterus  was  removed  on  account  of  a 
growth  developed  from  it.  In  others  the  portion  of  sac  attached  to  the 
uterus  was  left.  The  ovariotomist  should  be  prepared  to  take  the  bold 
step  of  removing  the  uterus  when  it  is  called  for  by  such  complications. 

Iodoform  in  Gynecological  Practice. — Dr.  Frank  P.  Foster, 
editor  of  the  New  York  Medical  Journal  and  Obstetrical  Review,  pub- 
lishes in  the  March  number  of  that  journal  some  clinical  notes  on  the 
use  of  iodoform  in  gynaecological  practice,  especially  in  pelvic  peritonitis 
and  cellulitis  of  a  chronic  form.  The  cases  are  classified  according  to 
the  abnormalities  ascertained  to  be  present:  i.  Cases  in  which  inflam- 
matory action  was  supposed  to  exist,  or  to  have  existed,  but  in  which  the 
uterus  was  freely  movable  without  pain.  2.  Cases  in  which  the  mobility 
of  the  uterus  was  but  slightly  if  at  all  impaired,  but  in  which  motion  of 
the  organ  was  painful.  3.  Impaired  mobility  of  the  uterus,  with  little 
or  no  pain  on  moving  it.  4.  Mobility  of  the  uterus  decidedly  impaired, 
with  pain  on  moving  it.  5.  Uterus  nearly  or  quite  immovable,  with 
little  or  no  pain  on  attempting  to  move  it.  6.  Uterus  nearly  or  quite 
fixed,  with  decided  pain  on  attempting  to  move  it.  7.  Cases  of  palpa- 
ble inflammatory  deposit.  The  most  prompt  and  satisfactory  results 
were  obtained  in  the  last  group  of  cases — those  of  palpable  pelvic  exu- 
dation. Such  cases,  however,  do  better,  according  to  the  author's 
experience,  under  the  more  usual  methods  of  treatment  than  those  in 
which  the  exudation  is  not  capable  of  detection  by  palpation,  but  is 
inferred  to  be  present  from  conditions  that  can  scarcely  be  explained 
on  any  other  theory.  But,  while  such  is  the  case,  it  is  quite  as  true,  he 
remarks,  that  we  now  and  then  meet  with  bulky  exudations  that  prove 
utterly  rebellious  to  treatment.  A  good  deal  depends,  no  doubt,  upon 
whether  the  deposit  is  of  recent  or  of  remote  formation ;  and  this  question 
it  is  not  always  easy  to  settle  in  the  cases  of  patients  of  whose  past  history 
we  know  nothing  beyond  what  we  may  be  able  to  elicit  by  questioning 
them.  Taking  the  seven  groups  together,  it  seems  to  him  that  the 
patients  progressed  more  satisfactorily,  on  the  whole,  than  they  would 
have  done  without  the  use  of  iodoform.  It  is  true,  he  adds,  that  in  the 
great  majority  of  them  the  use  of  vaginal  injections  of  hot  water  was  pre- 
scribed, but  it  is  no  less  a  moral  certainty  that  in  many  instances  they 
were  neglected  by  the  patients.  Their  proper  use  being  assured,  he 
would  esteem  the  three  great  remedies  for  chronic  extra-uterine  pelvic 
inflammation  in  the  following  order:  (1)  hot  water,  (2)  iodoform,  (3) 
galvanism.  As  to  the  best  method  of  using  iodoform  in  such  cases,  his 
preference  is  for  its  application  to  the  upper  part  of  the  vagina,  and  his 
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practice  is  to  tampon  the  whole  vaginal  canal  with  wicking.  This  pre- 
vents the  application  from  being  washed  away  with  the  discharge,  and 
the  tampon  is  often  of  great  service  by  its  mechanical  action — steadying 
the  uterus,  sometimes  exerting  a  gentle,  even  distension  upon  the  deposit, 
and  perhaps  inducing  mascular  contraction.  These  tampons  are  almost 
always  borne  without  pain  or  discomfort,  and,  from  the  fact  that  iodo- 
form is  an  antiseptic,  they  may  be  retained  for  several  days.  His  custom 
is,  however,  to  direct  their  removal  at  the  end  of  thirty-six  hours.  Not 
the  least  of  their  merits  is  that  they  effectually  shut  in  the  abominable 
odor  of  the  drug.  Used  in  this  way,  he  has  never  known  iodoform  to 
betray  the  patient  by  its  odor,  although  its  taste  is  sometimes  complained 
of  immediately,  showing  that  the  substance  occasionally  makes  its  way 
into  the  uterine  canal,  or  else  is  absorbed  by  the  vagina  more  promptly 
than  we  are  accustomed  to  expect  in  the  case  of  medicaments  introduced 
into  that  passage.  For  occasional  use,  as  an  anodyne ;  in  acute  cases, 
in  which  the  patients  are  not  likely  to  be  asked  embarrassing  questions 
by  strangers,  and  in  which,  as  well  as  in  cases  of  vulvar  hyperaesthesia, 
it  is  an  object  to  avoid  meddling  with  the  genital  canal;  also  with  pa- 
tients who  cannot  have  continuous  treatment  by  the  physician  himself, 
the  employment  of  rectal  suppositories  is  a  valuable  resource. 

A  Method  of  Removing  Benign  Tumors  of  the  Breast  without 
Mutilation. — Professor  T.  Gaillard  Thomas,  Surgeon  to  the  New  York 
State  Woman's  Hospital,  contributes  to  the  April  number  of  the  New 
York  Medical  Journal  and  ^Obstetrical  Review  a  paper  in  which  he  ex- 
presses himself  in  favor  of  removing  benign  tumors  of  the  breast  as  a 
rule,  because  the  mere  presence  of  a  tumor  in  the  breast  usually  renders 
the  patient  apprehensive,  nervous  and  often  gloomy,  while,  with  our 
present  improved  methods  of  operating,  the  patient  is  exposed  to  slight 
risks,  the  danger  of  growth  of  the  tumor  is  removed,  and  with  this  dis- 
appears at  the  same  time, that  of  the  subsequent  degeneration  of  a  benign 
into  a  malignant  growth.  If,  in  addition  to  these  advantages,  we  can 
add  the  avoidance  of  all  mutilation  to  the  person,  we  have  strong  grounds 
for  departing  from  the  practice  of  non-interferance.  The  method  of 
operation  described,  Dr.  Thomas  has  practiced  thus  far  in  a  dozen  cases. 
He  distinctly  states  that  it  is  entirely  inappropriate  for  tumors  of  malig- 
nant character,  and  that  it  is  applicable  neither  to  to  very  large  nor  to 
very  small  benign  growths,  being  insufficient  for  the  former  and  unnec- 
essarily radical  in  its  character  for  the  latter.  The  growths  for  the  re- 
moval of  which  he  has  resorted  to  it  have  been  fibromata,  lipomata,  cysts, 
and  adenomata,  and  have  varied  in  size  from  that  of  a  hen's  egg  to  that 
of  a  duck's  egg  or  a  little  larger.     The  operation  is  thus  performed : 
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The  patient  standing  erect  and  the  mamma  being  completely  exposed,  a 
semicircular  line  is  drawn  with  pen  and  ink  exactly  in  the  fold  which  is 
created  by  the  fall  of  the  organ  upon  the  thorax.  This  line  encircles 
the  lower  half  of  the  breast  at  its  junction  with  the  trunk.  As  soon  as  it 
has  dried  the  patient  is  anaesthetized,  and  with  the  bistoury  the  skin  and 
areolar  tissue  are  cut  through,  the  knife  exactly  following  the  ink-line 
until  the  thoracic  muscles  are  reached.  From  these  the  mamma  is  now 
dissected  away  until  the  line  of  dissection  represents  the  chord  of  an  arc 
extending  from  extremity  to  extremity  of  the  semicircular  incision.  The 
lower  half  of  the  mamma  which  is  now  dissected  off  is,  after  ligation  of 
all  bleeding  vessels,  turned  upward  by  an  assistant  and  laid  upon  the 
chest-walls  just  below  the  clavicle.  An  incision  is  then  made  upon  the 
tumor  from  underneath  by  the  bisteury,  a  pair  of  short  vulsella  forceps 
is  firmly  fixed  into  it,  and,  while  traction  is  made  with  it,  its  conections 
are  snipped  with  scissors,  the  body  of  the  tumor  being  closely  adhered 
to  in  this  process,  and  the  growth  is  removed.  All  haemorrhage  is  then 
checked,  and  the  breast  is  put  back  into  its  original  position.  Its  outer 
or  cutaneous  surface  is  entirely  uninjured,  and  the  only  alteration  consists 
in  a  cavity  at  the  former  situation  of  the  tumor.  A  glass  tube  with  small 
holes  at  its  upper  extremity  and  along  its  sides,  about  three  inches  in 
length  and  of  about  the  size  of  a  No.  10  urethral  sound,  is  then  passed 
into  this  cavity  between  the  lips  of  the  incision,  and  its  lower  extremity 
is  fixed  to  the  thoracic  walls  by  India-rubber  adhesive  plaster,  and  the 
line  of  incision  is  closed  with  interrupted  suture.  In  doing  this,  to  avoid 
cicatrices  as  much  as  possible  very  small  round  sewing  needles  are  em- 
ployed ;  these  are  inserted  as  near  as  possible  to  the  edges  of  the  incision, 
and  carry  the  finest  Chinese  silk.  After  enough  of  them  have  been  em- 
ployed to  bring  the  lips  of  the  wound  into  accurate  contact,  the  line  of 
incision  is  covered  with  gutta-percha  and  collodion,  and  the  ordinary 
antiseptic  dressing  is  applied.  If  the  glass  drainage-tube  acts  perfectly, 
there  is  no  offensive  odor  to  the  discharge,  and  the  temperature  does  no* 
rise  above  ioo°;  the  tube  is  in  no  way  interfered  with  until  the  ninth 
day,  when  the  stitches  are  removed.  If,  on  the  other  hand,  the  tube 
does  not  appear  to  perform  its  function  satisfactorily,  it  is  manipulated 
so  as  to  cause  it  to  drain  all  parts  of  the  cavity,  and  warm  carbolized 
water  is  freely  injected  through  it  every  eight  hours.  On  the  ninth  day, 
when  the  stitches  are  removed,  the  tube  is  removed  likewise. 

(To  be  continued.) 


1  All  exchanges  and  works  for  review  should  be  addressed  Rocky 
Mountain  Medical  Times,  P.  O.  Box,  1593,  Denver,  Colo. 
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A  System  of  Surgery,  Theoretical  and  Practical.  On  treatises  by  various 
authors.  Edited  by  T.  Holmes,  M.  A.  Cantab.,  Surgeon  and  Lec- 
turer on  Surgery  at  St.  George's  Hospital,  Memb.  Corresp.  de  la 
Societe  de  Chiourgie  de  Paris. 

First  American,  from  second  English  edition ;  thororoughly  revised 
and  much  enlarged,  by  John  H.  Packard,  A  M  ,  M.  D.,  Surgeon  to 
the  Episcopal  and  St.  Joseph's  Hospitals,  Philadelphia,  assisted  by  a 
large  corps  of  the  most  eminent  American  surgeons.  In  three  vol- 
umes:-Vol.  I,  Philadelphia,  Henry  C.  Lea's  Son  &  Co.,  1881;  H. 
L.  Baldwin  &  Son,  Denver,  Colo.,  Sole  Agents  for  Colorado. 

The  first  volume  of  this  noble  work  has  reached  us,  and  in  seems 
unnecessary  to  notict  at  length  a  work  so  generally  known  to  the 
profession.  We  therefore  write  more  for  the  purpose  of  advising  and 
even  urging  medical  men  to  place  it  in  their  libraries,  than  to  criti- 
cally review  it. 

General  Pathology,  Morbid  Processes,  Injuries  in  General,  com- 
plications of  Injuries  and  Injuries  of  Regions  are  the  heads  into  which 
the  first  volume  is  divided,  and  each  is  treated  of  in  a  manner  satis- 
factory to  the  modern  practitioner.  The  additions  which  it  has 
received  from  prominent  American  surgeons  have  made  it  essentially 
aTiome  production,  and  we  cordially  endorse  the  work.  The  three 
volumes  will  be  critically  reviewed  in  subsequent  issues. 
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Atlanta,  Ga. — Dr.  James  B.  Baird  writes,  under  date  of  April  8, 
reporting  the  first  case  of  small-pox  which  developed  in  that  city  on  the 
3d  instant  in  the  person  of  a  negro  girl  who  had  been  a  servant  in  a 
hotel.  The  patient  was  immediately  removed  to  the  pest-house,  the  in- 
mates of  the  tenement  where  she  was  found  were  vaccinated  and  re- 
moved to  a  quarantine  station,  and  the  house  was  condemned  and  burned 
by  order  of  the  board  of  health.     The  girl  died  on  the  8th  instant. 
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Birmingham,  CoAn. — William  J.  Clark,  postmaster,  reports  4  deaths 
during  the  week  ending  April  1,  2  from  cerebro-spinal  meningitis  and 
2  from  scarlatina. 

Boston,  Mass. — C.  E.  Davis,  Jr.,  clerk,  reports  32  cases  of  diph- 
theria, 6  of  scarlatina,  2  of  small-pox,  and  7  of  typhoid  fever,  during 
the  week  ending  April  8. 

Brooklyn,  JV.  Y. — Dr.  R.  M.  Wyckoff  reports  5  cases  of  small-pox 
during  the  week  ending  April  8.  He  states  also  that  100  cases  of  small- 
pox occurred  in  Brooklyn  between  January  1  and  February  26.  Of  this 
number  53  had  never  been  vaccinated,  of  whom  31,  or  58  percent., 
died.  Of  the  47  who  had  been  successfully  vaccinated,  6,  or  12  per 
cent.,  died.  Among  those  who  had  been  vaccinated  24  were  adults 
who  had  not  been  vaccinated  since  infancy.  Of  these  3  died.  Of 
the  remaining  23,  20  had  varioloid  in  mild  form;  1,  aged  3  years,  who 
had  been  well  vaccinated  twice,  once  in  infancy  and  again  in  1880, 
died  ;  two  other  children,  aged  6  and  8  years  respectively,  members  of 
the  same  family  and  having  good  marks  of  vaccination,  died.  The 
youngest  person  attacked  with  the  disease  was  3  months  old,  and  the 
oldest  60  years. 

Clinton,  Iowa. — Dr.  C.  W.  Myers,  health  officer, '  reports  \  new 
case  of  small-pox,  brought  from  Chicago,  during  the  week  ending 
April  8. 

Chattanooga,  Tenn. — Dr.  W.  F.  Hope  reports  an  additional  case  of 
small-pox  during  the  week  ending  April  8,  making  two  cases  now  in  the 
city. 

Como,  Miss. — Dr.  A.  A.  Young  writes,  under  date  of  March  31, 
that  the  town  is  free  from  epidemic  diseases,  but  that  there  have  been 
18  cases  of  small -pox  among  the  colored  people  in  the  southeastern  por- 
tion of  the  county.  The  disease  was  brought  from  Memphis,  Tefnn.  In 
De  Soto  County,  on  the  Tennessee  line,  there  have  been  14  cases  and  5 
deaths  from  small-pox. 

District  of  Columbia. — Dr.  Smith  Townsend,  health  officer,  reports 
that  during  the  three  weeks  ending  April  1,  13  new  cases  of  small-pox 
occurred  in  the  District.  Six  cases  resulted  fatally.  Of  the  thirteen 
persons  who  suffered  from  the  disease,  12  were  colored.  In  seven  of  the 
cases  the  persons  had  not  been  vaccinated  prior  to  exposure,  and  in  the 
remaining  cases  the  patients  had  not  been  vaccinated  within  a  period 
of  five  years.  Ail  of  the  cases  were  treated  in  hospital,  and  were  classi- 
fied as  follows:  Variola  confluens,  7;  variola  maligna,  1 ;  varioloid,  5. 

The  vaccine  physicians  report  10,832  vaccinations  during  the  three 
weeks,  making  a  total  of  28,432  to  April  1. 
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During  the  quarter  ending  April  1,  31  cases  of  small-pox  were  re- 
ported, of  which  number  14,  or  44  per  cent.,  were  fatal ;  of  these  cases 
2  were  of  white  and  29  of  colored  persons.  Twenty-four  of  the  cases 
were  variola,  and  seven-  varioloid.  Nine  of  the  persons  had  never  been 
vaccinated,  six  only  during  infancy,  and  the  remaining  sixteen  only 
after  exposure  to  the  disease.  Of  the  total  number  of  cases  29  were  re- 
moved to  hospital. 

Flint,  Mich. — Dr.  H.  C.  Fairbank,  health  officer,  reports  one  case 
of  small-pox  during  the  week  ending  April  8. 

Eureka,  Kans  — Dr.  A.  M.  Wassam  reports,  under  date  of  April  7, 
that  6  cases  of  small-pox,  2  of  which  were  fatal,  occurred  in  one  family 
in  the  county  during  the  month  of  February.  This  outbreak  was  traced 
to  clothing  which  had  been  found  by  the  roadside  and  brought  home  by 
one  of  the  members  of  the  family;  the  clothing,  as  was  afterwards 
ascertained,  having  been  thus  carelessly  exposed  by  members  of  a  family 
in  which  small-pox  prevailed. 

Fairfax  C.  If.,  Va. — Dr.  R.  W.  Dorsey  writes,  under  date  of  April 
3,  that  malarial  fevers  have  been  more  generally  prevalent  during  the 
past  year  than  ever  before.  The  cases  were  mostly  of  intermittent  type, 
and  were  easily  controlled.  During  the  last  summer  and  autumn  there 
were  a  great  many  cases  of  cholera  infantum,  the  mortality  being  unus- 
ually great.  Measles  and  whooping-cough  have  been  epidemic  in  the 
county  for  the  past  two  years,  and  have  caused  many  deaths  among 
children  under  five  years  of  age.  Many  of  the  .fatal  cases  occurred  in 
colored  families,  whose  homes  are  in  a  most  unsariitary  condition. 


COMMENCEMENT  OF  THE  MEDICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  DENVER. 

The  First  Annual  Commencement  exercises  were  held  April  27th,  at 
the  Lawrence  St.  Methodist  church,  in  the  presence  of  the  faculty,  stu- 
dents and  a  large  number  of  invited  guests.  Addresses  were  delivered 
by  the  Dean,  Prof.  H.  K.  Steele,  Prof.  Stedman,  the  Rev.  Earl  Cranston 
and  Gov.  Evans,  who  also  awarded  diplomas  to  the  following  named 
gentlemen  who  had  successfully  passed  the  examinations:  Patrick  V. 
Carlin,  W.  A.  E.  De  Beque,  Abijah  Johnson,  James  O.  Campbell  and 
George  H.  Elliott.     The  valedictory  was  given  by  Dr.  Geo.  H.  Elliott. 

The  success  of  the  college  is  now  assured,  and  a  large  number  of 
gentlemen  have  already  signified  their  intention  of  matriculating  for  the 
next  term  which  will  open  in  October  next. 
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OPHTHALMIA  NEONATORUM. 
By  William  Oliver  Moore,  M.  D. ,  New  York  City. 

OPHTHALMIC   SURGEON    TO   RANDALL* S    ISLAND    HOSPITALS,    PROFESSOR   OF 

COMPARATIVE  OPHTHALMOLOGY  COLUMBIA  VETERINARY  COLLEGE 

AND  SCHOOL  OF  COMPARATIVE  MEDICINE,  ETC. 

Ophthalmia  neonatorum  is  one  of  the  most  terrible  and  destructive 
diseases  that  can  effect  the  eyes  of  the  new  born,  ,Fully  one-half  of  the 
inmates  in  our  Blind  Asylum  had  this  disease  when  only  a  few  days  old, 
and  its  ravages  has  caused  them  a  life  time  of  suffering.  Scarcely  a  day 
passes  but  we  see  the  sad  picture  presented  at  the  various  eye  hospitals 
of  a  helpless  infant,  frequently  only  ten  days  old,  sometimes  much 
younger,  in  whom  this  disease  has  made  sad  havoc,  one  or  both  eyes 
being  totally  destroyed. 

The  question  naturally  arises,  has  science  no  means  at  her  command 
to  combat  this  disease?  The  disastrous  results  so  frequently  seen  are  not 
from  lack  of  means,  but  from  lack  of  applying  sure  and  safe  remedies  to 
the  unfortunate  patient.  The  dullest  practitioner,  if  called  to  see  a  case 
in  which  a  discharge  of  pus  so  profuse  as  that  coming  from  ophthalmia 
neonatorum,  would,  if  on  any  other  part  of  the  body,  immediately  in- 
stitute means  to  allay  and  check  it,  and  would  not  for  a  moment  advise 
"breast  milkM  as  a  lotion,  which  is  so  commonly  done.  Yet  good 
general  practitioners,  when  called  to  see  a  case  of  this  sort,  sit  quietly 
by  and  with  folded  arms  say,  "It  is  quite  common,  and  of  no  conse- 
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quence,"  a  matter  of  "only  a  few  days; "  meanwhile  the  eyes  are  being 
rapidly  destroyed,  and  the  innocent  victim  is  to  reap  a  life  time  of  sorrow 
for  the  indifference  of  the  family  physician. 

Of  five  hundred  cases  treated  at  the  New  York  Eye  and  Ear  Infir- 
mary during  the  past  ten  years,  only  fifty  of  the  children  were  delivered 
by  midwives;  the  others  were  under  the  charge  of  physicians.  Thus  in 
the  majority  of  the  cases  the  neglect  can  be  traced  to  the  physician  in 
attendance.  The  more  astonishing  is  the  fact  as  tins  disease  usually 
makes  its  appearance  during  the  first  ten  days  of  life,  when  as  a  rule,  the 
accoucheur  is  in  daily  attendance  on  the  mother.  Not  until  the  great 
mass  of  the  profession  realize  the  importance  of  energetic  and  thorough 
treatment,  will  we  cease  to  see  the  sad  results  now  so  common. 

We  would  almost  urge  the  reporting  of  every  case  of  ophthalmia 
neonatorum  to  the  Sanitary  Bureau,  that  it  might  be  investigated  and 
have  proper  treatment.  This  would  be  of  service,  as  all  physicians 
diagnose  the  disease,  though  they  are  so  indifferent  to  its  treatment. 

v  Many  physicians  may  think  this  visionary  and  wild,  but  those  who 
are  familiar  with  the  clinics  of  our  special  hospitals  will  recognize  the 
force  of  the  statement.  The  most  frequent  cause  is  improper  cleansing 
of  the  child's  eyes  and  face  immediately  after  delivery,  or  from  using  in 
bathing  the  child,  a  soiled  towel  or  sponge  containing  poisonous  matter 
from  the  mother.  Great  care  should  be  exercised  in  having  a  tidy  and 
trusty  nurse.  Exposure  to  strong  sunlight  which  is  indulged  in  by  too 
many,  is  another  cause ;  as  is  also  cold  causing  a  catarrhal  inflammation 
in  delicate  infants,  rapidly  degenerating  into  a  purulent  form. 

This  disease  generally  makes  its  appearance  during  the  first  three 
days  of  life,  when  either  one  or  both  eyes  begin  to  show  slight  redness 
of  the  edges  of  the  lid,  and  some  injection  of  the  ocular  conjunctiva, 
together  with  undue  moisture  of  the  parts.  The  tissues  of  the  lid  being 
very  lax  in  the  infant,  oedema  of  the  lid,  especially  the  upper,  soon 
manifest  itself,  which  has  a  red,  and  in  many  cases  a  purple  hue.  The 
swelling  of  the  lids  shuts  the  eyeball  from  view.  The  secretion  which 
at  first  was  only  small  in  amount  and  mucous,  has  by  this  time  become 
profuse  and  purulent.  Frequently  this  purulent  discharge  runs  down 
over  the  cheeks,  especially  from  the  inner  canthi.  The  edges  of  the  lids 
become  agglutinated,  and  when  finally  separated,  the  pent  up  pus  gushes 
out.  It  is  this  ichorous  material  which  is  a  potent  element  in  causing 
the  destruction  of  the  cornea,  which  so  frequently  happens  where  thor- 
ough cleansing  is  not  practised.  On  inspecting  the  eye  the  palpelral 
conjunctiva  will  be  found  intensely  injected  over  its  entire  surface,  and 
especially  inflamed  and  swollen  at  the  retro-tarsal  fold;  the  ocular  con- 
junctiva is  also  much  inflamed. 
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The  conjunctiva  is  sometimes  covered  only  with  adhering  pus,  but 
in  many  cases  the  exudation  takes  on  the  character  of  a  membrane,  which 
can  be  stripped  off  as  one  piece,  leaving  a  red  surface  from  which  bleed- 
ing takes  place ;  this  membrane  forms  again  often  in  a  few  hours.  It  is 
essentially  different,  however,  from  diphtheria  of  the  conjunctiva,  and 
seems  to  partake  more  of  a  croupous  nature.  On  examining  the  cornea 
we  find  diffuse  or  circumscribed  haziness,  or  in  more  severe  cases,  deep 
sloughs.  This  necrosis  usually  causes  destruction  of  the  entire  thickness 
of  the  cornea,  allowing  thereby  prolapse  of  the  iris,  in  some  even  escape 
of  the  lens,  and  subsequent  panophthalmitis.  A  case  is  on  record  where 
both  lenses  escaped,  and  were  brought  by  the  mother  to  the  physician 
in  a  wine  glass. 

The  discharge  and  swelling  of  lids  will  last  for  several  weeks  when 
no  active  treatment  is  adopted,  where  at  length,  the  eyes  are  either 
sightless  or  very  much  impaired.  Such  is  the  history  of  a  case  without 
any  treatment. 

The  prognosis  is  favorable  if  the  patient  is  seen  within  forty-eight 
hours  of  the  attack,  and  as  a  rule,  no  corneal  complication  will  occur. 
The  exception  is  when  dealing  with  very  feeble  and  impoverished  infants, 
where  in  adjunct  to  the  local  treatment  we  must  add  nutritious  diet  and 
tonics,  otherwise  we  will  fail  to  get  good  results.  Prevention :  More 
attention  should  be  given  by  the  physician  to  the  first  bath  of  the  infant, 
and  not  leave  the  entire  charge  to  a  nurse,  perhaps  an  ignorant  one, 
much  trouble  and  suffering  might  thus  be  prevented.  All  the  bathing 
utensils  should  be  perfectly  free  from  any  contaminating  discharges  of 
the  mother.  These  small  things  well  attended  to  will  prevent  many  a 
case  from  developing. 

Treatment  may  be  divided  into  two  parts — one  to  be  carried  out  by 
the  physician,  the  other  by  the  attendant  or  nurse. 

First.  The  patient  should  be  seen  daily,  generally  for  two  weeks. 
The  first  thing  after  having  placed  the  infant  in  a  convenient  position, 
(viz.,  the  head  between  the  knees  of  the  physician  and  the  body  and  feet 
on  the  lap  of  the  attendant  sitting  in  front,  in  this  way  you  have  complete 
control  of  the  legs)  remove  all  secretion  from  the  edges  of  the  lids  by  a 
moist  cloth,  separate  the  lids  gently  and  examine  carefully  the  cornea. 
The  eversion  of  the  upper  lid  is  much  facilitated  by  the  contraction  of 
the  orbicular  muscle,  caused  by  the  infant  crying ;  this  point  is  an  aid  in 
.  the  treatment  as  it  greatly  assists  when  making  the  application  to  the  lid. 
If  on  eversion  of  the  lids  there  is  little  or  no  bleeding  from  the  conjunc- 
tiva, apply,  after  having  removed  all  adherent  secretions,  by  means  of  a 
camel's  hair  pencil,  a  solution  of  nitrate  of  silver  (grs.  v  ad  x — ag  dr.  i) 
carefully,  to  the  upper  and  lower  lid.     A  solution  of  common  salt  may 
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be  immediately  used  after  this  to  neutralize  any  excess  of  silver ;  this  is, 
we  think,  unnecessary,  as  the  secretions  of  the  eyelids  usually  will  accom- 
plish this  alone.  The  lids  should  then  be  gently  replaced  in  normal 
position.  The  cornea  should  be  inspected  at  each  visit,  and  if  hazy,  a 
solution  6f  sulphate  of  atropia  (gr.  y^-tir.  i)  instilled,  twice  daily. 

This  treatment  is  kept  up  daily  until  the  swelling  of  the  lids  disap- 
pear, cornea  clears  up  and  secretion  ceases.  In  those  cases  where  on 
eversion  of  the  lids  much  bleeding  from  the  conjunctiva  occurs,  it  is 
better  not  to  use  silver  solutions  unless  very  dilute  (gr.  i-dr.  i),  using 
the  cold  water  and  other  methods  rather  to  combat  the  disease.  When 
the  conjunctiva  becomes  velvety  or  granular,  we  may  apply  every  other 
day  the  "mitigated  stick"  (composed  of  nitrate  of  silver  and  potassa  in 
varying  proportions  that  marked  1:2  being  preferable),  finally  using  it 
only  as  occasion  requires. 

Second.  The  treatment  by  the  nurse  or  mother.  This  is  extremely 
important  as  the  cardinal  point  is  thorough  cleanliness  of  the  eyes.  This 
is  best  accomplished  by  using  bits  of  old  linen,  which  can  be  burnt  up 
after  using,  thus  preventing  further  spread  of  the  purulent  secretions. 
Some  commend  the  use  of  sponges,  but  it  seems  to  us  to  have  an  element 
of  danger,  for  if  not  thoroughly  cleansed  and  disinfected,  they  may 
inoculate  other  patients.  The  application  of  cold  to  the  eyelids  should 
be  continuous  and  carefully  performed ;  and  is  best  made  by  taking  a 
block  of  ice  6  or  8  inches  square,  and  placing  upon  it  several  squares  of 
old  linen  about  two  inches  wide  and  of  not  more  than  two  folds  in  thick- 
ness, so  that  they  will  not  press  heavily  on  the  lids.  They  should  be 
changed  so  soon  as  they  become  warm  and  replaced  by  others ;  the  cloths 
should  not  be  wet  but  cold.  Several  cases  of  otitis  media  purwlenta 
acuta  have  been  set  up  by  cold  water  from  wet  cloths  getting  into  the  ear. 
These  applications  should  be  kept  up  as  long  as  the  child  will  tolerate 
them;  they  should  be  used  also  at  night.  In  addition  the  eyelids  should 
be  carefully  separated  every  hour  and  cleansed  of  all  secretion  adhering 
to  their  edges,  and  the  secretion  of  the  conjunctival  cul-de-sac  washed 
out  with  a  solution  of  alum  (dr.  i-o  i)  by  means  of  the  ordinary  medi- 
cine dropper  or  pipette;  in  this  way  only  can  thorough  cleansing  be 
obtained.  Solutions  of  boracic  acid,  sulphate  of  quinine,  or  diluted 
chlorine  water  may  also  be  used  for  this  purpose,  but  never  solutions  of 
lead.  Vaseline  applied  to  the  edges  of  the  lids,  acts  a  good  purpose,  and 
should  be  used  often  during  the  day. 

This  method  faithfully  carried  out  by  the  attendant  will  add  largely 
to  the  safety  of  the  eyes.  The  secretions  being  highly  contagious,  both 
the  physician  and  nurse  should  be  very  careful  to  wash  their  hands  after 
each  application.     The  above  treatment  is,  we  believe,  the  one  most 
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commonly  practiced  by  ophthalmologists.  We  are  certain  that  a  patient 
seen  within  forty-eight  hours,  unless  extremely  debilitated,  will  have  no 
impairment  of  vision,  if  subjected  to  the  above  plan.  Care  should  be 
given  to  the  general  health  of  the  mother  and  child,  as  often  the  viru- 
lence of  the  disease  is  due  to  bad  nutrition. 

The  prolapse  of  iris  and  other  complications  occurring  in  the  cases 
not  under  treatment  early,  need  special  care,  which  we  will  detail  in  our 
next  paper.  We  trust  more  attention  will  be  given  to  these  cases  in  the 
beginning,  and  thus  many  eyes  may  be  saved. 

133  East  38TH  St.,  New  York,  N.  Y. 


ORIGINAL  LECTURES. 

A  SERIES   OF   LECTURES  ON   DISEASES   OF  THE   GENITO- 
URINARY SYSTEM. 

By  W.  R.  Whitehead,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  GENITO-URINARY  SYSTEM,  IN  THE  MEDICAL 

DEPARTMENT,  UNIVERSITY   OF   DENVER,  AND  VISITING   SURGEON  TO 

VENEREAL  DEPART.,  ARAPAHOE  COUNTY  HOSPITAL,  IN  CHARGE 

OF  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY. 

LECTURE  X.     IMPOTENCE  AND  STERILITY  IN  MEN. 

Gentlemen  : 

This  morning,  without  attempting  to  discuss  the  subject  exhaustively, 
I  shall  endeavor  to  present  to  you  some  practical  remarks  concerning 
impotence  and  sterility  in  men. 

Sterility  in  women  has  long  been  an  interesting  and  seemingly  more 
or  less  attractive  subject  of  study ;  but  it  would  appear  that  the  causes  of 
inability  to  procreate  on  the  part  of  certain  men  have  received  less  at- 
tention than  they  should,  from  a  marked  repugnance  felt,  to  investigate 
that  which  so  intimately  concerns  the  amour  propre  of  the  male  portion 
of  society.  The  treatment  of  such  matters  has  largely  and  quite  improp- 
erly been  relegated  to  irregular,  incompetent  and  unscrupulous  practit- 
ioners of  medicine.  If  some  of  the  efforts  that  have  been  made  to 
discover  the  causes  of  sterility  in  women,  had  been  applied  to  the  study 
of  the  same  subject  in  men,  it  is  extremely  probable  that  the  large  per 
centage  of  relievable  cases  of  impotence  and  sterility  in  the  male  would 
have  much  lessened  the  female  statistics  of  sterility,  and  at  the  same  time 


510  IMPOTENCE   AND   STERILITY   IN   MEN. 

afforded  a  just  explanation  of  the  infecundity  of  certain  women ;  and 
also  given  a  satisfactory  issue  to  treatment  applied  in  the  right  direction. 
In  approaching  a  subject  of  this  kind,  and  which  so  intimately  affects 
the  welfare  and  happiness  of  many  members  of  society,  I  desire  that  you 
consider  the  subject  in  its  useful  and  practical  bearings  divested  of  tri- 
viality, and  worthy  of  the  most  serious  scientific  study. 

There  is  nothing  of  which  useful  medical  science  treats  that  should 
be  regarded  as  offensive,  or  as  unworthy  of  careful  consideration ;  and  as 
purity  of  thought  is  one  of  the  best  aids  to  the  remedial  measures  for  the 
cure  of  functional  disorders  of  the  generative  organs,  so  will  earnestness 
of  purpose  and  scientific  aim  assist  to  a  right  and  successful  treatment  of 
impotence  and  sterility  in  men.  There-is  nothing  in  this  subject  to 
encourage  immorality,  or,  when  rightly  considered,  to  engender  impurity 
of  thought;  and  the  cpnsciencious  physician  can  with  justice  to  his 
patient,  and  with  perfect  self-respect  and  dignity  point  out  to  him  the 
proper  means  for  his  relief,  without  encouraging  criminal  intimacies  or 
other  self-abasement.  This  leads  me  to  observe,  as  Curling  remarks,  that 
the  function  of  the  testicles,  like  that  of  the  mammae,  remains  dormant 
and  inactive  for  years  in  persons  of  studious  or  recluse  habits;  and  that 
these  organs  also  remain  healthy,  and  competent  to  secrete  their  peculiar 
product  when  excited  to  action ;  and  it  is  especially  the  case  in  young 
men,  that  the  testicles  do  not  waste  from  long  continued  chastity. 

It  is  wrong  to  overlook  the  importance  of  the  generative  function, 
and  not  properly  appreciate  the  influence  of  this  function,  as  affecting 
not  only  the  existence,  but  to  a  greater  or  less  degree  all  the  relations 
and  affairs  of  the  human  race.  Man  with  higher  pursuits  and  loftier 
aspirations  that  the  mere  gratification  of  animal  desires,  which  an  intelli- 
gent control  subordinates  to  refining  and  intellectual  pursuits,  is  the 
noblest  type  of  animated  creation,  and  with  his  platonic  imaginings,  and 
aesthetic  tastes  may  forget  for  a  time  the  presence  of  a  dormant  function, 
that  is  as  much  a  part  of  himself  as  the  heart  that  beats  within  his  chest. 
Unconsciously,  possibly  to  himself,  this  dormant  function  finds  expression 
temporarily  in  vaporish  manifestations  that  assimilate  him  to  the  opposite 
sex,  and  that  but  ildisguise,  uncontrolled  and  unrelieved  sexual  desires. 
It  is  needless,  therefore,  to  ignore  the  fact  that,  during  the  virile  period 
of  life,  marriage  is  the  proper  condition  of  the  sexes;  and  that  nature 
asserts  her  claims,  and  that  the  regular  and  moderate  exercise  of  the 
genital  function,  in  such  a  manner  as  marriage  life  usually  affords,  is  in 
accordance  with  the  laws  of  nature,  and  conductive  to  the  well  being  and 
happiness  of  the  individual. 

It  is  quite  well  known  that  an  intelligent  and  moral  restraint  exer- 
cised over  the  sexual  function,  may  be  continued  for  years  without  serious 
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injury  or  impairment  of  this  function,  and  this  happily  is  conducive  to 
the  maintenance  of  those  moral  relations  which  are  the  foundation  of  the 
social  fabric.  It  is  also  equally  well  known  that  uncontrolled  and  un- 
gratified  sexual  longings  aided  by  luxurious  idleness  and  lacivious  thoughts 
suggested  by  vicious  associations,  or  pernicious  influences,  may  give  rise 
to  functional  disturbances  of  the  sexual  organs,  as  much  so  as  sexual 
excesses  or  repeated  masturbation. 

Before  proceeding  further  in  my  remarks,  I  should  tell  you  that  by 
impotence  is  understood  the  inability  to  successfully  accomplish  the  sex- 
ual act,  and  which  inability  usually,  but  not  necessarily,  implies  also 
sterility  on  the  part  of  the  individual.  The  testicles  may  secrete  a  proper 
fecundating  liquid,  but  an  incapacity  to  perform  sexual  congress  offers 
an  effective  obstacle  to  impregnation.  Then  again,  as  in  cases  after 
double  orchitis,  or  even  after  the  entire  removal  of  the  testicles,  the 
p6wer  to  perform  with  apparently  undiminished  vigor  the  sexual  act  is 
retained,  yet  the  individual  is  permanently  sterile.  In  such  cases  after 
double  orchitis  the  fluid  ejaculated  may  present  all  the  physical  appear- 
ances as  to  quantity  and  quality  and  other  characteristics  of  a  perfectly 
normal  spermatic  secretion,  and  yet  may  be  entirely  deprived  of  sper- 
matozoa; and  this  fact  necessarily  leads  to  the  belief  that  the  bulk  of  the 
ejaculated  fluid  is  furnished  by  the  prostatic  secretion. 

Sexual  excesses  during  the  decline  of  life  seem  to  peculiarly  favor 
hypertrophy  of  the  prostate;  and  inaction  or  disuse  of  the  sexual  function 
late  in  life  hastens  the  natural  decline  of  this  function.  This  decline  of 
virile  power  commences  usually  about  the  age  of  forty  years;  but  in 
exceptional  cases  of  men  of  vigorous  and  temperate  habits  no  diminution 
of  sexual  vjgor  is  observed  until  somewhat  later,  and  it  is  not  until  about 
the  age  of  65  or  70  that  spermatozoa  are  no  longer,  as  a  usual  occurrence, 
discovered  in  the  ejaculated  secretions,  or  in  the  testicles  after  death. 
The  nervous  disturbances  that  sometimes  attend  and  follow  the  exercise 
of  the  genital  function  in  the  decline  of  life,  or  in  certain  debilitated 
conditions  of  the  system  are  especial  causes  of  danger,  and  may  lead  to 
paralysis  in  the  aged,  and  to  nervous  exhaustion  in  young  men.  Mas- 
turbation when  excessive,  and  irregular  and  immoderate  sexual  indul- 
gence, as  in  fornication,  induces  or  tends  to  induce  irritability  of  the 
prostatic  portion  of  the  urethra,  that  leads  to  temporary  impotence,  and 
that  may  become  more  or  less  permanent.  There  are  transient  causes  of 
impotence  that  should  not  be  overlooked,  such  as  disgust,  fear  or  appre- 
hension of  failure  or  other  emotional  disturbances  that  show  that  the 
function  of  the  testicle  is  under  the  influence  of  the  brain. 

There  are  also  more  serious  causes  of  impotence,  such  as  apoplexy, 
blows  on  the  head  or  injuries  to  the  spine.     Numerous  instances  have 
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been  related  by  Curling  and  others,  that  show  that  concussion  of  the 
brain,  or  injuries  of  the  brain  or  spine,  as  from  blows  on  the  occiput  or 
nape  of  the  neck,  from  injuries  received  during  railroad  accidents,  or 
from  gun  shot  wounds,  are  sometimes  followed  by  impotence  more  or  less 
permanent.  Defective  development  of  the  brain,  as  in  idiots,  is  also 
said  to  be  a  noticable  cause  of  impotence ;  and  even  where  the  brain 
appears  to  be  normally  developed,  and  the  intellectual  faculties  for  the 
most  part  are  unusually  active,  yet  impotence  is  occasionally  present, 
marked  by  a  cold  indifference  to  all  sexual  feeling;  and  in  such  cases  it 
is  alleged  that  there  must  be  some  inherent  and  defective  development 
of  those  parts  of  the  brain  which  preside  over  the  genital  function.  It 
is  very  difficult  to  trace  the  peculiar  psychical  causes  that  influence  this 
function  in  a  great  many  cases;  but  one  of  the  most  common  and  effec- 
tive temporary  causes  of  impotency  is,  a  distrustful  apprehensive  of  failure. 
But  such  want  of  self-confidence  is  readily  controlled  by  encouraging 
advice,  and  the  administration  of  a  placebo,  with  explicit  instructions  to 
attempt  no  effort  for  a  specified  time,  as  is  reported  that  Hunter  and  others 
advised ;  and  this  is  especially  suited  to  cases  of  men  recently  married. 

The  virile  power  is  occasionally  temporarily  lost  during  an  attack 
of  dyspepsia,  and  with  this  may  be  associated,  as  Golden  Bird  and  others 
have  shown,  deposits  of  oxalate  of  lime  in  the  urine,  accompanied  with 
excessive  depression  of  spirits  and  a  feeling  of  extreme  debility.  The 
excessive  use  of  tobacco,  and  the  opium  habit  are  also  accused  of  causing 
impotence;  but  this  probably  is  owing  to  the  disordered  condition  of 
the  assimilative  functions  and  of  the  general  impairment  of  the  health 
thus  induced.  The  effects  of  lead  and  of  arsenic  are  also  believed  to  be 
active  in  causing  impotence.  It  is  well  known  that  abuse  of  the  sexual 
function  is  a  temporary,  and  may  become  a  permanent  cause  of  impo- 
tence ;  and  the  expression  bias  J  is  not  more  appropriately  applied  than 
to  such  cases.  There  are  a  class  of  idle  and  wealthy  men  who  devote 
themselves  to  frivolous  pleasures,  and  who  seem  to  centre  all  their 
thoughts  on  the  gratification  of  artificially  stimulated  sexual  desires,  and 
who  would  appear  to  think  of  nothing  else.  For  such  if  is  not  to  be 
wondered  at,  that  the  over-taxed  and  over-stimulated  sexual  organs  should 
refuse  to  respond  to  their  natural  stimulus.  In  those  cases  where  ordi- 
nary attractions  afford  but  imperfect  desire,  the  mutual  and  reciprocal 
affection  excited  between  the  sexes  in  a  happily  assorted  union,  as  in 
marriage,  serves  to  call  forth  the  full  and  vigorous  virile  powers  of  the 
individual.  I  would  remind  you  that  sexual  excesses  promote  diseases 
of  the  bladder,  of  the  prostate  particularly,  and  of  the  testicles. 

Prostatorrhcea  is,  I  believe,  as  much  due,  though  not  in  the  same 
proportion  of  cases,  to  excessive  venery,  as  to  the  irritation  of  the  deep 
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urethra,  induced  by  excessive  masturbation.  You  will  recollect  that  I 
pointed  out  to  you  in  the  lecture  on  hypertrophy  of  the  prostate,  that 
erotic  desires  are  often  due  to  this  disease;  and  I  recently  remarked  to 
you  that  in  the  decline  of  life,  excessive  indulgence  in  the  copulative  act 
is  promotive  of  hypertrophy  of  this  gland.  Locomotor  ataxy  is  thought 
sometimes  to  be  occasioned  by  excessive  venery.  Spermatorrhoea  is 
generally  a  result  of  an  inordinate  excitement  of  the  genital  organs, 
occasioned  by  masturbation,  and  is  an  effectual  preventive  of  a  satis- 
factory accomplishment  of  the  sexual  act. 

Detention  of  the  testicles  in  the  abdomen  is  not  commonly  a  cause 
of  impotence,  but  is  usually  of  sterility;  and  this  is  due,  most  probably, 
to  defective  development  of  these  organs.  Persons  ttfus  affected,  are 
called  cryptorchids,  and  may  possess  to  a  vigorous  degree,  the  power  to 
copulate. 

Allow  me  to  call  your  attention  to  an  important  physiological  fact, 
that  erections  are  due  to  either  stimulation  of  the  cerebral  centres,  of  the 
spinal  cord,  or  of  the  peripheral  nerves.  Mental  impressions  such  as 
occasioned  by  the  sight,  or  thought  of  lascivious  objects,  or  direct  stim- 
ulation of  parts  of  the  base  of  the  brain  by  disease,  or  the  pressure  of 
tumors,  may  call  into  more  or  less  complete  activity  the  phenomenon 
of  erection.  Disease  of  the  spinal  cord  or  injury  or  compression  of  the 
cord,  are  also  effective  in  inducing  complete  or  partial  erections.  It  is 
notable  that  the  compression  of  the  cord  that  occurs  in  hanging,  is  at- 
tended by  erection  and  the  omission  of  semen,  in  men  subjected  to  this 
form  of  capital  punishment.  Peripheral  irritation  of  the  glans  penis,  of 
the  prostate,  of  the  deep  urethra,  of  the  rectum,  and  of  the  bladder  excites 
erection.  The  delicate  and  acutely  sensitive  nerves  of  the  glans  subserve 
a  useful  purpose  in  effecting  and  maintaining  erection  during  the  sexual 
act.  The  matinal  distention  of  the  bladder  by  urine  is  a  frequent  and 
well  known  kind  of  peripheral  irritation,  that  excites  and  prolongs' 
erection.  This  added  to  hypertrophy  of  the  prostate,  may,  in  some  old 
men,  lead  them  to  misjudge  of  their  virile  powers,  as  is  related  of  the 
debauched  and  dissolute  Louis  XV,  who,  boasting  of  his  recovered  po- 
tency, one  of  his  old  courtiers  replied :  Ne  vous  pressez  pas  de  pisser,  Sire ! 

There  is  a  morbid  sensibility  of  the  prostatic  portion  of  the  urethra, 
occasioned  by  sub-acute  and  chronic  inflammation  of  this  part  in  stricture 
of  the  deep  urethra,  in  prostatitis,  and  in  those  addicted  to  repeated  and 
inveterate  masturbation.  Thus  stricture,  if  very  tight,  prevents  the  ejacu- 
lation of  the  spermatic  fluid  and  may,  as  also  an  excessive  irritability  of 
the  deep  urethra  and  imperfect  erections,  be  a  cause  of  impotency,  as  such 
almost  invariably  is,  of  sterility.     Masturbation  has  long  been  regarded 
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as  a  possible,  and  also  perhaps  not  a  very  infrequent  cause  of  stricture  of 
the  urethra;  but  not  until  quite  recently  has  this  cause  of  urethral  stricture 
received  prominent  attention.  This  is,  I  believe,  because  there  has  been 
a  general  incredulity  to  accept  masturbation  as  an  effective  factor  in  the 
causation  of  stricture.  I  will  admit  frankly  that  I  have  no  distinct  recol- 
lection of  having  seen  stricture  to  which  I  was  led  to  trace  masturbation 
as  an  efficient  cause;  but  this  may  be  owing  to  my  faulty  observation, 
and  not  having  previously  had  my  attention  much  directed  to  the  subject. 
Dr.  Samuel  W.  Gross  of  Philadelphia  has  recently  published  a  treatise  on 
Impotence  and  Sterility,  and  which  contains  some  very  interesting  and 
startling  statements  concerning  the  frequency  of  masterbation  as  a  cause 
of  stricture.  He  makes  the  statement  that  "confirmed  masturbation  is 
just  as  sure  to  result  in  urethretis  and  the  formation  of  a  stricture  as  is 
gleet."  I  have  not  time  at  present  to  attempt  an  analysis  of  Dr.  Gross' 
interesting  publication  on  this  subject  and  his  numerous  cases,  but  his 
remarks  are  worthy  of  more  careful  consideration,  before  attempting  to 
express  to  you  any  decided  opinion  regarding  this  matter.  I  shall  in 
future,  and  also  advise  you  to,  freely  use  the  bulbous  bougie  to  explore 
the  urethra  for  stricture  in  cases  of  masturbators  who  present  themselves 
for  medical  advice  and  treatment.  Independently  of  his  interesting 
remarks  on  this  subject,  Dr.  Gross*  book  contains  much  that  is  valuable 
and  most  instructive,  on  the  subject  of  which  I  am  attempting  in  this 
lecture  to  give  you  an  outline  sketch. 

As  the  result  of  masturbation,  there  is  sometimes  a  very  considerable 
hyperesthesia  of  the  deep  urethra,  and  in  such  cases,  the  frequent  use  of 
the  steel  sound  combined  with  the  use  of  the  cold  sitz  bath  may  be  ad- 
vantageously essayed.  The  sound  should  be  passed  not  oftener  than  once 
a  day ;  but  recollect,  that  the  passage  of  the  sound  in  the  treatment  of 
stricture  should  not  be  attempted  near  so  frequently.  Moderate  athletic 
sports,  or  agreeable  travel  will  also  accomplish  much  towards  restoring 
the  disorded  genital  function  to  its  normal  vigor  in  such  cases.  I  should 
again  make  a  passing  allusion  to  certain  psychical  causes  that  induce  im- 
potence, and  not  less  remarkable  are  those  abstractions  of  the  mind  which 
exert  on  the  virile  powers  a  paralyzing  effect,  and  of  which  no  more 
astonishing  examples  have  ever  been  related  than  those  mentioned  by 
Roubaud,  and  Grimaud  de  Caux,  and  repeated  by  Van  Buren  and 
Keyes.  Roubaud's  famous  case  was  of  a  young  man  "utterly  impo- 
tent except  in  the  company  of  a  light  haired  woman,  wearing  curls, 
high  boots,  a  corset  and  a  silk  dress ;"  the  other  case  was  that  of  a 
mathematician,  absorbed  with  his  mathematical  problems,  and  whom  iu 
was  necessary  that  his  wife  should  make  drunk,  in  order  for  him  to  effec 
to  completion  the  sexual  act. 
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I  shall  merely  mention  impotence  as  the  result  of  malformations  of 
the  penis;  and  in  alluding  to  impotence  as  the  result  of  syphilitic  orchitis, 
I  shall  in  this  place  simply  state  that  it  may  be  relieved  by  large  doses  of 
iodide  of  potassium,  with  other  appropriate  treatment.  Other  diseases  of 
the  testicle,  as  cancer  and  tubercle,  impair  the  virile  powers.  Contrary  to 
popular  belief,  consumptive  patients,  according  to  Louis,  Curling  and 
others,  decline  in  virile  power.  Disease  of  the  abdominal  viscera,  and 
especially  disease  of  the  kidneys,  are  causes  of  impotence.  I  have  already 
mentioned  dyspepsia  as  a  cause,  and  in  such  cases  you  should  examine 
attentively  the  urine,  for  the  octahedral  crystals  of  oxalate  of  lime,  and  for 
deposits  of  the  phosphates ;  and  in  such  cases  administer  the  mineral  acids, 
as  the  dilute  nitro-muriatic  acid.  Bear  in  mind  that  impotence  may  be 
associated  with  diabetes ;  and  also  recollect  that  in  albuminurea,  succeeding 
scarlet  fever,  that  as  late  as  from  two  to  ten  years  afterwards,  impotence  may 
,be  occasioned  by  the  renal  disease ;  and  in  this  case  a  pill  of  nux  vomica 
given  nightly  and  of  cautiously  increased  strength,  will  prove  servicable. 

Impotence  sometimes  occurs  in  middle  aged  men,  by  a  seeming  per- 
version of  nutrition,  in  favor  of  an  accumulation  of  adipose  tissue.  These 
men  grow  fat  and  sleek,  and  the  beard  is  scanty,  and  there  is  a  marked 
indisposition  for  muscular  exertion;  and  they  approach  somewhat  the 
condition  of  eunuchs.  The  proper  cure  of  such  cases,  if  amendable  to 
treatment,  is  to  reduce  the  weight  by  a  system  of  training  like  that  to 
which  athlets  are  subjected,  together  with  the  use  of  cathartic  medicines. 
Phosphorus  and  Tr.  cantharidis  may  be  also  cautiously  employed;  but  di- 
lute phosphoric  acid  and  strychnia  are  useful.  In  certain  young  men  with 
torpidity  of  the  genital  organs  the  Faradic  current  may  be  used.  In 
those  whose  impotence  is  due  to  timidity,  repose  and  encouraging  assur- 
ances will  prove  of  more  avail  than  medicines. 

I  now  wish  to  call  your  attention  to  the  subject  of  sterility  in  the 
male;  and  remember  that  while  impotence  usually  and  necessarily  causes 
sterility,  yet  a  man  may  copulate  vigorously  and  satisfactorily,  and  be 
utterly  sterile ;  and  if  the  propagation  of  the  human  race  depended  ex- 
clusively on  him,  it  would  become  extinct.  Not  infrequent  examples  of 
such  cases  are  observed  in  those  affected  with  double  orchitis.  Defective 
secretion  of  the  testicle  may  be  only  temporary,  and  rest  conjoined  with 
the  use  of  tonics  will  relieve  this  cause  of  sterility.  J  have  already  menr 
tioned  to  you  the  criptorchids,  with  malposition  of  the  testicles,  and  with 
retention  of  copulative  power,  but  absence  of  procreative  ability.  In  the 
case  of  double  orchitis,  there  is  complete  obstruction  of  the  vasa  defer- 
entia,  and  consequently  total  absence  of  spermatozoa  in  the  ejaculated 
fluid,  which  has  apparently  otherwise  all  the  physical  properties  of  healthy 
sperm.     In  such  cases  sometimes  under  proper  treatment  with  iodide  of 
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potassium  and  the  bin-iodide  of  mercury,  the  indurations  of  the  epidy- 
dimes  may  disappear  and  the  procreative  capacity  possibly  return,  even 
after  some  years  of  sterility.  Bi-lateral  lithotomy  may  be  a  cause  of 
sterility  from  section  of  the  excretory  ducts ;  and  non-ejaculation  of  the 
sperm  may  result  as  in  tight  stricture  and  also  cause  sterility. 

Aspermatism  or  the  absence  of  spermatic  secretion  is  a  peculiar  dis- 
ease in  which  there  is  no  ejaculation.  Rigid  erection  of  the  penis  may 
exist,  and  copulation  may  be  continued  indefinitely  without  an  emission 
of  semen ;  yet  the  subject  of  this  complaint  may  have  erotic  dreams  with 
copious  emissions  of  sperm.  The  causes  of  this  affection  are  not  clearly 
understood,  but  are  undoubtedly  sometimes  traceable  to  defective  or 
perverted  nervous  influences,  as  anesthesia  6f  the  prostatic  urethra,  or  to 
an  atonic  condition  of  the  muscles  about  the  sermial  vesicles  or  ejaculatory 
ducts.  I  must  bring  this  lecture  to  a  close,  but  before  doing  so  I  desire 
to  emphasize  one  cause  of  sterility  which  I  believe  to  be  very  common, 
and  that  is  the  destructive  influence  on  the  spermatozoa  of  all  purulent 
and  muco-purulent  secretions  of  the  urethra,  prostate  and  bladder.  My 
observation  has  shown  me  that  the  spermatozoa  are  sensibly  affected  and 
killed  by  such  secretion,  and  I  am  pleased  to  see  that  Dr.  S.  W.  Gross 
lays  considerable  stress  on  this  cause  of  sterility.  Hence,  then,  wherever 
there  is  a  secretion  of  muco-pus  or  of  pus  in  the  urethra,  as  in  gleet,  stric- 
ture or  prostatitis,  then  the  co-mingling  of  this  purulent  product  with 
the  semen  is  as  destructive  to  the  spermatozoa  as  that  from  endocervicitis 
or  endometritis.  We  treat  these  diseases  in  women  to  cure  sterility  in 
them ;  but  it  is  equally  necessary  to  cure  the  diseases  that  occasion  muco- 
purulent secretions  of  the  deep  urethra  of  men  to  remove  a  cause  which  is 
as  effectually  destructive  to  the  spermatozoa. 


LECTURE  XI.     CHANCROID. 
Gentlemen: 

Chancroid  is  a  very  contagious  venerial  sore,  usually  found  on  the 
genital  organs,  but  may  occur  on  any  part  of  the  body  exposed  to  the 
action  of  the  chancroidal  virus.  This  sore  is  sometimes  known  as  the  soft 
and  non -infecting  chancre.  It  is  entirely  local  in  its  effects,  and  is  never 
followed  by  constitutional  results  like  the  syphilitic  chancre,  and  is  thereby 
prominently  distinguished  from  it,  which  is  always  succeeded  by  manifes- 
tations of  constitutional  syphilis,  unless  they  are  repressed  by  an  appro- 
priate anti-syphilitic  treatment.  Chancroid  is  auto-inoculable,  and  may 
be  reproduced  indefinitely  on  the  same  individual;  may  be  communicated 
from  man  to  animals,  and  from  these  to  man,  and  may  be  reproduced 
even  on  the  pathological  tissues  of  the  body,  as  it  is  stated  on  the  epith- 
elial cancer  tissue  of  the  uterine  cervix. 
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Chancroid  has  until  within  a  quite  recent  period,  and  is  still  sometimes 
confounded  with  syphilitic  chancre,  or  with  mucous  patches  on  the  genitals, 
and  the  patient  needlessly  subjected  to  treatment  for  syphilis.  To  those 
who  are  now  familiar  with  the  clinical  history  of  chancroid,  it  seems  at 
first  sight  almost  incredible  that  the  inoculation  of  chancroidal  pus  has 
even  within  the  last  decade  been  practiced  under  the  name  of  syphilization 
for  the  supposed  protection  of  the  system  against  the  re-infection  of  sy- 
philis, just  as  the  inoculation  of  the  small  pox  virus  was  practiced  a  hun- 
dred years  ago  as  a  protection  against  an  unanticipated  attack  of  variola. 
It  is  not  much  more  than  twenty  years  since  chancroid  was  differentiated 
from  syphilitic  chancre  by  Ricord,  Bassereau,  Clerc  and  others,  and  the 
doubts  in  the  minds  of  even  syphilographers  respecting  the  nature  and 
clinical  aspects  of  the  two  different  sores  have  yielded  very  gradually  to 
accumulated  facts  which  establish  the  non-identity  of  the  chancroidal  and 
syphilitic  virus;  and  the  battles  of  the  so-called  dualists  and  unicists,  are 
now,  I  hope,  happily  ended,  and  will  remain  only  as  land  marks  in  the 
progressive  history  of  syphilis.  I  particularly  remember  the  tentatives 
of  the  venerable  Professor  Boeck  of  Christiania,  Sweeden,  who  visited  this 
country  about  twelve  years  ago.  The  term  syphilization  is  due  to  Auzias 
Turenne,  who  nearly  forty  years  ago  first  commenced  his  experiments 
with  the  inoculation  of  chancroidal  pus,  sometimes  possibly  by  mistake, 
using  the  syphilitic  virus,  and  giving  his  patients  constitutional  syphilis, 
and  thus  increasing  the  confusion  in  his  mind  concerning  the  nature  of 
this  disease.  Remember  gentlemen,  that  it  was  not  much  more  than 
twenty  years  ago,  that  Clerc  adopted  the  expression  chancroid,  to  distin- 
guish this  sore  from  that  which  is  followed  by  constitutional  syphilis-  A 
certain  number  of  observers  from  the  time  of  Franco,  to  the  time  of  John 
Hunter  and  to  that  of  Ricord  had  noticed  the  difference  between  the  two 
kinds  of  venerial  sores,  but  without  however,  disassociating  one  of  them 
from  syphilis. 

One  of  the  most  prominent  and  valuable  diagnostic  differences  be- 
tween the  two  kinds  of  inguinal  buboes  that  follow  these  sores  was  over- 
looked. The  chancroidal  bubo  which  appears  in  about  one -third  of  the 
cases  of  chancroid,  inflames  and  suppurates;  the  indurated,  multiple, 
indolent  and  painless  buboes,  nearly  always  constant  in  syphilitic  chan- 
cre, rarely,  if  ever  suppurate.  Now  this  is  a  very  important  distinction 
for  you  to  recollect.  Franco,  a  most  sensible  old  French  surgeon  who 
published  a  multitude  of  valuable  observations  for  his  time,  1561,*  thought 
that  by  means  of  a  suppurating  bubo,  the  syphilitic  virus  was  expelled 


*  Traite  des  Hernies  p.  191 :  "De  sorte,  que  par  le  moyen  d'un  bubon,  ou 
poulain  on  est  exempt  de  la  verole." 
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from  the  system,  and  he,  and  the  observers  long  subsequent  to  his  time, 
little  suspected  that  this  suppuration  of  an  inguinal  bubo  is  generally  the 
best  evidence  that  the  venerial  sore  on  the  penis,  and  which  causes  the 
bubo,  is  not  syphilitic. 

Chancroid  is  most  frequently  seen  among  the  lower  classes  of  society. 
I  shall  proceed  soon  to  point  out  to  you  some  of  the  characteristic  features 
of  this  venerial  sore.*  Neglect  and  want  of  cleanliness  are  obviously  the 
cause  of  the  greater  frequency  of  chancroid  over  syphilitic  chancre,  in 
those  who  from  their  associations  and  habits,  are  more  exposed  to  such  a 
contagious  venerial  affection,  which  is  auto-inoculable  and  rapidly  multi- 
plies, so  that  the  vagina  of  a  woman  with  chancroids  may  remain  a  long 
time  the  foyer  of  contagion  for  all  who  have  approaches  with  her,  and 
thus  the  disease  spreads  probably,  as  a  general  rule,  more  among  the  poorer 
classes  than  among  those  who  are  better  able  to  procure  proper  attention 
and  can  exercise  more  case  with  their  persons.  -Ambmg  those  who  are 
more  cleanly,  and  who  take  the  precaution  to  wash  thorougely  after  sexual 
congress  in  suspected  cases,  the  risk  of  contageon  is  much  lessened. 
While  chancroid  is  thus  relatively  more  common  among  one  class,  yet 
syphilis  is  the  not  infrequent  heritage  or  accident  of  poor  and  rich  alike. 
Herpes,  abrasions  and  syphilitic  chancres  are  more  frequently  observed 
in  private,  than  in  hospital  practice,  as  a  rule,  among  those  who  devote 
any  special  study  to  venerial  diseases.  You  will  not  fail  to  see  cases  of 
syphilitic  chancres  at  the  hospital,  and  amply  sufficient  to  illustrate  to  you 
most  that  I  shall  have  to  tell  you  about  syphilis  in  the  remaining  lectures 
of  this  course.  I  have  shown  you  a  few  cases  of  chancroid  already  at  the 
hospital,  and  in  two  cases  of  syphilis  I  pointed  out  to  you  the  typical  differ- 
ences between  syphilitic  chancre  and  chancroid,  and  in  one  of  these  cases 
with  phymosis,  and  in  which  I  incised  before  some  of  you  the  prepuce, 
there  were  mucous  patches  on  the  penis  that  had  very  much  the  appearance 
of  chancroids.  You  will  recollect  that  I  showed  you  the  hard  multiple 
and  painless  buboes  in  each  groin  in  this  case,  and  which  alone  was 
sufficient  to  distinguish  the  nature  of  the  sores;  and  besides,  Dr.  P. 
Carlin,  the  resident  physician,  at  my  request  inoculated  the  patient  on 
the  arm,  and  the  pus  proved  not  to  be  auto-inoculable.  The  patient  is 
improving  japidly  under  an  anti-syphilitic  treatment. 

There  is  one  case  of  chancroid  now  at  the  hospital,  which  a  few  of 
you  saw,  in  the  subject  of  an  Italian,  and  which  covers  two-thirds  of  the 
penis  and  is  not  less  than  four  square  inches  in  extent  of  surface ;  the  edges 
of  which  I  cauterized  with  a  saturated  solution  of  carbolic  acid,  dusted 


*  This  lecture  after  rivision,  is  a  combination  of  two  lectures  in  one  on  this 
subject;  one  of  them  purely  clinical. 
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iodoform  on  the  sore,  and  dressed  it  with  oakum,  and  the  sore  has  stopped 
spreading  and  looks  healthy. 

The  chancroid  varies  in  size  from  about  the  eight  of  an  inch,  to  a 
surface  as  large  as  the  hand  and  even  larger,  occupying  the  abdomen  or 
inner  surface  of  the  thigh,  but  usually  the  chancroidal  sores  are  about  the 
size  of  a  half-dime,  and  are  situated  near  the  fraenum,  or  on  the  prepuce 
or  the  glans  penis;  but  ma^  be  found  anywhere  about  the  genitals,  or 
around  the  margin  of  the  anus  in  women.  The  secretions  of  the  vagina, 
and  vulva  mixed  with  chancroidal  pus  escape  and  trickle  down  about  the 
anus  in  women  while  in  the  recumbent  posture,  and  hence  the  liability  of 
women  to  chancroids  about  this  orifice.  The  extension  of  a  chancroidal 
sore  from  the  anus  to  the  ampula  of  the  rectum  is  easily  effected ;  and 
•chancroidal  ulceration  of  the  rectum  occurs,  and  this  disease  is  indefinitely 
prolonged  until  the  chancroidal  virus  in  course  of  time,  looses  its  virulent 
contageousness  as  it  may  do  elsewhere.  The  ulceration  of  the  rectum, 
however,  continues,  and  ultimately  results  in  stricture  of  the  rectum,  which 
from  this  cause  is  common  and  occurs  exclusively  in  women,*  while  from 
simple  ulcers  or  cancer,  rectal  stricture  is  rare,  and  from  syphilis,  as 
gummy  tumors  of  the  recfum,  altogether  exceptional. 

One  characteristic  of  ihe  chancroid  is  its  auto-inoculability,  so  that 
sometimes  the  co- existence  of  many  chancroids  close  together,  by  an  ex- 
tension of  each,  the  coalescence  of  the  different  sores  produces  extensive 
chancroidal  ulcerations  such  as  I  have  just  mentioned.  Chancroid  has 
scarcely,  if  at  all,  any  period  of  incubation  like  the  syphilitic  chancre. 
Within  a  few  hours,  or  within  a  day  or  two  at  most,  a  faintly  inflamed 
areola  appears  at  the  point  of  contageon,  which  is  the  seat  of  an  abrasion 
or  fissure;  or  it  may  be  that  the  irritating  and  acrid  chancroidal  pus,  long 
in  contact  with  the  exceedingly  thin  and  delicate  skin  of  the  prepuce,  has 
eroded  its  surface,  thus  producing  several  chancroidal  sores.  Usually 
there  appears  a  small  acutely  pointed  vesico-pustule  which,  if  not  broken, 
becomes  of  ecthymatous  appearance,  just  as  a  few  of  you  may  have 
observed  on  one  of  the  men  at  the  hospital  (the  Italian)  with  extensive 
chancroid,  and  who  probably  inoculated  himself  with  his  poisoned  finger 
nails  by  scratching  his  arm.  This  little  pustule  was  not  larger  in  size  than 
the  one-fourth  of  a  dime.  It  is  rarely  that  you  can  observe  the  chancroid 
in  its  pustular  stage,  because  usually  the  pustule  soon  breaks  and  leaves  a 
circular  ulcer,  which  in  this  respect  is  much  like  the  syphilitic  chancre. 
The  cnancroidal  ulcer  soon  enlarges,  becomes  more  or  less  deep,  its  edges 
sharply  and  perpendicularly  cut  somewhat  as  if  the  edges  had  been  cut 

♦.See  my  publications  on  Stricture  of  the  Rectum  in  Amer.  Tour.  Medical 
Sciences,  of  Jan.,  1871,  and  of  July,  1872;  also  Arch.  Gen.  de  Med.,  Vol.  V. 
5eme  Serie  1854,  p.  666  par  M.  Gosselin. 


5*0  CHANCROID. 

with  a  punch.  As  the  sore  extends  they  may  become  irregularly  circular, 
undermined  and  inverted;  there  is  a  dirty  grayish  and  more  or  less 
smooth  bottom  to  the  ulcer  which  secretes  a  purulent  or  apparently  muco- 
purulent moisture.  The  moist  character  of  the  sore  is  usually  a  valuable 
distinction  between  this  and  the  syphilitic  chancre.  There  is  no  indura- 
tion of  the  edges  of  the  chancroid  except  that  caused  by  inflammation, 
and  this  induration  when  it  exist  is  not  sharply  defined  and  abrupt  as  in 
syphilitic  chancre,  but  looses  itself  gradually  in  the  surrounding  tissue 
about  the  sore.  Inflammation  characterizes  the  chancroid,  induration 
the  syphilitic  chancre.  Hence  the  expression  formerly  so  common  of 
indurated  6r  Hunterian  chancre,  to  distinguish  the  syphilitic  sore  from  the 
soft  chancre  or  chancroid. 

If  formerly  physicians  mistook  the  eruption  of  measles  for  that  of* 
scarlet  fever,  it  is  not  astonishing  that  a  local  contageous  disease  affecting 
the  genitals,  and  often  co  existing  with  syphilitic  sores  or  mucous  patches 
should  be  mistaken  for  syphilis.  In  fact,  it  requires  attentive  discrimina- 
tion sometimes,  not  to  mistake  the  mucous  patches  of  the  genitals  for 
chancroids.  The  inflammatory  character  of  the  chancroid  makes  it  a 
painful  and  angry  looking  sore,  that  appears'  suddenly  and  soon  after 
sexual  intercourse,  and  alarms  the  patient  generally  much  more  than  a 
little  insignificant  looking  and  painless  pimple  or  erosion  on  the  penis, 
such  as  the  initial  stage  of  syphilitic  chancre,  and  that  usually  comes  three 
weeks  after  a  suspected  intercourse,  and  at  a  time  when  suspicion  has  been 
lulled.  Chancroid  most  commonly  is  multiple,  while  syphilitic  chancre 
is  single,  unless  the  surface  exposed  to  syphilitic  contageon  presented  a 
number  of  abraded  or  eroded  points  that  received  the  contageon  at  the 
time  of  sexual  congress;  because  syphilis  or  syphilitic  chancre  is  not 
auto  inoculable,  but  chancroid  is  characteristically  so. 

The  chancroidal  bubo  appears  generally  as  a  prominent,  inflamed  and 
painful  swelling  in  the  groin  on  one  side,  though  occasionally  such  a  swell- 
ing may  occur  in  the  groin  on  each  side;  but  this,  however,  is  rare.  The 
swelling  becomes  more  prominent,  fluctuation  may  be  perceived,  and  the 
bubo  suppurates,  if  efforts  to  prevent  such  have  failed.  The  pus  from 
this  bubo  is  as  virulent  and  as  contageous  as  that  from  the  original  chan- 
croidal sore.  .  It  is  the  extension  of  the  ulcerative  action  in  such  buboes 
that  causes  the  great  destruction  of  the  tissues  of  the  groin  and  abdomen, 
that  are  sometimes  seen  and  which  may  make  the  chancroidal  ulceration 
a  most  formidable  disease.  Happily  such  cases  are  now  of  rarer  occur- 
rence than  formerly.  Owing  to  a  depraved  condition  of  the  blood, 
phagedena  may  attack  the  sore,  and  the  most  nutritious  diet  with  tonic 
remedies  and  appropriate  local  treatment  are  urgently  needed.  If  the 
surface  of  the  sore  is  not  too  extensive  it  may  be  touched  with  the  acid 
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nitrate  of  mercury-,  and  then  dusted  with  iodoform  and  covered  with  lint. 
The  iodoform  may  be  mixed  with  tannin.  Mercurial  ointment  or  black 
wash,  which  act  well  on  the  induration  of  a  syphilitic  chancre,  are  uesless, 
and  indeed,  rather  hurtful  to  chancroid.  I  have  found  the  saturated  sol- 
ution of  carbolic  acid  about  as  useful,  if  not  more  so,  than  the  acid 
nitrate  of  mercury  or  other  strong  mineral  acids.  And  if  the  sore  is  too 
extensive  to  cauterize  much  of  it,  then  the  edges  only  may  be  cauterized 
to  stop  it  from  spreading;  and  a  piece  of  lint  soaked  in  a  solution  of  tar- 
trate of  iron  and  potassa  of  about  two  drachms  to  four  ounces  of  water 
may  be  spread  on  the  ulcer.  The  tartrate  of  iron  and  potassa  may  be 
also  administered  internally.  Powdered  oxide  of  zinc  and  bismuth  may 
be  used  topically;  but  iodoform,  though  a  foul  smelling  application,  is 
one  of  the  best  local  remedies  for  chancroid,  and  is  in  fact,  one  of  the 
best  that  is  known. 

When  a  chancroidal  bubo  is  just  forming,  and  before  suppuration 
commences,  you  may  make  an  attempt  to  prevent  its  further  progress  by 
requiring  your  patient  to  remain  in  bed,  and  painting  the  swelling  several 
times  a  day  with  the  tincture  of  iodine,  or  better  still,  with  a  mixture  of 
tincture  of  belladonna  and  fluid  extract  of  ergot,  such  as  I  recommended 
you  to  use  in  sub-acute  orchitis.  If  suppuration  should  not  be  checked, 
then  you  should  poultice  the  bubo  with  flaxseed  meal  poultices,  and  lance  * 
it,  which  should  afterwards  be  managed  like  £he  chancroidal  ulcer.  I 
merely  mention  in  this  place,  that  you  should  recollect  that  a  simple 
inflammatory  bubo  comming  on  during  acute  urethretis,  or  after  some 
injury  of  ^the  lower  extremity,  and  extension  of  the  inflammation  by  the 
lymphatic  vessels,  rrfay  also  suppurate ;  but  the  pus  of  a  chancroidal  bubo 
is  highly  contageous  and  auto-inoculable.  Strumous  enlargement  of  the 
inguinal  lymphatic  glands  may  also  suppurate,  but  the  history  of  the  case 
will  assist  you  in  detecting  the  nature  of  the  enlargement.  However, 
it  is  possible  that  a  scrofulous  subject  may  contract  chancroid,  and  a 
strumous  swelling  complicate  a  chancroidal  bubo.  If  phymosis  or  para- 
phymosis  complicate  chancroid,  the  most  unremitting  attention  is  required 
to  keep  the  parts  clean,  by  means  of  disinfectant  and  astringent  washes. 
For  this  purpose  use  a  small  glass  syringe  when  needed,  and  incise 
the  prepuce  only  as  a  last  resort ;  because  the  cut  surfaces  will  almost 
surely  be  infected  with  the  chancroidal  pus.  But  of  phymosis  and  para- 
phymosis  as  a  complication  of  venerial  sores,  I  shall  have  more  to  say  in 
a  future  lecture. 
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XI.  Viability  of  Syphilitic  Children. — Besides  the  early  interruption 
of  the  pregnancy,  and  partly  in  connection  with  it,  the  degree  of  viabilty 
of  the  child,  as  an  adequate  expression  of  the  intensity  of  its  infection, 
is  also  of  great  importance.  It  is  evident  that  the  severe  infection  in- 
herited by  the  foetus,  during  the  first  years  of  parental  transmission, 
almost  entirely  extinguishes  its  viability,  that  this  capability  of  life  again 
increases  in  the  children  procreated  in  the  later  stages  of  the  parental 
disease,  and,  finally,  in  the  last  period  of  the  heredity,  it  is  either  not  at 
all  injured,  or  else  in  a  scarcely  noteworthy  way. 

In  order,  now,  to  judge  of  the  relative  number  of  those  children  who 
succumb  entirely  to  a  syphilitic  inheritance,  we  must  take  into  consider- 
ation, not  alone  the  number  of  still-births,  but  also  those  children  who, 
indeed,  are  brought  into  the  world  alive,  but  succumb  to  the  intensity 
of  their  inherited  affection,  either  immediately  after  birth  or  a  short  time 
thereafter.  The  number  of  the  still-births  may  be  very  exactly  deter- 
mined ;  not  so,  however,  the  number  of  those  succumbing  to  congenital 
syphilis  as  such.  But,  nevertheless,  in  order  to  establish  an  approximate 
estimate,  I  have  regarded  those  children  affected  with  hereditary  syphilis, 
who  died  within  the  first  half  year,  as  yielding  to  the  inherited  dyscrasia, 
and  have  not  looked  upon  those  cases  of  death  after  the  first  half  year  as 
in  any  way  connected  with  syphilis.  The  few  errors  connected  with  this 
view  may  so  partly  counter-balance  themselves  for  the  reason  that,  upon 
the  one  hand,  probably  before  the  end  of  the  first  half  year,  death  could 
be  attributed  occasionally  to  an  intercurrent  malady;  but,  upon  the  other 
hand  again,  death  after  this  time  may  still  be  occasioned  by  the  inherited 
syphilis,  if  even  only  indirectly.  Moreover,  the  greater  number  of  deaths 
took  place  within  the  first  weeks  and  months  of  life;  and,  under  such 
circumstances,  the  connection  with  syphilis  is  undoubted. 
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Accordingly,  we  divide  the  330  children  of  119  syphilitic  marriages 
observed  by  us  into  three  categories;  namely,  into  still-births,  into  those 
dying  within  the  first  half  year,  and,  finally,  into  such  as  have  lived 
through  the  first  half  year,  furnishing  us  the  following  data: 


Still-Births. 

i 

Those  dying 

in  the  First    !    Remainder. 
Half  Year.     • 

Together. 

I.  Father  alone  syphilitic. ...  .... 

II.  Mother  alone  syphilitic 

III.  Both  parents  syphilitic 

IV.  Condition  of  inheritance  doubt- 

ful  

26 
18 
28 

39 

21 

5 
24 

30 

<• 

H 

">5 
40 
76 

109* 

Total 

"i  (33-6) 

80  (24.3) 

139  (42) 

330 

It  results  then  from  these  figures : 

1.  That  of  all  children,  procreated  during  the  existence  of  parental 
syphilis,  exactly  one-third  are  born  dead, 

2.  That  of  those  born  living,  24  per  cent,  succumb  to  the  inherited 
dyscrasia  during  the  first  half  year.  • 

3.  That  in  accordance  with  this,  if  we  add  the  still-births  and  deaths 
within  the  first  half  year  together,  we  obtain  the  sad  result  that,  of  all 
children  who  inherit  syphilis  from  their  parents  at  the  time  of  procreation, 
58  per  cent.,  consequently  nearly  three-fifths  die,  and  only  two-fifths  escape 
death  as  a  direct  result  of  their  disease. 

The  causes  of  this  remarkably  slight  viability  of  syphilitic  children 
are  to  be  found  in  the  following  points : 

1.  In  the  frequent  interruption  of  pregnancy  before  its  normal  ter- 
mination, which,  as  we  have  seen,  occurs  in  one-third  of  all  the  births. 
The  capability  of  life  in  these  premature  births  is  exceedingly  small.  Of 
the  31  children  born  before  the  sixth  month  of  pregnancy,  all  were  dead ; 
of  the  48  at  seven  months,  40  were  dead  at  birth,  and  of  the  48  at  eight 
months,  31  were  still-born,  consequently,  of  all  the  127  syphilitic  premature 
births,  102  exactly  four-fifths,  were  still- born.  The  fate  also  of  the  re- 
maining fifth  was  soon  decided:  for  11  died  during  the  course  of  the 
first  day,  7  in  the  further  course  of  the  first  week,  4  still  before  the  end 
of  the  first  month,  and  only  3  survived  the  first  month  of  life. 

2.  In  the  severity  of  the  affection  in  those  born  living,  at  full  term. 
The  outbreak  of  the  disease  in  some  cases  occasions  fcetal  death  still 
within  the  uterus,  and,  altogether,  9  such  children  were  still-born  at  the 
normal  end  of  pregnancy ;  in  other  cases  the  foetus  survives  the  eruption 
of  the  disease  intra  uterum,  and  is  brought  into  the  world  with  undoubted 
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syphilitic  lesions  upon  the  skin,  nasal  mucous  membrane,  epiphyseal 
cartilages,  etc.  These  latter  also  show  almost  unexceptionally  a  very 
slight  degree  of  viability,  and  die  usually  during  the  first  days  of  life. 
Nevertheless,  I  have  but  recently  observed  the  spontaneous  cure  of  an 
extensive  congenital  bullous  syphilide  in  a  child  born  at  term : 

It  was  the  third  child  of  a  mother,  found  upon  examination  to  be 
healthy.  Both  the  preceding  children  were  still-born.  This  child  at 
birth  was  nearly  of  normal  weight,  and  5  2  centimetres  in  length.  Upon 
the  face,  buttocks  and  extremities,  were  bullae  in  size  from  that  of  small 
peas  to. beans,  which  burst  for  the  most  part  soon  after  birth.  #  They  were 
situated  almost  without  exception  upon  an  infiltrated  portion  of  the  skin, 
which  extended  slightly  beyond  the  outer  edge  of  the  bulla.  Apart  from 
these  there  were  several  papules  from  which  the  epidermis  was  not  re- 
moved. The  placenta  was  entirely  normal.  After  fourteen  days  the 
efflorescence  had  entirely  disappeared,  and  the  child  seemed  well.  It 
succumbed,  however,  when  six  weeks  of  age,  owing  to  the  unfavorable 
conditions  for  its  nutrition,  because,  according  to  the  existing  rule,  it 
was  removed  from  its  mother,  and  artificially  nourished  in  the  foundling 
asylum. 

Such  viability  in  a  child  which,  even  when  born,  evidences  such 
external  syphilitic  lesions  is,  however,  extremely  rare,  and  is  to  be  ob- 
served almost  alone  in  children  of  considerable  weight. 

3.  In  the  delay  in  physical  development  of  the  child,  occasioned  by  the 
inherited  disease  manifesting  itself  in  the  intensely  poisoned  individual 
before  the  outbreak  of  perceptible  symptoms,  even  within  the  uterus,  and 
which  finds  its  statistical  expression  in  the  weight. 

Kleinwachter  (/.  c.)t  for  instance,  in  46  children  of  syphilitic  mothers 
in  the  Prague  Lying-in  Asylum,  found  only  three  above  normal  weight, 
and  these  were  all  born  living.     The  remainder  weighed : 

26  (23  living,  3  dead)  between  2,920  and  2,800  gramm. 
13  (8        "       5     "    )        "        2,800    "    1,680       " 
4(1         "3     "    )  less  than  1,680  gramm. 

Slawjansky  (/.  c.)  even  observed  once  the  seven  months'  foetus  of  a 
syphilitic  mother,  which  weighed  one-half  pound  Austrian  weight  (instead 
of  the  normal  three  pounds);  Baerensprung  (/.  c.)  an  eight  months'  foetus 
weighing  1)4  pounds  (instead  of  3^).  Frankel  (/.  c.)  saw  in  two  almost 
mature  foetuses  a  weight  of  1,167  and  1,750  gramm.,  consequently 
scarcely  half  the  normal  weight. 

The  weight  of  living  or  still-born  children,  seen  by  me  immediately 
after  birth,  was  also  regularly  under  the  normal. 
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But,  even  in  those  syphilitic  children  born  living  and  viable,  the 
weight  of  the  great  majority,  even  at  birth,  before  the  disease  comes  to 
light,  is  less  than  normal. 

In  the  44  children  born  in  the  Vienna  Lying-in  Asylum,  a  portion 
of  whom  had  pronounced  syphilis,  and  the  other  portion,  owing  to  the 
syphilis  of  the  mother,  were  regarded  as  being  in  a  latent  stage  of  heredi- 
tary syphilis,  their  weights  upon  their  entrance  into  the  foundling  asylum 
were  found  to  be  a  to  3  pounds  in  2,  3  to  4  pounds  in  13,  4  to  5  pounds 
in  13,  5  to  6  pounds  in  16;  all,  therefore,  less  than  normal. 

Also  in  those  cases  which  form  the  chief  part  of  my  material  for 
observation,  namely,  those  children  seen  in  the  ambulatorium  affected 
with  hereditary,  syphilis,  who,  of  course,  were  almost  all  viable,  and  for 
the  most  part  several  months  old,  presented  very  often  upon  their  re- 
ception a  significant  disproportion  between  the  weight  found  and  that 
which  it  should  be  according  to  their  ages;  and,  indeed,  of  87  congeni- 
tally  syphilitic  children  who  were  weighed,  53  were  under,  and  only  34 
of  and  above  the  normal  weight.  Here,  however,  we  must  bear  in  mind 
that  these  children  were  very  frequently  the  last,  and  still  more  frequently 
one  of  the  last  members  of  a  series  of  brothers  and  sisters,  inheriting  like 
them  the  same  disease  from  the  time  of  procreation,  and  that  they  con- 
sequently were  subjected  to  a  very  much  modified  influence  of  the  virus 
in  regard  to  their  nutrition. 

.  4.  Further,  where  the  nutrition  is  good  and  there  is  an  apparent 
freedom  from  the  disease  at  the  time  of  birth,  the  viability  is,  neverthe- 
less, in  a  high  degree  compromised,  owing  to  the  latter  outbreak  of  the 
disease  and  its  consequences,  which  will  be  more  extensively  discussed  in 
the  symptomatology.  The  danger  for  the  child  is,  however,  always  less 
the  longer  after  birth  the  outbreak  of  recognizable  symptoms  takes  place; 
and,  as  we  shall  see  that  the  interval  between  the  birth  and  the  eruption 
of  the  exanthematous  lesions  is,  in  a  certain  sense,  proportionate  to  the 
duration  of  the  parental  transmission  power,  we  shall,  consequently,  find 
further  a  proportionate  and  constant  increase  of  the  capability  for  life  in 
those  children  to  whom  syphilis  is  transmitted  at  a  later  stage  of  the 
parental  disease,  therefore  in  a  less  intense  form. 

This  explains  also,  the  widely  different  views  of  various  writers,  with 
different  kinds  of  material  for  investigation,  upon  the  viability  of  hered- 
itary syphilitic  children.  In  the  syphilitic  wards  in  which,  for  the  most 
part,  women  are  admitted  during  the  first  years  of  the  disease,  and 
where,  therefore,  chronic  forms  are  comparatively  rare,  the  birth  of  a 
viable  child  with  hereditary  syphilis  is  of  unusual  occurrence,  as  may  be 
seen  from  the  reportsof  Pick  (/.  <*.),  Engelstedt  (1872),  Bergh  (i868-'69), 
and  others. 
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In  foundling  asylums,  that  in  Vienna  for  instance,  into  which  chil- 
dren are  transferred  from  the  lying-in  asylum,  as  a  rule,  when  ten  days 
old,  viability  is  on  an  average  considerably  heightened ;  because  here, 
not  only  the  children  of  women  with  recent  syphilis,  but  all  children  of 
a  certain  class  of  people  are  represented,  consequently  also  all  stages  of 
the  syphilitic  inheritance,  with  the  exception  of  the  absolutely  non-viable, 
which  are  either  still-born,  or  die  in  the  lying-in  asylum.  If  here,  not- 
withstanding, the  ratio  of  mortality  of  congenitally  syphilitic  children 
is  greatly  increased  (from  1854-' 68,  337  out  of  400  children  with  hered- 
itary syphilis  died,  consequently  84  per  cent.),  this  is  more,  to  be  at- 
tributed to  the  well  known  and  partly  unavoidable  unfavorable  state 
of  affairs  in  a  foundling  asylum;  and,  upon  the  other  hand,  to  the 
circumstance  that  such  children,  if  their  mothers  are  syphilitic,  are 
removed  from  them  at  once,  and  are  either  suckled  by  other  nurses,  or 
at  the  outbreak  of  their  disease  are  artificially  nourished,  and  thus  given 
over  to  certain  death.  In  fact,  we  learn  also  from  the  reports  of  the 
institution  (/.  c.)  that  the  children  who  recovered,  16  per  cent.,  were 
almost  unexceptional ly  children  who  had  been  nursed  by  their  own 
healthy  mothers. 

In  the tchildrens*  hospitals  and  ambulatoria  again,  the  surroundings 
are,  of  course,  much  more  favorable.  On  the  one  side,  we  hve  here  only 
children  positively  viable  from  birth;  on  the  other,  they  are  in  the 
greatest  number  of  cases  suckled  by  their  mothers  (according  to  my 
notes,  of  133  children  only  7  were  not  at  the  breast);  and,  finally,  we 
must  take  into  consideration  the  remarkable  influence  of  a  mercurial 
treatment  upon  those  children  congenitally  syphilitic.  To  these  factors 
is  to  be  attributed  the  surprising  result  that,  in  our  ambulatorium,  the 
mortality  among  children  treated  for  hereditary  syphilis  scarcely  exceeds 
that  among  non-syphilitic  children,  and  that  death,  as  a  direct  or  prob- 
able consequence  of  the  inherited  disease,  is  of  the  greatest  infrequency. 
On  the  whole,  of  133  children  with  syphilis  hereditaria,  21  died;  but  12 
only  during  the  first  half-year;  4  in  the  second  half-year;  the  remaining 
5,  between  1  and  3  years.  Further,  of  such  children  as  died  during  the 
first  half-year,  I  can  ascribe  but  5  cases  directly  to  syphilis ;  all  of  the 
remainder,  those  dying  in  the  first  half-year  as  well  as  those  dying  later, 
fell  ill  from  intercurrent  diseases:  inflammation  of  the  lungs,  whooping- 
cough,  variola,  acute  intestinal  catarrh  (among  these,  two  artificially 
nourished),  etc. ,  after  the  complete  cure  of  the  syphilis.  But  even  should 
we  regard  all  deaths  within  the  first  half-year  as  the  direct  or  indirect 
consequence  of  hereditary  syphilis,  we  have  still  a  ratio  of  mortality  of 
scarcely  8  per  cent.,  a  result  which  forms  a  striking  contrast  to  the  as- 
sertion of  Zeissl  (1873),  wno  hoWs  syphilis  hereditaria  to  be  an  absolutely 
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fatal  disease,  and  who  specially  had  never  seen  a  child  recover  from 
syphilis  hereditaria  maculosa,  or  pustulosa.  He  has  based  his  assertions 
apparently  only  upon  observations  made  in  syphilitic  divisions  and 
lying-in  asylums. 

As  it  is  of  great  interest,  and  of  importance  not  to  be  undervalued, 
to  know  how  long  a  period,  as  a  rule,  must  elapse  from  the  time  of  the 
inoculation  of  the  progenitors  until  the  intensity  of  the  heredity  is  to 
such  a  degree  modified  that  the  foetus  may  be  viable,  I  have,  in  all  cases 
under  my  observation,  in  which  the  time  of  the  infection  could  be  ascer- 
tained nearly  with  certainty,  calculated  the  time  which  had  elapsed  from 
the  inoculation  up  to  the  birth  of  the  first  viable  child  (after  others  not 
viable).  The  result  of  this  calculation  was  that :  in  1  case  it  was  7  years; 
in  8  cases,  6  years;  in  8  cases,  5  years;  in  5  cases,  4  years;  in  7  cases,  3 
years;  and  only  in  2  cases  was  it  less  than  2  years  from  the  inoculation 
of  the  progenitors  until  the  birth  of  the  first  viable  child  took  place. 
Consequently,  in  almost  all  cases,  it  is  only  after  three  years,  in  more 
than  half,  only  after  five  years  that  the  first  viable  child  is  born.  But, 
in  the  two  cases  under  two  years,  it  is  certain  that  the  mother  (who  in 
both  instances  was  the  only  parent  affected)  underwent  a  very  active 
mercurial  treatment. 

The  very  great  practical  importance  of  this,  which  we  have  already 
in  part  discussed,  induces  us  to  again  state  as  follows: 

That  only  very  exceptionally  during  the  first  ( 3)  years  of  a  spon- 
aneously  disappearing-  parental  syphilis  is  it  possible  for  a  viable  child  to 
be  born. 

XII.  Time  of  the  Outbreak  of  the  Perceptible  Symptoms  of  Inherited 
Syphilis. — Although  the  consideration  of  the  first  outbreak  of  visible 
symptoms  belongs  under  the  head  of  the  symptomatology  of  inherited 
syphilis,  and  must  there  find  a  thorough  treatment  worthy  its  importance, 
yet  the  subject  cannot  be  here  entirely  thrown  aside;  for  the  reason,  that 
the  varying  duration  of  the  latency  of  the  symptoms  in  the  child  is  an 
evidence  of  the  varying  intensity  of  the  inheritance,  in  so  far  that  the 
eruption  follow^  so  much  earlier,  the  more  intense  the  poisoning  of  the 
foetus,  and  the  nearer  the  procreation  takes  place  to  the  time  of  the  in- 
oculation of  the  progenitors. 

This  highly  interesting  fact  can  be  undoubtedly  proven  upon  the 
one  side,  by  those  cases  in  which  the  eruptive  period  in  several  consecu- 
tive children  of  the  same  series  could  be  observed ;  partly  also  from  a 
statistical  comparison  of  a  great  number  of  viable  syphilitic  children,  and 
the  time  of  the  outbreak  of  their  manifestly  syphilitic  symptoms. 
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It  must  be  stated  in  advance  here,  that  the  prodromic  symptoms — 
decreasing  nutrition,  pallor,  restlessness,  even  coryza — were  disregarded, 
and  attention  only  given  to  the  time  of  the  first  outbreak  of  the  exan- 
thema; because  this  only  furnishes  an  exactly  defined  and  characteristic 
period  of  time,  somewhat  like  the  eruption  of  an  acute  exanthema;  while 
the  other  symptoms  make  their  appearance  more  gradually,  and  without 
a  sharply  characterized  beginning. 

According  to  our  experience  then,  the  eruption  of  the  first  general 
exanthema  takes  place  exclusively  within  the  first  three  months.  This 
is  a  purely  clinical  fact,  but  eruptions  several  weeks,  or  even  months,  after 
this  termination  are,  a  priori,  not  to  be  excluded ;  for,  as  there  can  be  no 
question  as  to  a  period  of  incubation  in  acquired  syphilis,  and  as  the 
deeper  causes  of  the  different  durations  of  the  latency  in  hereditary 
syphilis  remain  still  completely  in  darkness,  so  also,  just  as  the  syphilitic 
lesions  manifest  themselves  already  within  the  uterus,  and  as  they  may 
remain  latent  one,  two  and  three  months,  a  latency  of  a  somewhat  longer 
duration  would  certainly  not  be  very  remarkable.  Therefore,  in  view 
of  the  want  of  every  theoretical  foundation  explanatory  of  the  duration  of 
the  latency,  the  naked  facts  are  alone  to  be  considered;  and,  in  accord- 
ance with  them,  the  outbreak  of  the  first  symptoms  is,  at  all  events,  ex- 
traordinarily rare  after  the  lapse  of  the  third  month.  In  ray  124  cases 
which  I  observed,  either  immediately  at  the  time  of  the  first  eruption  or 
shortly  thereafter,  there  was  not  one  in  which  the  beginning  of  the  erup- 
tion took  place  after  the  third  month;  and  the  opinions  of  most  writers, 
who  all,  indeed,  regard  the  disease  as  appearing  in  the  by  far  larger 
number  before  the  beginning  of  the  fourth  month,  but  still  grant  that 
there  are  always  isolated  cases,  in  which  the  eruption  may  be  postponed 
until  the  later  months,  or  even  indeed  to  the  end  of  the  first  year,  seem 
to  be  not  sufficiently  reliable;  for  the  reason  that,  in  cases  of  the  latter 
kind,  no  single  observer  attempts  to  exclude  the  possibility  of  a  probable 
exanthema  preceding  the  eruption  observed  by  them,  and  occurring 
within  the  first  three  months  of  life.  Only  very  recently,  Caspary  (/.  *-.) 
published  two  cases,  in  which  he  himself  observed  the  eruption  in  the 
fourth  and  fourth  and  a  half  months,  and  believes  himself  able  to  exclude 
a  previous  eruption.  Both  cases  were  the  last  members  in  a  succession 
of  syphilitic  births.  Such  observations  only  prove  that  a  retardation  is 
exceedingly  infrequent,  but  do  not  alter  the  rule,  that  the  outbreak  of  the 
first  exanthema  takes  place  almost  exclusively  during  the  course  of  the  first 
three  months. 

The  124  cases  in  which  the  period  of  the  eruption  was  observed,  or 
could  be  positively  affirmed  by  me,  divide  themselves  as  follows : 
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Eruption  in  the  1st  week n  ] 

"  "      2d      " 21  V  53  per  cent. 

"  "      3d  and  4th  weeks 34  J 

"  "      2d  month 40      32      " 

"  "      3d      "      18      15      " 


In  order  to  ascertain  with  some  definiteness  m  what  relation  the 
period  of  the  eruption  stood  to  the  stage  of  the  parental  transmission 
power,  I  have  learned  from  my  table  in  each  one  of  these  cases  the 
position  of  the  child  in  question  in  the  series  of  preceding  children,  and 
I  did  so  by  noting  which,  in  the  succession  of  living  and  viable  syphilitic 
births,  the  child  in  question  was.  As  a  result,  52  cases  at  least  were 
discarded,  in  which  the  child  observed  was  generally  the  first-born,  in 
which,  consequently,  nothing  was  to  be  decided  as  to  the  relation  of  the 
same  to  the  other  brothers  and  sisters;  but  the  remaining  72  furnished 
the  more  interesting  relations. 

Of  10  children  in  whom  the  exanthema  appeared  during  the  course 
of  the  first  week,  8  were  the  first  living  children  after  previous  premature 
births;  1  was  the  second,  and  1  the  third  living  child. 

Of  13  children  with  eruptions  in  the  second  week,  5  were  the  first 
and  5  the  second  living  children ;  2  were  the  third,  and  1  was  the  fifth 
living  child. 

Of  24  children  in  whom  the  eruption  began  in  the  second  half  of  the 
first  month,  only  7,  consequently  scarcely  one-third,  were  the  first  living 
syphilitic  children;  13  had  been  preceded  by  a  living  child;  3  of  them 
were  the  third  and  1  the  fourth  living  child. 

Of  27  children  in  whom  the  exanthema  appeared  first  during  the 
course  of  the  second  month,  only  8  were  the  first  living  children  after 
previous  abortions;  10  were  the  second,  5  the  third,  3  the  fourth  living 
children ;   1  even  was  the  sixth  in  the  succession  of  syphilitic  children. 

Finally,  of  12  children  who  fell  ill  for  the  first  time  in  the  course  of 
the  third  month,  only  2  were  the  first  living  children  (but  in  one  case  7 
years,  and  in  the  other  case  5  years,  had  elapsed  since  the  last  still- 
birth), 6  the  second,  and  4  the  third  living  children  after  preceding 
abortions. 

It  results  from  this  that  the  early  outbreak  of  the  exanthema  happen 
almost  exclusively,  or,  at  least,  exceedingly  often,  in  those  children  who 
are  the  first  capable  of  life  following  previous  still-births,  and  in  whom 
the  intensity  of  the  inheritance  may  be  regarded  as  still  very  great ;  while 
the  late  eruption  is  only  observed  in  such  children  as  have  been  preceded, 
since  the  last  still-birth,  either  by  the  births  of  living  children,  or  a  great 
number  of  years  have  elapsed  where,  consequently,  the  parental  trans- 
mission power  must  have  already  reached  its  last  stages. 
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Reversely,  we  can  also  say  that  the  nearer  the  birth  of  the  child  is 
to  the  time  of  the  premature  and  still-births,  so  much  earlier,  as  a  rule, 
must  follow  the  eruption  of  the  exanthema,  as  can  be  seen  from  the 
following  table,  which  is  a  synopsis  of  the  figures  given  above  : 


\ 

* 

Eruption 

in  the 

First  Week. 

8 

\ 

Eruption  in 

the  Second 

Week. 

Eruption  in 
the  third  and 
fourth  weeks. 
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The  steady  increase  in  the  length  of  time  before  the  eruption  in  the 
births  of  the  same  series  following  consecutively  is  readily  perceptible 
from  the  cases  (VI,  IX,  XIX,  XXI,  XXII,  XXIV  and  XXV)  already 
given.  Sometimes,  indeed,  an  equal  duration  of  latency  in  two  consec- 
utive births  (Case  IV)  is  observed,  but  only  extremely  seldom  a  period 
of  latency  at  all  shorter  in  a  later  birth  than  in  the  one  preceding  it. 

The  eruption  of  the  exanthema  in  the  third  month  signifies  quite 
positively  in  itself  a  greatly  lessened  intensity  of  the  heredity,  which  is 
also  evident  from  other  symptoms.  The  children  (18  in  number)  in 
whom  the  exanthema  made  its  appearance  in  the  third  month  were  almost 
always  well  nourished — many  even  quite  unusually  so — and  weighed  in 
many  cases  beyond  the  average.  The  form  of  the  exanthema  was  almost 
exclusively  the  macular  and  the  papular;  vesicular  syphilides  (pemphigus) 
was  never  present,  and  seldom,  if  ever,  a  diffuse  syphilitic  infiltration  of 
the  skin ;  which  two  latter  are  always  indicative  of  more  intense  disease. 
Further,  the  otherwise  so  frequent  specific  affection  of  the  epiphyseal 
cartilages  I  have  observed  but  once  in  such  a  child.  The  eruption  runs 
a  mild  course,  and  is  curable  in  a  short  time;  the  relapses  are  less  fre- 
quent, nutrition  is  but  seldom  compromised  by  the  disease,  and  the 
development  of  the  specific  syphilitic  habitus,  which  characterizes  in  so 
pronounced  a  manner  those  children  intensely  affected,  is  never  observed. 

Such  a  very  slightly  affected  child  is  followed  in  most  cases  by  an 
entirely  healthy  one;  and  we  may,  therefore,  say  that  the  outbreak  of  the 
exanthema  in  the  third  month  of  life  may  be  looked  upon  as  a  sign  of  the 
disappearing  syphilitic  transmission  power  in  the  progenitors. 

XIII.  Relation  of  the  Syphilitic  Inheritance  to  other  Constitutional 
Diseases  of  the  Child. — In  the  conclusion  of  this  work,  and  in  connection 
with  the  last  mentioned  results  of  the  disappearing  transmission  power  in 
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the  parents,  together  with  the  final  birth  of  healthy  children  after  the 
extinction  of  this  power,  there  is  stilt  to  take  into  consideration  the 
greatly  discussed  question :  whether  parental  syphilis  can  be  transmitted 
to  the  child  under  a  different  form  from  the  usual  appearances  of  hereditary 
syphilis. 

Such  a  connection  between  the  syphilis  of  the  parents  and  the  scrof- 
ula, phthisis,  and  rachitis  of  the  children  (it  is  chiefly  only  in  regard  to 
these  diseases)  can,  however,  only  be  considered  in  two  ways:  either  the 
disease  is  found  oftener  in  children  who  are  suffering  or  have  suffered 
with  syphilis  hereditaria  than  in  others,  and  is  to  a  certain  extent  a  sequel 
of  hereditary  syphilis;  or,  the  children  of  syphilitic  parents  to  whom  the 
disease  for  some  reason  is  not  transmitted — whether  through  suppression 
of  the  transmission  power  by  a  mercurial  treatment,  or  through  the  spon- 
taneous extinction  of  the  procreative  syphilis,  or,  wha£  is  the  same,  through 
transition  of  the  parental  syphilis  into  the  tertiary  stage — become  ill  in 
consequence  of  the  dyscrasia  of  the  parents,  very  often,  or  always,  from 
one  or  more  of  the  constitutional  diseases  spoken  of;  and  therefore  the 
syphilis  of  the  parents  is  no  longer  transmitted  to  the  children  as  syphilis, 
but  as.scrofula,  phthisis  or  rachitis. 

Inasmuch  as  I  at  once  without  hesitation  declare  that  I  hold  as  pos- 
sible a  favoring  of  these  constitutional  anomalies  by  an  existing  or  a  past 
congenital  syphilis,  but  that  I  regard  an  inheritance  of  parental  syphilis, 
in  the  form  of  one  of  the  diseases  mentioned,  or  of  any  other  disease, 
without  signs  of  hereditary  syphilis,  as  entirely  unproven,  and  its  accept- 
ance unjustifiable,  I  will  proceed  to  the  discussion  of  these  several  dis- 
eases. 

Scrofula  is  mentioned  most  frequently  as  a  consequence  of  parental 
syphilis.  Such  a  metamorphosis  of  syphilis  in  the  next- generation  was 
already  accepted  in  the  beginning  of  the  present  century  by  Mahon, 
Bertin,  Hufeland  and  others.  Ricord  conceded  this  transmutation  and 
stated  in  his  "  Letters  upon  Syphilis:  M  The  progeny  of  tertiary  syphilitics 
are  not  syphilitic,  but  scrofulous  and  rachitic.  Maisonneuve  and  Mon- 
tanier  (/.  c.)  even  described  a  peculiar  form  of  scrofula,  the  scrofuloid, 
which  appeared  only  in  the  children  of  syphilitics,  and  to  be  certainly 
differentiated  from  scrofula.  Rosen  (/.  c.)  also  believes  in  a  similar  form 
of  heredity. 

The  result  of  my  observations  in  this  direction  is  to  the  effect  that,  in 
children  who  have  survived  inherited  syphilis,  there  appear  occasionally 
enlargements  and  cheesy  metamorphoses  of  the  glands,  just  as  in  non- 
syphilitic  children,  possibly  even  oftener  than  in  the  latter,  in  which  cases 
it  must  then  be  partly  attributed  to  the  general  mal-nutrition  resulting 
from  the  past  severe  disease,  partly  to  the  glandular  enlargement  arising 
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purely  from /the  syphilis,  which  may  be  the  exciting  cause  of  the  later 
degeneration.  But  just  here  it  must  be  observed  that  in  syphilis  heredi- 
taria the  lymphatic  glands  are  by  far  less  frequently  affected  than  in  the 
acquired  disease. 

Further,  in  individuals  who  have  outlived  hereditary  syphilis,  it  is 
well  known  that,  sooner  or  later,  even  at  a  mature  age,  very  obstinate 
forms  of  teitiary  syphilis  still  manifest  themselves;  which  may  readily 
lead  to  a  confounding  of  the  same  with  scrofulous  affections  of  the  bones 
and  mucous  membranes,  lupus  vulgaris,  etc.,  and  which  will  be  extensively 
and  thoroughly  discussed  in  the  chapter  upon  late  forms  of  hereditary 
syphilis.  Such  tertiary  forms,  however,  only  present  themselves  in  per- 
sons who  in  youth  have  suffered  in  a  more  or  less  pronounced  and  severe 
manner  from  the  usual  forms  of  hereditary  syphilis;  they  are,  then,  parts 
of  the  inherited  affection.  But  those  children  to  whom  the  syphilis  of  the 
parents  for  some  reason  is  not  transmitted,  who  consequently  have  not 
given  evidences  of  inherited  syphilis  within  the  first  months  of  life,  may, 
according  to  my  experience,  remain  entirely  healthy;  and  in  fact,  in  ten 
children  observed  by  me,  who  were  procreated  after  the  extinction  of  the 
parental  transmission  power  and  who  remain  free  from  syphilis,  I  have 
thus  far  been  unable  to  notice  any  scrofula,  although  several  have  already 
reached  the  age  of  four  and  five  years,  and  have  always  been  under  obser- 
vation. They  are  almost  all  stout  and  healthy,  although  the  parents  of 
several  suffer  from  undoubted  forms  of  tertiary  syphilis;  and  there  is  no 
evidence  that  they  carry  within  them  the  germ  of  scrofula.  But,  even  if 
such  children  should  become  ill  with  scrofula,  I  would  have  no  foundation 
for  regarding  the  same  as  a  metamorphosed  syphilis;  because  it  is  uncon- 
ceivable why  children  whose  parents  have  at  one  time  had  syphilis  could 
not  suffer  from  scrofula  as  well  as  others.  Even  if  we  acknowledge  that 
the  change  in  the  parental  constitution  occasioned  by  the  past  syphilis 
could  favor  the  origin  of  scrofula  in  the  children,  it  would  prove  by  no 
means  that  syphilis  in  the  parents  could  be  transmitted  to  the  children  as 
scrofula. 

The  condition  in  relation  to  phthisis  is  very  nearly  the  same  as  in 
scrofula.  Its  relation  to  syphilis  is  no  other  than  that  it  attacks  an  or- 
ganism weakened  by  syphilis,  much  more  easily  than  a  strong  one.  It 
is,  however,  entirely  unwarrantable  to  trace  the  phthisical  process  direct 
from  syphilis,  as  is  done,  for  instance,  by  Rosen.  When,  in  one  of  his 
cases  (/.  c,  Case  XL),  a  syphilitic  father  who  dies  later,  from  phthisis, 
procreates  a  daughter  who  in  childhood  is  affected  with  syphilis  heredi- 
taria and  dies  from  phthisis  at  the  age  of  fifteen,  we  only  have  here  the 
direct  inheritance  of  phthisis,  just  as  the  syphilis. 
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Rachitis,  also,  is  never  to  be  regarded  as  a  direct  result  of  parental 
syphilis.  Yet  I  must  grant  here,  in  contradistinction  to  the  two  consti- 
tutional anomalies  just  mentioned,  that  rachitis  not  only  occurs  in  con- 
genially syphilitic  children,  just  as  in  others,  but  that  in  fact  it  appears 
in  the  former  disproportionately  oftener,  and  on  an  average  also  earlier 
and  more  violently,  than  in  non-syphilitic  children.  In  almost  all  the 
children  with  congenital  syphilis,  which  I  had  the  opportunity  of  observ- 
ing during  a  long  period,  very  pronounced  rachitis  developed  itself, 
evidenced  especially  in  a  striking  manner  upon  the  cranium,  but  also  as 
regards  the  teeth  (tardy  development  and  premature  decay),  the  extrem- 
ities,  the  thorax,  etc.  I  can  even  go  so  far  as  to  declare  that  the  absence 
of  rachitis  in  hereditarily  syphilitic  children  in  my  cases  was  a  rarity,  and 
that  I  know  at  the  most  of  but  three  or  four  children,  previously  syphilitic 
in  whom  it  did  not  appear.  Although  I  withold  the  closer  details  for  the 
chapter  on  diseases  of  the  bones,  I  must  nevertheless  mention  here  that  I 
am  inclined  to  associate  the  so  frequent  occurrence  of  rachitis  with  the 
syphilitic  process,  in  so  far  as  that,  as  we  shall  see,  hereditary  syphilis,  in 
a  great  number  of  cases,  occasions  an  entirely  specific  affection,  just  in 
that  portion  of  the  epiphyseal  cartilages  in  which  the  growth  in  length  of 
the  long  bones  commences.  Although  I  am  far  from  identifying  this 
process  with  the  rachitic,  nevertheless,  from  my  numerous  examinations 
of  syphilitic,  rachitic  and  healthy  bones  in  the  foetus  and  new-born  chil- 
dren, I  have  arrived  at  the  conclusion  that  both  processes  in  their  first 
stages  are  anatomically  and  microscopically  not  to  be  differentiated ;  and 
that  they  diverge  only  in  the  later  and  severer  stages,  in  which  syphilis 
specially  leads  to  a  destructive  process  which  has  no  analogy  in  rachitis. 
But  the  great  similarity  of  the  objective  conditions  found  in  the  first  stages 
would  naturally  lead  us  to  suppose  that  here,  possibly,  two  kinds  of  causes 
produce  the  same  effect,  at  least  in  the  first  stages  of  the  developing  dis- 
ease processes.  As  we  now  know  that  syphilis  is  sufficient  to  bring  about, 
especially  in  those  tissues  in  which  the  rachitic  disease  has  its  seat,  a  pro- 
cess which  at  least  has  a  very  great  resemblance  to  the  rachitic,  prolifera- 
tion of  the  cartilage  cells,  inflammatory  changes  in  the  perichondrium 
and  periosteum,  with  growth  of  osteophytes  in  both  the  latter,  etc.,  we 
can  scarcely  throw  aside  entirely  the  supposition  that  this  specific  process 
in  these  tissues  may  be,  at  the  same  time,  the  exciting  cause  of  the  de- 
velopment of  the  actual  rachitic  process.  This  would  correspond  also 
very  well  with  the  remarkable  actual  frequency  of  rachitis  in  hereditarily 
syphilitic  individuals. 

But,  even  if  such  a  connection  should  exist,  rachitis  here  also,  in 
many  cases,  would  be  merely  a  sequel  of  hereditary  syphilis,  but  in  no 
way  a  disease  by  inheritance  of  a  to  a  certain  extent  metamorphosed  sy- 
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philis  of  the  progenitors.  In  fact,  there  is  no  foundation  whatever  to 
support  the  view  that  in  children  of  syphilitic  parents  who  have  not  the 
disease  through  any  of  the  causes  already  given,  who  consequently  do  not 
suffer  or  have  not  suffered  from  the  usual  symptoms  of  hereditary  syphilis, 
rachitis  develops  oftener,  or  in  any  other  manner,  than  in  the  children  of 
non-syphilitic  parents.  In  my  ten  cases  of  healthy  children,  born  of 
syphilitic  or  formerly  syphilitic  parents,  I  have  not  once  been  able  inci- 
dentally to  prove  a  noteworthy  degree  of  rachitis. 

The  remaining  views  belonging  here  as  to  other  diseases,  which  ap- 
pear earlier  or  later  in  the  children,  directly  as  a  consequence  of  parental 
syphilis,  without,  however,  the  true  inheritance  of  syphilis  as  such,  for 
instance  nervousness,  sleeplessness,  hydrocephalus,  chorea,  teleangiectasis 
(Baerensprung),  etc.,  I  only  mention  on  account  of  completeness  and 
their  singularity.     They  do  not  require  special  consideration. 

Accordingly,  the  summa  of  this  discussion  is  that  the  transmission 
of  syphilis  from  the  parents  to  the  child,  through  the  agency  of  the  semen  or 
ovum,  always  brings  about  the  highly  characteristic  and  unmistakable  ap- 
pearances of  inherited  syphilis,  and  this  alone  is  occasioned  by  it. 

The  searching  and  accurate  description  of  these  appearances  is  the 
object  which  I  next  have  in  view. 


SELECTIONS. 

CYSTITIS    IN    THE    MALE. 

A  Lecture 

By  Samuel  W.  Gross,  M.  D., 

PROFESSOR  OF  PRINCIPLES  OF  SURGERY  AND  CLINICAL  SURGERY  IN  JEFFERSON 
MEDICAL  COLLEGE,  PHILADELPHIA. 

The  cause  of  catarrh  of  the  bladder  lies  in  the  presence  of  some 
obstacle  to  the  egress  of  the  urine,  such  as  one  or  more  strictures;  an 
enlarged  prostate  gland;  a  calculus;  hypertrophy  or  sacculation  of  the 
bladder ;  carcinomatous  or  sarcomatous  tumor,  and  paralysis  of  the  blad- 
der; this  last  occurring  as  a  result  of  fracture  or  dislocation  of  the  verte- 
brae, or  being  dependent  upon  pneumonia,  meningitis,  or  myelitis.  The 
symptoms  of  cystorrhcea  are  an  increasing  discharge  of  mucopurulent 
matter,  difficulty  in  micturition,  pain  in  associate  parts,  and  general 
breaking  down  of  health.  The  secretion  of  cystitis  is  easy  to  recognize, 
rendering  the  diagnosis  plain  if  a  specimen  of  the  urine  can  be  obtained. 
There  is  usually  in  such  urine  a  very  copious  sediment.  Another  point 
of  diagnosis  may  be  reached  by  watching  how  and  when  the  discharge  of 
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viscid,  ropy,  fetid  ammoniacal  fluid  comes  away  from  the  bladder,  not  at 
all  times,  but  only  when  the  bladder  is  emptied*  The  total  amount  of 
this  discharge  in  the  course  of  twenty-four  hours  varies.  Early  in  the 
disease  there  may  not  be  more  than  one  fluid-drachm  of  it  in  a  day, 
whereas  later  in  the  progress  of  the  attack  one-half  of  the  whole  quantity 
of  fluid  passed  may  be  this  muco-purulent  matter.  In  one  case  which 
came  under  my  notice,  as  much  as  sixteen  pounds  or  pints  of  it  were 
expelled  in  thirty-two  hours"  This  discharge  is  not  mucus,  but  pus — pus 
acted  on  by  ammonia,  which  destroys  all  the  pus  corpuscles.  This  am- 
moniacal pus  will,  as  we  have  heard  from  this  man,  sometimes  string  out  in 
a  mass  at  the  close  of  micturition.  If  we  examine  the  supernatant  fluid 
of  this  discharge,  it  will  be  found  to  give  the  reaction  of  albumen,  and 
to  contain  the  crystals  of  the  triple  ammonio-magnesian  phosphates. 

The  bladder  of  a  patient  with  cystitis  is  never  entirely  empty.  .The 
urea  which  remains  behind  decomposes  into  the  carbonate  of  ammonium, 
and  this  intensifies  the  inflammation.  The  character  of  the  urine  is  but 
very  little  changed  at  first,  but  in  later  stages,  as  I  have  just  said,  it  be- 
comes turbid,  muddy  and  decomposed,  and  contains  pus  and  epithelial 
cells,  the  triple  phosphatic  crystals,  bacteria  and  vibriones.  This  being 
so,  the  first  indication,  of  course,  is  to  keep  the  bladder  clean,  and  not 
to  change  the  character  of  the  urine.  As  regards  the  quantity  of  pus 
passed,  there  is  not  very  much  in  this  case,  not  more  than  one-eighth  of 
the  total  quantity  of  urine,  calculating  with  Professor  Tyson,  of  the  Uni- 
versity of  Pennsylvania,  that  the  average  daily  secretion  of  urine  is  fifty 
ounces.  Of  course  this  daily  total  varies  widely,  according  to  the  state 
of  the  weather,  etc.,  etc.  In  warm  weather  a  large  part  of  it  passes  off 
by  the  skin;  in  cold  weather,  as  there  is  little  or  no  diaphoresis,  the 
diuresis  is  increased  in  amount.  So,  too,  with  regard  to  the  use  of  certain 
articles  of  food.  Coffee  is  a  powerful  diuretic.  This  man  passes  six  and 
one- fourth  ounces  of  pus  in  twenty-four  hours.  This  naturally  causes  a 
considerable  drain  on  the  system.  The  pain  in  passing  water,  usually 
referred  to  the  last  two  inches  of  the  penis,  in  reality  extends  along  the 
whole  length  of  the  urethra.  This  man  tells  us  that  he  also  has  pain  in 
the  perineum  and  ano-rectal  region,  and  occasionally  in  the  thigh  and 
groins.  Most  people  have  a  very  indefinite  idea  of  the  exact  location 
of  a  pain.  Thus  a  patient  with  lumbago  will  often  come  to  you  com- 
plaining of  pain  in  the  kidneys.  So,  too,  a  man  with  functional  disorders 
of  the  stomach  refers  his  subjective  sensations  to  the  heart.  In  this  case 
pressure  over  the  pubes,  after  the  bladder  has  been  emptied,  causes  pain. 
As  a  general  rule  pain  at  the  end  of  the  penis  denotes  inflammation  at  the 
neck  of  the  bladder,  and  pain  over  the  pubic  bone  denotes  inflammation 
of  the  whole  of  the  bladder. 
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This  patient  does  not  suffer  from  any  constitutional  disturbance.  His 
appetite  is  good,  and  his  bowels  are  moved  regularly  every  day.  The  only 
thing  that  he  complains  of  is  that  his  rest  is  broken  by  having  to  rise  so 
often  and  urinate  during  the  night.  In  most  cases  of  cystitis  we  find  the 
patient  utterly  broken  down  and  emaciated.  I  said  that  the  disease  was 
primarily  due  to  an  obstruction  to  the  natural  flow  of  the  urine.  This 
obstruction  in  the  young  is  usually  a  stricture;  in  the  old  it  is  generally  due 
to  paralysis,  or,  more  commonly  still,  to  enlargement  of  the  prostate  gland. 
There  are  also,  as  I  have  already  shown,  other  morbid  conditions  of  the 
parts,  causing  obstruction  to  the  flow  of  urine.  The  intense  desire  to 
make  water  is  due  to  the  inflammation  of  the  mucous  membrane  of  the 
bladder,  which  may  become  so  swollen  and  hypertrophied  that  the  organ 
will  not  hold  more  than  one  ounce  and  a  half  of  urine.  If  the  bladder 
of  a  patient  who  has  died  in  the  early  stages  of  cystitis  be  opened,  its 
epithelium  will  be  found  to  be  hypertrophied,  and  to  have  become  the 
seat  of  inflammatory  deposits.  During  the  course  of  the  disease  the  blad- 
der nndergoes  certain  changes — just  such  changes  as  would  occur  in  any 
muscle  if  it  were  exercised  more  than  its  fellow.  The  blood  would  tend 
to  it  and  it  would  become  hypertrophied  and  immensely  developed.  So 
in  stenosis  of  the  valves  of  the  heart  causing  enlargement  of  its  muscle. 
The  tendency  of  the  blood  to  the  bladder  causes  an  unusual  development 
of  its  muscular  walls  in  particular.  In  some  fatal  cases  of  cystitis,  brought 
on  by  stricture,  I  found  the. walls  of  the  bladder  fully  three-quarters  of  an 
inch  in  thickness.  Of  course,  pari  passu  with  this  concentric  hyper- 
trophy, the  cavity  of  the  bladder  diminishes  in  size.  In  eccentric  hyper- 
trophy of  the  walls  of  the  bladder,  the  cavity  on  the  other  hand  increases 
in  size.  This  man,  no  doubt,  has  eccentric  hypertrophy,  joined  with 
increased  frequency  of  micturition,  spasm  and  tenesmus.  He  may  have 
enlargement  of  the  involuntary,  internal  columniform  fibres  of  the 
bladder.  Where  these  muscles  are  enlarged  there  is  a  sort  of  hydraulic 
pressure  exerted,  which  drives  the  mucous  membrane  out  between  the 
columniform  fibre,  thus  forming  a  number  of  small  cysts,  hernial  pro- 
trusions from  the  bladder,  as  it  were,  which  contain  urine.  Sometimes 
there  are  as  many  as  thirty  or  forty  of  these  cysts,  which  may  contain 
uric  acid  calculi.  Indeed,  one  of  these  cysts  may  be  as  large  as  the 
bladder  itself. 

Here  is  a  specimen  taken  from  an  old  man  who  died  with  enlarged 
prostate,  in  which  you  can  see  the  cysts  which  have  formed  between  the 
columniform  fibres.  Here  is  a  specimen  of  eccentric  hypertrophy,  in 
which  the  size  of  the  bladder  is  enormously  increased.  This  man  is» 
forty-five  years  of  age,  and  probably  has  no  enlargement  of  the  prostate, 
for  this  condition  does  not  usually  occur  until  after  the  fifty-fifth  year. 
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After  that  age  one  person  in  every  fifty  shows  signs  of  that  condition.  In 
diagnosticating  enlargement  of  the  prostate  by  means  of  an  instrument,  a 
peculiar  form  of  bougie  is  necessary  in  order  to  get  past  the  obstruction. 
In  very  many  cases  the  presence  of  an  enlarged  prostate  may  be  deter- 
mined by  means  of  a  finger  in  the  rectum.  In  health  the  prostatic  gland 
is  about  the  size  of  a  horse-chestnut.  This  patient  tells  me  that  he  had 
gonorrhoea  as  many  as  a  dozen .  times  when  he  was  young.  This  history 
illustrates  a  very  peculiar  fact,  namely,  a  gonorrhoea!  diathesis,  one  man 
has  an  attack  of  gonorrhoea  every  time  he  cohabits  with  a  certain  infected 
woman;  another  man  has  connection  with  her  with  entire  impunity — the 
simple  fact  being  that  one  man  has  the  gonorrhoeal  diathesis  and  the  other 
has  not.  The  last  attack  which  our  patient  had  was  fifteen  years  ago. 
Upon  questioning  him  closely  with  regard  to  that  period  he  tells  me  that 
very  often  he  woke  up  in  the  morning  and  found  that  the  lips  of  the 
meatus  urinarius  had  stuck  together.  Moreover  he  affirms  that  since 
the  last  attack  he  has  noticed  a  very  decided  difference  in  the  size  of  the 
column  of  urine  projected,  and  can  only  get  a  number  13  bougie  into 
the  urethra.  From  the  size  of  the  meatus  it  should  certainly  admit  a 
number  30.  Furthermore,  the  man  says  that  he  cannot  project  the  stream 
properly.  He  always  has  to  milk  the  last  few  drops  away  as  it  were.  This 
is  due  to  the  loss  of  function  on  the  part  of  the  urethral  muscles.  Some- 
times, he  says,  a  little  streak  of  blood  may  be  seen  in  the  urine.  Upon 
introducing  a  bulbous  bougie  into  the  urethra  I  meet  with  the  first  ob- 
struction about  three-quarters  of  an  inch  beyond  the  meatus;  another  I 
find  an  inch  and  a  half  within  the  meatus.  There  is  great  sensitiveness 
of  the  urethra.  Far  back  in  its  calibre  I  strike  tight  strictures  which  I 
can  not  get  through.  In  this  case  the  cystitis  is  very  plainly  dependent 
upon  stricture  of  the  urethra.  I  do  not  care  to  examine  the  man  any 
further  at  present,  for  I  might  give  him  an  attack  of  urethral  fever.  He 
says  that  he  was  discharged  from  the  army  on  account  of  a  disease  of  the 
bladder — polyuria  he  thinks  the  surgeon  said.  Later  a  New  York  doctor 
told  him  that  there  was  a  considerable  quantity  of  albumen  in  his  urine. 
In  his  present  condition  it  is  impossible  to  determine  whether  or  not  the 
man  has  disease  of  the  kidneys.  The  albumen  in  his  urine  may  be  due 
to  kidney  trouble,  might  be  imagined  to  show  the  presence  of  Bright's 
disease  in  a  chronic  form,  and  yet  it  may  be  simply  a  product  of  the 
inflamed  condition  of  the  bladder. 

In  undertaking  the  care  of  a  case  of  stricture  one's  treament  must  of 
course  be  modified  by  the  condition  of  the  urinary  tract.  This,  then, 
brings  us  to  a  consideration  of  the  treatment  of  cystorrhcea.  The  first 
indication  of  course,  is  to  remove  the  exciting  cause.  I  shall  therefore 
enlarge  the  stricture  by  gradual  dilatation.     I  shall  try  on  some  future 
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occasion  to  wash  out  his  bladder  thoroughly,  and  to  get  a  dozen  drops  of 
urine  uncontaminated  by  the  vesical  discharge.  If  this  urine  contains 
albumen  we  shall  know  at  once  that  the  kidneys  are  diseased.  If  the 
kidneys  are  healthy  the  case  can  be  cured  I  think.  The  first  indication 
in  treatment  as  I  tell  you,  is  to  remove  the  exciting  cause.  The  urethra 
is  very  sensitive,  while  this  is  the  case  it  will  be  hard  to  cure.  W#  must 
try  to  keep  down  the  inflammation.  If  there  be  acute  pain  and  spasm, 
blood  must  be  taken  from  the  perineum  by  means  of  leeches.  The  patient 
must  be  kept  in  bed,  and  hot  formentations  applied  over  the  pubes.  At 
the  same  time  he  should  take  demulcent  drinks,  with  a  little  hyoscyamus 
— one  drachm  of  hyoscyamus  to  each  glass  of  the  drink.  If  the  pain  is 
violent,  morphia  must  be  given  by  the  mouth  or  rectum.  The  following 
prescription  is  a  good  one : 

R.     Pulv.  Opii. grs.  xii. 

Camphorae  ....  grs.  xxx. 

Ex.  Belladon grs.  iij. 

Cocao q.  s. 

M.  et  in  suppos.  No.  VI  divide;  S.  One  each  night  before  retiring. 
The  diet  should  be  bland  and  unstimulating.  After  the  symptoms 
have  abated  somewhat,  balsam  of  copaiba  should  be  given  three  times  in 
the  course  of  the  twenty  four  hours  in  capsule,  or  rubbed  up  in  an  emulsion. 
To  this  opium  may  be  added  to  prevent  flatulence  and  griping.  In  some 
cases  turpentine  in  capsule  may  do  good,  other  remedies  are  buchu,  de- 
coction of  trailing  arbutus,  or  uva  ursi,  with  hops,  highly  recommended 
by  Sir  Henry  Thompson — uvae  ursi  f  dr.  iss.,  lupuline  oz.  i.,  aquae  Oij. 
This  mixture  should  be  allowed  to  simmer  for  two  hours;  then  enough 
water  poured  in  to  bring  the  quantity  of  the  mixture  up  to  two  quarts; 
then  two  grains  of  morphia  and  two  drachms  of  the  bicarbonate  of  sodium 
added.  The  dose  of  this  mixture  is  a  wine-glassful.  In  some  cases  ben- 
zoic acid  will  be  found  very  useful.  The  dose,  beginning  with  five  grains, 
should  be  gradually  pushed  up  to  thirty  grains,  and  finally  as  much  as  one 
drachm  may  be  taken  thrice  daily.  Paregoric  has  this  acid  as  one  of  its 
constituents.  Benzoic  acid  has  both  a  soothing  and  a  chemical  action 
upon  the  parts.  This  latter  action  consists  in  its  influence  upon  the  car- 
bonate of  ammonium  which  it  neutralizes,  and  with  which  it  forms  a 
soluble  compound,  and  so  prevents  the  formation  of  the  crystals  of  triple 
phosphate.  A  prescription  which  I  have  often  used,  and  from  which  I 
have  derived  the  most  excellent  results,  is  the  following : 
R.     Copaibae  Balsami        ...        drs,  iv. 

Acid  Benzoici        -  scruples  iv. 

Gumma  Arabici  -        -        -        drs.  ij. 

Sacchari drs.  ij. 

Gaultheriae  olei  -        -         -        gtt.  xx. 

Aquae  Camphorae  -         -  q.  s.  ad  f.  ozs.  viij. 

M.     S.     A  teaspoon ful  every  two  hours. 


SIMPLE   MITRAL  STENOSIS.  539 

So  much  for  the  general  treatment.  The  local  treatment  of  cystitis 
is  the  most  important.  Cystitis  can  never  be  cured  so  long  as  a  stricture 
of  the  urethra  remains.  Our  first  aim,  consequently,  in  all  cases  must  be 
to  remove  the  stricture.  As  regards  the  treatment  of  the  urine,  it  must 
be  borne  in  mind  that  the  ammonium  in  the  urine  keeps  the  bladder  in  a 
constant  state  of  irritation.  The  first  thing  to  be  done,  therefore,  after 
dilating  the  stricture  enough  to  get  an  instrument  past  it,  is  to  wash  out 
the  btadder.  The  best  way,  perhaps,  of  doing  this  is  to  procure  a  gum- 
elastic  bag  holding  about  four  ounces,  and  to  have  a  basin  of  water  at 
gS°  F.,  ready.  Then  after  drawing  the  urine  with  a  flexible  catheter 
whose  end  is  smooth,  allow  the  catheter  to  remain  in  situ,  and  the  bladder 
may  be  washed  out  by  simply  connecting  the  mouth  of  the  bag  with  the 
catheter.  The  warm  water  thus  injected  should  be  retained  as  long  as 
possible,  and  then  drawn  off,  and  the  operation  repeated.  .  If  you  do  not 
happen  to  have  this  bag  and  a  catheter  on  hand  get  a  bit  of  rubber  tubing 
and  a  funnel ;  then  pour  the  warm  water  into  the  funnel,  and  after  it  has 
come  out  through  the  tubing  replace  the  funnel  and  repeat  the  operation 
until  the  water  comes  out  clear.  If  the  urine  is  fetid,  one  grain  of  the 
permanganate  of  potassium  may  be  added  to  each  ounce  of  warm  water; 
or  you  may  add  a  small  part  of  carbolic  acid.  After  the  water  has  come 
out  clear,  if  it  is  desired  to  make  an  impression  upon  the  mucous  mem- 
brane of  the  bladder,  a  solution  of  borax  (fifteen  grains  to  the  fluid  ounce 
of  water)  may  be  injected;  or  still  better,  a  twenty  grain  solution  of  the 
nitrate  of  silver.  If  this  solution  does  not  cause  too  much  smarting  it 
may  be  allowed  to  remain  ten  seconds.  The  patient  should  rest  in  bed 
during  this  treatment,  and  be  placed  upon  a  very  bland  diet. — New  York 
Medical  Gazette.  % 


SIMPLE  MITRAL  STENOSIS. 

A  Lecture 

By  M.  Dreyfus-brisac, 

PHYSICIAN   TO   THE   PARIS   HOSPITALS. 

Gentlemen  : — The  discussions  which  occupied  the  attention  of  the 
scientific  world  forty  years  since,  regarding  the  symptomatology  of  mitral 
stenosis,  and  the  great  divergency  of  opinions  which  then  reigned  con- 
cerning its  physical  signs,  are  no  longer  remembered  to-day.  There  was 
no  longer  any  foundation  for  this  controversy,  from  the  moment  it  was 
admitted  that  simple,  uncomplicated  mitral  stenosis  is  a  rare  lesion,  being 
associated  almost  always  with  more  or  less  marked  insufficiency.     As,  on 
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the  other  hand,  the  distinction  between  stenosis  and  insufficiency  seems 
to  be  but  of  minor  importance  in  the  physiological  pathology  of  the  case, 
since  the  two  lesions  follow  identical  laws  in  their  evolution,  practitioners, 
in  the  end,  no  longer  attempted  absolute  precision  in  a  diagnosis  of  purely 
anatomical  interest,  and  fell  back  on  the  comprehensive  and  very  con- 
venient term  of  mitral  disease  or  lesion,  which  was  considered  sufficiently 
precise  for  all  clinical  purposes. 

This  opinion,  certainly  corresponds  to  reality  in  the  great  majority  of 
cases,  and  mitral  lesion  is  the  habitual  type  of  "chronic  heart  diseaase." 
Have  we  not,  however,  gone  too  far,  in  almost  denying  a  place  among 
diseases  of  the  heart  to  simple  stenosis,  as  has  been  done  in  theory,  par- 
ticularly by  foreign  authors,  and  in  practice  by  most  practitioners? 

There  has  been  of  late  years  some  tendency  toward  reaction,  com- 
menced by  M.  Durosiez,  in  his  interesting  memoir  in  the  Archives  Gene- 
rales  de  Medecine  (1877)  and  continued  in  the  thesis  of  M.  Marshall 
(1879)  an(^  °f  Marien  (1880)  both  elaborated  in  Prof.  Hardy's  service, 
and  though  succinct,  bringing  forward  certain  clinical  particularities 
which  merit  careful  consideration. 

Besides  the  common  double  lesion,  stenosis  with  insufficiency,  there 
seems  to  exist  a  variety  of  mitral  stenosis  which  merits  special  description, 
particularly  as  regards  its  etiology  and  course.  It  is  true  that  the  elements 
on  which  to  found  such  study  are  as  yet,  in  great  part,  wanting;  but  it  is 
none  the  less  interesting  to  call  your  attention  to  certain  unexpected 
results  which  are  in  contradiction  with  generally  received  opinions. 

The  etjology  of  this  affection  has  received  most  attention.     DurbsiezN 
had  already  shown  that  simple  mitral  stenosis  is  much  more  frequent  in 
females  (46  cases  in  women  to  15  in  men);  this  particularity  has  been 
confirmed  by  all  the  statistics  collected  in  the  thesis  of  M.  Marshall, 
written  under  the  direction  of  M.  Landouzy. 

In  100  cases  observed  J)y  M.  Landouzy,  85  were  in  women  and  15  in 
men ;  Duckworth,  in  the  St.  Bartholomew  Hospital  Reports,  Vol.  xuj, 
says  he  met  with  78  cases  in  women  to  21  in  men.  The  personal  obser- 
vations of  M.  Marshall  show  76  per  cent,  of  the  cases  as  occurring  in  women. 
Finally,  collecting  together  all  the  statistics,  we  find  a  percentage  of  70 
for  women  to  30  for  men. 

Although  all  these  researches  have  not  been  undertaken  with  this 
special  object  in  view,  and  several  authors  may  have  confounded  the 
double  mitral  leison  with  simple  stenosis,  it  is  still  plainly  evident,  from 
this  notable  percentage  in  a  large  number  of  cases,  that  the  latter  affec- 
tion is  much  more  frequent  among  women. 
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It  is  true,  that  many  practitioners  had  already  remarked  a  predomin- 
ance of  the  mitral  over  aortic  lesions  in  women;  but  no  author  had 
attributed  to  sex  so  marked  an  influence  in  the  development  of  these 
alterations. 

It  may  be  said  in  general,  that  simple,  uncomplicated  stenosis  is  an 
affection  peculiar  to  young  women,  for  it  forms  no  exception  to  the  well- 
known  law  that  mitral  lesions  belong  particularly  to  the  first  period  of 
life. 

Very  often  it  dates  from  childhood ;  unfortunately  precise  knowledge 
on  this  point  is  wanting;  because,  evidently,  stenosis  is  more  liable  to 
pass  unrecognized  in  yonng  subjects  than  the  other  organic  diseases  of  the 
heart,  and  it  is  thus  rendered  difficult  to  establish  its  period  of  develop- 
ment. 

The  point  the  most  obscure  in  the  etiology  is  concerning  the  influence 
of  rheumatism,  and  in  general,  of  maladies,  haveing  a  tendency  to  affect  the 
endocardium,  on  the  production  of  mitral  stenosis. 

While  Duckworth  found  rhumatic  antecedents  in  60  per  cent,  and 
Durosiez  in  50  per  cent,  of  his  cases,  other  authors,  and  particularly 
Hilton  Fagge  (Reynolds'  System  of  Medicine,)  Landouzy  and  Marshall, 
admit,  with  Grisolle,  that  mitral  stenosis  is  oftenest  developed  slowly  and 
insidiously,  without  any  possibility  of  demonstrating  at  any  period  the 
existence  of  rheumatism  or  arthritic  manifestations. 

We  should  incline  willingly  to  this  conclusion,  but  with  great  reserve, 
for  nothing  is  more  frequent  than  slight  and  incomplete  manifestations  of 
rheumatism  in  childhood,  from  simple  chorea  to  torticollis  or  pulmonary 
congestion. 

On  the  other  hand,  it  is  evident  that  the  infectious  diseases,  the 
eruptive  fevers  particularly,  may  have  some  part  in  the  etiology  of  mitral 
endocarditis. 

Such  a  lesion  may  remain  for  years  latent,  being  slowly  organized, 
and  yet  have  its  source  in  one  of  the  maladies  common  during  childhood. 

But  extremely  little  is  known  concerning  the  influence  of  the  differ- 
ent fevers,  particularly  of  typhoid  fever,  in  producing  heart  troubles. 

It  is  at  any  rate  certain  that  the  primary  causation  of  pathogenesis 
of  mitral  stenosis  remains  obscure;  for  in  what  manner  can  be  explained 
the  incontestable  predisposition  of  females  to  this  affection  ?  We  natur- 
ally seek  the  solution  of  this  problem  in  the  anatomical  and  physiological 
conditions  special- to  women,  and  are  led  to  incriminate  either  pregnancy 
or  menstruation. 

If  it  be  true,  as  has  been  shown  by  Durosiez,  that  the  morbid  phen- 
omena are  oftenest  observed  after  pregnancy,  there  is  no  proof  that  this 
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condition  has  had  any  part  in  producing  the  cardiac  alteration ;  ordi- 
narily pregnancy  only  accentuates  a  lesion  which  up  to  that  period  has 
remained  latent. 

As  regards  the  explanation  put  forward  by  M.  Marshall,  it  does  not 
seem  entirely  without  foundation. 

"The  predominance  of  mitral  stenosis  in  women,  she  says,  may  be 
due  to  the  comparative  narrowness  of  the  left  ventricular  orifice  and  to 
the  composition  of  the  blood,  which  is,  in  all  probability,  peculiar 
during  the  period  of  sexual  activity.' ' 

In  this  theory,  the  assimilation  of  the  blood  of  females,  during  the 
period  of  genital  activity,  to  that  of  rheumatic  patients,  on  account  of  its 
deficient  alkalitity,  must  be  regarded  as  more  than  hypothetical. 

The  anatomical  consideration  invoked  by  M.  Marshall  has  greater 
weight.  Bizot  has,  in  effect,  demonstrated  that  the  mitral  orifice,  under 
normal  conditions,  is  narrower  in  women  than  in  men ;  whence  exag- 
geration of  blood  pressure  at  this  point,  which  consequently  becomes  a 
place  of  election  for  inflammatory  and  degenerated  alterations. 

This  peculiarity  is  the  more  interesting,  as  stenosis  of  the  aorta,  close 
to  its  cardiac  origin,  is  also  more  frequent  in  females,  a  fact  on  which 
Virchow  founded  fris  theory  of  schlorosis. 

If  this  last  affection  is,  at  least,  in  part,  of  congenital  origin,  yet 
remaining  latent  until  the  period  of  puberty,  why  should  not  the  same 
thing  happen  for  this  variety  of  stenosis,  which  has  many  points  of  re- 
semblance with  schlorosis? 

It  is  generally  admitted  that  mitral  stenosis  cannot  long  pass  unper- 
ceived ;  that  its  existence  is  early  shown  by  functional  disorders,  which 
draw  attention  to  the  condition  of  the  heart,  and  finally  that  it  rapidly 
gives  rise  to  asystolic  manifestations.  Death,  according  to  generally 
received  opinions,  supervenes  in  a  few  years,  six  or  seven  at  the  furthest. 

Is  not  this  picture  more  sombre  than  realitity,  particularly  as 
regards  uncomplicated  stenosis?  and,  on  the  other  hand,  is  it  always 
possible  to  recognize  the  organic  alteration  with  such  facility? 

Many  clinical  observations  show  that  the  lesion  may  remain  many 
years  latent  or  give  rise  to  but  slight  and  fugacious  derangements,  such 
as  slight  dyspnoea  on  exertion,  palpitation^  epistaxis  (Durosiez),  all 
phenomena  common  among  young,  healthy  girls  at  the  period  of  puberty. 

Often,  it  is  true,  the  signs  of  pulmonary  trouble  are  more  marked ; 
there  is  a  tendency  to  bronchorrea,  with  slight  but  repeated  haemoptysis, 
which  call  attention  to  the  state  of  the  heart.  But*  even  under  these 
conditions  how  frequent  are  the  errors  of  diagnosis. 

At  the  debut  of  the  sexual  period  in  young  girls,  the  menstrual  flow 
disappears  entirely  for  several  months,  or  is  frequently  obstructed ;  the 
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patient  becomes  pale,  takes  on  a  chlorotic  appearance,  is  easily  put  out 
of  breath,  catches  cold  at  the  slightest  change  in  the  weather,  and  often 
complains  of  abundant  expectoration ;  when,  then,  in  connection  with 
all  these  symptoms,  haemoptysis  appears,  the  attending  physician  neces- 
sarily thinks  it  is  the  debut  of  tuberculosis.  Auscultation  of  the  lungs 
reveals  here  and  there  foci  of  fine  rales,  while  physical  examination  of 
the  heart  remains  almost  negative,  the  signs  observed  being  so  slight  that 
they  are  considered  to  be  simply  functional,  and  due  to  the  neuropathic 
condition  of  the  patient. 

Thus  is  constituted,  to  use  the  expressson  of  M.  Germain  See,  a 
latent  cardiac  affection,  of  either  dyspneeic  or  haemoptoic  character,  and 
the  young  girl,  who,  for  that  matter,  presents  hardly  any  of  the  general 
symptoms  of  heart  disease,  is  for  years  treated  for  tuberculosis. 

For,  notwithstanding  all  the  entirely  theoretic  considerations  of 
pathological  physiology,  which  deny  any  durable  compensatory  action 
to  the  left  auricle,  this  latent  period  may  last  a  long  time  if  no  perturbing 
medication  be  instituted.  # 

But  this  state  of  equilibrium,  necessarily  unstable,  will  be  broken, 
and  things  take  on  an  entirely  different  appearance,  from  the  moment 
the  heart  is  accidently  overworked.  , 

Such  is  the  case  for  men  of  dissipated  habits  or  exercising  a  fatiguing 
profession ;  and  thus  may  undoubtedly  be  explained  the  greater  gravity 
and  the  more  rapid  progress  of  the  disease  in  men. 

Such  is  particularly  the  influence  of  pregnancy;  many  of  the  cardiac 
symptoms  observed  at  this  period,  and  generally  attributed  to  functional 
hypertrophy  of  the  heart,  are  in  reality  due  to  the  existence  of  this  form 
of  mitral  stenosis,  which  had  remained  almost  or  quite  latent  up  to  the 
period  of  pregnancy. 

From  the  moment  the  heart  is,  as  it  were,  forced,  all  the  general 
symptoms  of  mitral  diseases  are  successively  produced ;  it  is,  however, 
oftenest  by  intense  dyspnoeic  manifestations,  or  very  abundant  haemopty- 
sis, that  the  asystolic  period  commences. 

Very  gradually  the  heart  dilates,  secondary  insufficiency  is  devel- 
oped, and  from  that  period  the  double  mitral  lesion  is  constituted,  with 
its  usual  clinical  signs.  The  physician  who  then  sees  the  patient  for  the 
first  time  can  but  affirm  the  existance  of  mitral  disease,  without  suspect- 
ing what  has  been  the  course  of  the  morbid  process. 

This  explains  how  this  variety  of  mitral  stenosis  has  so  often  passed 
unrecognized,  and  why  its  nosography  is  as  yet  imperfectly  elaborated. 
— Med.  and  Surg,  Reporter. 


.     \ 
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(ABSTRACT.) 

Stated  Meeting,  April  6th,  1882. 
The  President,  Edward  L.  Duer,  M.  D.,  in  the  Chair. 

REMOVAL  OF  THE  UTERUS   FOR   FIBROID  TUMOR. — DEA1H  — AUTOPSY. 

Dr.  E.  E.  Montgomery  reported  the  following  case  which  had  been 
under  his  care  at  the  Philadelphia  Hospital : 

Sarah  B.  (colored),  aet.  46,  widow,  native  of  New  Jersey,  of  temperate 
habits,  has  been  an  inmate  of  the  Philadelphia  Hospital  for  nearly  three 
years.  She  entered  the  gynecological  ward  about  the  last  of  February, 
soliciting  the  removal  of  a  large  abdominal  tumor. 

The  establishment  of  her  menstrual  function  was  attended  by  severe 
hemorrhage,  but  soon  became  regular.  The  menses  ceased  at  one  time 
for  five  years.  She  has  not  menstruated  for  two  years.  She  was  never 
pregnant. 

The  growth  of  the  tumor,  which  began  eighteen  years  ago,  she  at- 
tributed to  a  kick  in  the  abdomen  from  her  husband.  The  tumor  soon 
acquired  great  size,  filling  up  the  abdomen  and  pressing  against  the 
diaphragm,  causing  great  distress. 

She  has  been  treated  by  means  of  hypodermic  injections  of  ergotin 
and  later  by  the  earth  treatment.  The  latter  was  followed  by  a  slight 
reduction,  possibly  due  to  the  rest  in  bed.  When  she  came  under  my 
care,  the  abdomen  was  more  prominent  than  if  at  full  term  of  pregnancy. 
Owing  to  the  woman's  emaciation  and  the  loss  of  muscular  power  in  the 
walls  of  the  abdomen,  the  mass  had  settled  down  into  the  lower  part  of 
the  cavity,  encroaching  but  little  upon  the  portion  above  the  umbilicus. 
A  fluctuating  surface,  evidently  the  bladder,  covered  the  whole  of  the 
lower  face  of  the  mass.  The  tumor  was  regular  in  outline,  and  about 
equal  in  size  on  either  side  the  median  line.  At  the  upper  part  of  the 
right  side  could  be  felt  a  smaller,  loosely-connected  mass,  between  which 
and  the  tumor  the  percussion  was  resonant. 

The  abdominal  walls  were  freely  movable  over  the  tumor,  but  the 
latter  could  be  raised  or  moved  from  side  to  side  only  to  a  limited  extent. 
Examination  per  vaginam  disclosed  the  whole  uterus  involved  in  the 
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mass,  which  rested  upon  the  pelvis.  The  sound  could  be  passed  five 
inches  into  the  uterine  canal  along  the  posterior  border  of  the  tumor. 
The  posterior  lip  was  thin. 

We  evidently  had  a  fibroid  tumor,  which  had  originated  in  the  anter- 
ior wall  of  the  uterus,  and  had  drawn  the  bladder  up  with  it  as  it  grew. 

In  view  of  the  large  size  of  the  mass,  the  anxiety  of  the  patient  for 
its  removal  and  her  general  condition,  it  was  decided,  after  a  staff  con- 
sultation, to  make  an  exploratory  incision,  and  if  the  adhesions  were  not 
extensive  above  and  posteriorly,  proceed  to  the  complete  removal  of  the 
tumor  and  uterus. 

The  patient  was  kept  quiet  in  bed  one  week,  and  sulphate  of  quinia, 
three  grains,  tincture  of  the  chloride  of  iron,  thirty  drops,  weie  given 
three  times  a  day.  The  bowels  were  regulated  by  the  use  of  compound 
licorice  powder.  The  urine,  examined  by  one  of  the  resident  physicians, 
was  found  alkaline,  and  contained  no  albumen. 

Operation, — March  17th,  assisted  by  my  colleagues,  Drs.  Duer,  War- 
der, Parish,  Musser  and  Hatfield,  I  proceeded  to  perform  the  operation 
under  antiseptic  precautions,  using  thymol  spray.  An  incision  three 
inches  long  was  first  made  down  to  the  tumor,  and  the  hand  introduced. 
No  adhesions  were  found  above  and  but  one  band  posteriorly.  The 
bladder  was  spread  out  over  and  closely  adherent  to  the  tumor  anteriorly. 
The  opening'  was  now  extended  to  the  symphsis  below  and  the  umbilicus 
above,  and  the  tumor  with  some  difficulty  lifted  through.  The  peritoneal 
covering  of  the  tumor  was  burnt  through  with  Paquelin's  thermo-cautery, 
and  the  bladder  dissected  off.  The  capsule  was  then  raised  on  either 
side,  permitting  ligatures  to  be  passed  beneath  the  broad  ligaments.  The 
lower  portion  of  the  cervix  was  then  tied  in  two  sections,  both  surrounded 
by  ligatures  and  the  mass  removed.  Although  the  hemorrhage  had  not 
been  excesssve,  the  condition  of  our  patient  now  became  critical.  4  The 
pulse  was  very  feeble,  indeed  scarcely  perceptible;  respiration  infrequent 
and  sighing.  It  was  only  through  the  persistent  care  of  Dr.  Parish  in  the 
use  of  hypodermics  of  whisky  and  ammonia  and  hot-water  applications 
over  the  chest  that  she  survived  until  the  wound  could  be  closed.  She 
was  blaced  in  bed  and  surrounded  by  hot  bottles;  ergot  and  digitalis  were 
given  hypodermically,  and  whisky  by  the  mouth  and  rectum;  but  with- 
out counteracting  the  effect  sof  shock.  She  died  two  and  one-half  hours 
after  the  operation. 

At  the  autopsy,  a  couple  of  ounces  of  bloody  serum  were  found  in 
Douglas*  cul-de-sac.  The  kidneys  were  small,  soft,  flabby,  and,  upon 
being  opened,  were  found  dilated  into  sacs;  the  structure  of  them  being 
largely  destroyed.  One  was  full  of  pus.  The  ureters  were  greatly  dilated. 
They  were  not  injured  in  the  dissection  for  the  removal  of  the  mass.     The 
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heart  was  contracted,  pale  and  empty  of  blood.  The  ligatures  had  been 
applied  around  the  cervix  one  and  a  half  inches  above  the  os. 

The  tumor  was  a  solid  mass  weighing  sixteen  pounds,  its  longest 
diameter  laterally,  quite  regular  in  outline,  presenting  from  the  right 
upper  surface  a  smaller  mass  with  an  elongated  pedicle. 

Aside  from  the  necessity  of  placing  such  cases  upon  record  to  obtain 
correct  statistics,  it  is  of  special  importance  as  an  illustration  of  the  ad- 
vantage to  be  derived  from  a  careful  study  of  the  condition  of  the  renal 
organs  previous  to  the  operation,  and  the  increased  gravity  given  by  any 
symptoms  that  would  cause  us  to  suspect  a  renal  lesion.  We  made  no 
microscopical  examination  of  the  urine,  so  the  presence  of  pus  escaped 
notice,  though  its  presence  should  have  been  suspected  from  the  alkalinity 
of  the  brine. 

Dr,  B.  F.  Baer  considered  the  examination  of  the  urine  a  very  im- 
portant point,  as  albuminous  or  purulent  urine  is  always  a  sign  of  danger. 

Dr.  H.  Beates  remarked  that  in  testing  for  albumen  in  urine  by 
means  of  Hallen's  test,  he  had  noticed  a  singular  fact  in  some  instances 
where  the  urine  was  alkaline  or  but  very  faintly  acid.  If  the  acid  was 
added  to  the  urine  before  boiling,  no  precipitation  occurred,  but  by  re- 
versing the  test,  boiling  first  and  adding  the  acid  afterward,  the  presence 
of  albumen  was  shown. 

Dr.  Montgomery,  in  closing  the  discussion,  remarked  that,  although 
at  the  autopsy  one  kidney  was  found  full  of  pus,  none  had  ever  been 
observed  in  the  urine.  This  was  perhaps  due  to  occlusion  of  the  ureter 
from  pressure  by  the  tumor.  If  pus  were  present  in  small  quantity,  it 
might  be  considered  to  arise  from  systitis  from  pressure  on  the  bladder. 
But  urine  repeatedly  found  to  be  alkaline,  when  no  alkalies  have  been 
administered,  would  indicate  the  presence  of  pus,  although  none  were 
found. — Monthly  Supplement  to  Amer.  Jour,  of  Obstetrics. 
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Wednesday,  Feb.  ist,  1882. 
Dr.  Matthews  Duncan,  in  the  Chair. 

DOUBTFUL    CASE    OF    DOUBLE    VAGINA. 

Dr.  Galabin  showed  a  microscopic  section  of  the  septum  dividing 
the  vagina  from  a  peculiar  abnormal  passage  in  a  girl  aged  seventeen. 
She  was  admitted  into  a  surgical  ward  in  Guy's  Hospital  for  what  was 
thought  to  be  a  cystic  dilatation  of  the  base  of  the  bladder  or  urethra 
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protruding  at  the  vulva.  Dr.  Galabin  recommended  it  to  be  cut  away, 
and  the  edges  brought  together,  but  his  surgical  colleague  declined  to 
operate,  fearing  a  permanent  fistula.  Dr.  Galabin  subsequently  operated 
himself,  but  on  cutting  across  the  swelling  found  that  he  had  not  opened 
the  bladder,  but  the  lower  extremity  of  a  cylindrical  passage,  like  a  second 
vagina,  but  lying  in  front  of  the  left  half  of  the  main  vagina,  and  ending 
just  to  the  left  of  the  os  uteri  in  a  small  opening,  through  which  a  probe 
could  be  passed  half  an  inch  only. 

Dr.  Routh  asked  if  the  narrow  part  of  the  canal  had  been  explored, 
and  what  was  the  condition  of  the  uterus.  He  thought  a  second  vagina 
might  lie  in  front  of  the  main  passage,  instead  of  at  the  side. 

Dr.  Carter  had  on  several  occasions  met  with  cysts  in  the  anterior 
vaginal  wall,  though  none  so  extended  as  that  described  by  Dr.  Galabin. 
The  cysts  were  opened,  and  contained  a  glairy  mucoid  fluid. 

Dr.  Galabin  said  that  the  uterus  could  not  be  detected  as  abnormal 
on  bimanual  examination.  He  did  not  think  the  passage  could  have 
been  a  cyst,  for  it  was  cylindrical,  and  not  globular,  and  the  contained 
fluid  was  not  mucoid. 

RETENTION  OF  MENSTRUAL  FLUID  IN  ONE-HALF  OF  A  DOUBLE  UTERUS. 

By  Dr.  Galabin. — The  patient,  aged  fifteen,  was  brought  by  her 
mother  for  consultation  for  symptoms  exactly  resembling  those  of  ordi- 
nary severe  spasmodic  dysmenorrhea,  and  no  swelling  or  tumor  had  been 
noticed.  Menstruation  was  fairly  regular,  and  rather  profuse.  The  pain 
was  felt  chiefly  during  the  flow,  was  intermittent,  agonizing  in  severity, 
and  led  to  retchings  and  hysterical  manifestations.  On  examination,  a 
firm  globular  swelling,  without  any  fluctuation  or  elasticity,  about  as  large 
as  the  uterus  at  three  and  a  half  months  pregnancy,  was  felt  through  the 
anterior  vaginal  wall.  The  os  was  difficult  to  discover,  and  was  displaced 
backward  and  flattened  antero-posteriorly.  The  patient  was  j»o  hyperes- 
thetic  that  it  was  impossible  to  attempt  to  use  the  sound.  The  author 
rejected  the  hypothesis  of  fibroid  tumor,  on  account  of  the  patient's  youth 
and  the  commencement  of  the  symptoms  with  puberty,  and  felt  sure  that 
menstrual  fluid  would  not  accumulate  to  any  amount  in  the  uterus  if  there 
were  any  exit  whatever  through  the  cervix.  He  therefore  diagnosed 
retention  in  one-half  of  a  double  uterus.  It  was  agreed  with  Dr.  Stirling, 
of  Grange  Road,  under  whose  care  the  patient  had  been,  that  an  anesthetic 
should  be  given,  and  the  swelling  evacuated  if  the  diagnosis  appeared  to 
be  confirmed  on  use  of  the  sound.  Under  anesthesia,  it  was  found  that 
the  sound  passed  easily  to  the  normal  length,  going  rather  toward  the 
right  side,  and  the  os  appeared  to  be  displaced  a  little  to  the  right.  The 
swelling  was  then  punctured,  and  the  usual  treacly  fluid,  seen  in  cases  of 
retained  menses,  began  to  escape.    The  opening  was  enlarged  with  scalpel 
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and  director,  till  it  easily  admitted  the  finger,  and  about  ten  ounces  of 
fluid  escaped.  No  injection  was  used  on  the  spot,  but  it  was  intended  to 
commence  antiseptic  injections  after  allowing  a  few  hours  for  complete 
escape  of  the  fluid.  The  extreme  hyperesthesia  and  hysterical  resistance 
of  the  patient,  however,  made  k  impossible  to  do  more  than  syringe  the 
vagina.  Discharge  of  sanguineous  fluid  was  free  up  to  the  third  day,  but 
it  then  almost  stopped,  and  what  there  was  became  offensive.  Next  day 
febrile  symptoms  set  in,  temperature  rising  to  104.6,  pulse  to  140.  The 
patient's  friends  refused  to  allow  an  anesthetic  to  be  given  to  wash  out 
the  uterus  until  the  seventh  day,  when  the  author  saw  her  again.  There 
was  then  still  high  fever,  but  no  sign  of  peritonitis.  An  anesthetic  having 
been  given,  the  opening  into  the  left  half  of  the  uterus  was  again  enlarged, 
and  the  cavity  washed  out  with  solution  of  absolute  phenol  one  in  forty. 
Considerable  improvement  followed  up  to  the  twelfth  day,  although  it 
still  proved  to  be  impossible  to  do  more  than  syringe  the  vagina,  and  little 
doubt  was  felt  about  the  patient's  recovery.  On  the  twelfth  day,  she  was 
suddenly  attacked  with  violent  pain  in  the  abdomen  and  collapse,  and 
died  in  about  twelve  hours.  The  author  thought  that  the  symptoms 
pointed  to  rupture  either  of  the  Fallopian  tube4  or  of  some  abscess  in  the 
neighborhood. 

Dr.  Graily  Hewitt's  experience  had  led  him  to  the  conclusion  that 
it  was  safer,  in  performing  the  operation  for  retained  menses,  to  make  a 
small  opening,  and  allow  gradual  escape  of  fluid  and  gradual  contraction 
of  the  walls  of  the  cavity,  which  were  often  weak  and  thin.  If  allowed 
to  discharge  itself  too  quickly,  a  suction  might  afterwards  be  exercised 
and  septic  material  drawn  in. 

Dr.  Gervis  thought  that  Dr.  Galabin  had  himself  pointed  out  what 
would  have  been  the  most  useful  addition  to  the  conduct  of  the  case — the 
washing  out  with  antiseptic  fluid  of  the  uterine  cavity.  He  agreed  with 
Dr.  Hewitt  as  to  the  importance  of  moderately  slow  evacuations,  but  with 
antiseptic  precautions,  thinking  that  the  danger  was  less  through  any 
uterine  suction  than  through  decomposition  of  unremoved  fluid. 

Dr.  Wynn  Williams  differed  from  Dr.  Graily  Hewitt  in  that  he  made 
a  very  free  opening  to  get  rid  of  all  the  menstrual  fluid  at  once.  He 
would  have  syringed  out  the  uterus  with  a  solution  of  iodine,  which  he 
believed  the  safest  and  best  antiseptic.  He  would  also  have  avoided 
making  a  second  incision,  any  septic  conditions  being  present. 

Dr.  Champneys  had  seen  a  case  of  retained  menses  in  one-half  of  a 
double  uterus,  under  Dr.  Winckel,  of  Dresden.  In  this,  slow  evacuation 
did  not  prevent  a  fatal  result,  which  was  caused  by  the  retraction  of  the 
uterus  from  an  adhesion,  which  tore  a  hole  in  the  thin  uterine  wall. 
Death  resulted  from  septic  peritonitis. 
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Dr.  Cleveland  was  surprised  at  the  fear  expressed  as  to  the  use  of 
carbolic  acid  injections.  In  chronic  inflammations  of  the  bladder,  he  had 
used  injections  of  absolute  phenol,  one  to  fifty  or  sixty  of  water,  with 
excellent  results. 

Dr.  Carter  agreed  with  what  had  been  said  as  to  the  dangerous  re- 
sults which  had  at  times  followed  the  injection  of  a  solution  of  carbolic 
acid  into  the  uterus.  He  related  the  case  of  a  patient  who  was  for  some 
time  in  a  very  critical  state  after  washing  out  the  uterus  the  third  day  after 
a  miscarriage  with  a  solution  of  the  strength  of  one  in  eighty. 

Dr.  Malins  thought  there  was  some  doubt  about  Dr.  Galabin's  diag- 
nosis in  the  absence  of  an  autopsy.  The  symptoms  and  physical  state 
did  not  seem  inconsistent  either  with  an  anterior  hematocele  or  thrombus 
in  the  cellular  tissue.  He  had  met  with  similar  cases,  in  which  the  diffi- 
culty in  insuring  drainage  and  disinfection  had  been  overcome  by  using 
a  winged  catheter  with  the  end  cut  off.  He  thought'  nothing  better  than 
tincture  of  iodine  for  disinfection.  # 

The  President  would  only  remark  that  he,  in  cases  of  retained 
menses,  made  a  free  opening,  and  allowed  the  fluid  to  drain  away,  using 
no  injection  of  any  kind.  He  had,  in  a  considerable  experience,  had  no 
fatal  case  or  evil  result,  and  he  believed  he  had  observed  injurious  con- 
sequences of  the  injection  of  plain  warm  water  in  cases  which  he  had 
witnessed. 

Dr.  Galabin  thought  that  the  plan  of  gradual  evacuation  was  desirable 
when  the  quantity  of  retained  fluid  was  large,  but  not  when  it  was  small 
or  moderate.  He  did  not  think  the  fatal  result  in  his  case  could  be  at- 
tributed to  the  injection  of  carbolic  acid,  or  even  to  the  second  incision, 
for  a  marked  improvement  had  followed  that  proceeding,  and  continued 
for  at  least  four  days.  He  did  not  believe  the  case  could  have  been  one 
of  hematocele/  for  the  swelling  had  been  perfectly  movable,  and  he  did 
not  think  that  the  contents  of  a  hematocele  ever  so  perfectly  resembled 
the  uniform  treacly  fluid  seen  in  cases  of  retained  menses. 


March  ist,  1882. 
Dr.  Matthews  Duncan,  President,  in  the  Chair. 

UTERINE  FIBROIDS  REMOVED  BY  LAPAROTOMY. 

Dr.  Bantock  exhibited  five  specimens  of  uterine  fibroids  removed  by 
abdominal  section  within  the  last  seven  months.  They  weighed  respec- 
tively twelve  pounds,  six  pounds,  four  and  a  half  pounds,  and  one  pound. 
Some  were  of  long  standing,  others  of  recent  growth.  In  only  one  case 
was  menorrhagia  a  prominent  symptom,  and  in  that  it  was  enough  to 
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produce  great  anemia.  In  all  the  pedicle  was  kept  outside,  secured  at 
the  lower  angle  of  the  wound  by  Koberle's  serre-nceud,  and  supported  by 
two  stout  pins,  transfixing  the  stump  just  beyond  the  wire  loop.  Eight 
cases  treated  in  this  way  recovered,  while  four  others,  in  which  the  pedicle 
was  treated  intra-abdorainally,  died.  Dr.  Bantock  also  exhibited  frag- 
ments of  a  very  soft  fibroid  removed  per  vaginam  by  enucleation. 

EXTRAUTERINE  FETATION  REMOVED  BY  LAPARATOMY. 

Mr.  Knowsley  Thornton  show§d  an  extra-uterine  fetation  removed 
by  abdominal  section  on  February  28th.  The  patient  ceased  to  men- 
struate in  June,  1881;  a  membrane  was  expelled  from  the  uterus  in  Jan., 
1882.  When  seen  after  this,  the  diagnosis  was  very  obscure,  the  physical 
signs  resembling  those  of  a  uterine  fibroid.  The  operation  was  a  very 
difficult  one,  the  tumor  being  closely  adherent  to  omentum  and  uterus. 
It  consisted  of  a  small  upper  portion  containing  the  fetus,  apparently  a 
tubal  fetation,  and  a  larger  §olid  portion  closely  connected  with  the  uterus 
and  largely  composed  of  blood  clot.  The  uterine  attachment  was  treated 
like  an  ovarian  pedicle.  The  patient,  on  the  third  day  after  operation, 
*  promised  well  for  recovery. 

FIBROID  RESEMBLING  PLACENTA. 

Dr.  Herman  showed  fragment  of  a  fibroid  which,  while  undergoing 
spontaneous  expulsion,  had  been  mistaken  for  placenta. 

HISTOLOGICAL   RESULTS  OF  LACERATION  OF  THE  CERVIX. 

Dr.  Galabin  showed  microscopic  sections  of  the  flaps  removed  in  two 
cases  of  Emmet's  operation.  In  both  case§  the  surface  looking  towards 
the  vagina  was  shown  to  be  really  the  everted  cervical  mucous  membrane. 
One  case  was  recent :  the  cervical  villi  were  hypertrophied,  but  there  was 
no  marked  inflammatory  change  and  the  cylindrical  epithelium  was  almost 
intact.  The  other  case  was  old:  the  cylindrical  epithelium  was  almost 
entirely  lost,  but  there  were  patches  of  ill-formed  squamous  epithelium 
between  the  gland  orifices.  The  surface  was  densely  infiltrated  with 
inflammatory  cells,  and  the  glands  beneath  dilated  and  proliferating. 

TRACHELORRHAPHY,  OR  EMMET'S  OPERATION. 

A  paper  was  read  by  Dr.  W.  S.  Play  fair  on  the  above  subject.  After 
a  short  account  of  the  history  of  the  operation,  its  frequent  performance 
in  America,  and  the  high  opinion  entertained  of  it  by  certain  American 
and  continental  practitioners,  the  author  referred  to  its  comparative  neg- 
lect in  Great  Britain.  He  then  described  the  cases  for  which  it  was 
suited  and  referred  to  their  diagnosis.  Subsequently  he  referred  briefly 
to  the  mode  of  performing  the  operation  and  to  his  own  experience  of  it. 
Finally  he  ended  his  paper  as  follow:   "My  own  conclusions  may  be 
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briefly  summed  up  in  the  statement  that,  although  there  are  a- large  num- 
ber of  cervical  lacerations  which  produce  no  effect  whatever,  and,  having 
healed,  call  for  no  treatment,  there  are  a  considerable  number  which  give 
rise  to  much  irritation  of  the  uterus,  which  lead  to  important  secondary 
results;  and  that  these  cases  can  often  be  rapidly  and  permanently  cured 
by  the  operation,  for  the  introduction  of  which  we  owe  Dr.  Emmet  a  debt 
of  gratitude  and  with  which  his  name  will  always  be  associated. ' ' 

Dr.  Savage  said  Dr.  Play  fair  proceeded  on  principles  directly  opposed 
to  those  of  Emmet,  who  insisted  that  the  operation  should  not  be  per- 
formed when  there  was  any  sign  of  disease  in  the  cervix.  The  American 
school  professed  to  believe  that  every  disease  (none  excluded)  incidental 
to  the  uterus  may  be,  and  generally  is,  the  direct  consequence  of  a  cervi- 
cal laceration.  The  English  school  disbelieves  this  on  good  grounds.  The 
diseases  alluded  to  in  Dr.  Playfair's  paper  could  be  seen  in  their  entirety 
through  an  ordinary  Fergusson's  speculum.  To  apply  to  them  Emmet's 
operation,  which  was  admittedly  not  seldom  followed  by  pelvic  mischief, 
would  be  an  act  of  extreme  folly.  Entropion,  not  ectropion,  according 
to  Emmet,  is  the  common  result  of  the  lacerations. 

Dr.  Herman  had  performed  this  operation  in  eight  cases.  All  pro- 
fessed themselves  benefited  at  the  time  they  left  the  hospital.  The  subse- 
quent history  of  two  of  them,  he  did  no  know.  Three  were  complicated 
with  other  conditions.  Of  the  others,  one  was  relieved  of  her  symptoms, 
although  the  operation  was  a  failure  so  far  as  obtaining  union  was  con- 
cerned; in  one  the  symptoms  returned  in  three  or  four  months,  in  the 
other  he  believed  the  operation  had  checked  leucorrhea.  The  American 
literature  on  the  subject  consisted  mostly  of  general  statements.  Few 
writers  had  published  cases,  and  the  cases  were  mostly  complicated  ones. 
He  thought  benefit  had  sometimes  been  attributed  to  this  operation  which 
was  really  due  to  the  cure  of  other  concomitant  morbid  conditions. 

Dr.  Priestley  was  prepared  to  believe  that  Emmet's  operation  would 
aid  materially  in  curing  some  troublesome  cases.  His  experience  of  it 
was  limited  to  two  or  three  cases;  but  he  could  recall  others  which  had 
resisted  all  usual  modes  of  treatment  and  might  probably  have  been  cured 
by  this  operation.  Ectropion  with  granular  inflammation  was  not  nearly 
so  difficult  to  cure  as  endo-cervicitis  in  the  virgin.  He  did  not  think 
these  lacerations  were  attended  with  distressing  symptoms  so  often  as  was 
represented.  The  operation  was  only  required  in  exceptional  cases.  It 
was  painful,  difficult,  and  sometimes  dangerous.  He  hoped,  therefore, 
that  it  would  not  be  performed  with  undue  frequency. 

Dr.  Wynn  Williams  did  not  agree  with  the  paper  either  as  to  the 
simplicity  or  risk  of  the  operation.     Cases  ending  in  death,  metritis  and 
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perimetritis,  had  been  recorded.  He  did  not  think  there  were  many  cases 
in  which  it  was  required.  Although  on  the  lookout  for  them,  he  had  only 
met  with  one.     Eversion  was  not  always  due  to  laceration. 

Dr.  Bantock  thought  that  there  was  a  field  for  the  operation,  but 
that  the  effect  of  laceration  and  the  necessity  for  operation  had  been 
exaggerated.  He  had  met  with  one  case  of  laceration  in  which  he 
thought  the  operation  would  be  required,  but  the  patient  completely 
recovered  without  it. 

Dr.  Murray  called  attention  to  a  published  fatal  case.  Operating 
when  there  was  a  suspicion  of  malignant  disease  appeared  to  him  a  cur- 
ious idea.  The  duck-bill  speculum  magnified  any  little  tear  that  might 
exist.     Diagnosis  was  more  fairly  made  by  Fergusson's  speculum. 

Dr.  Heywood  Smith  agreed  with  Dr.  Playfair  as  to  the  importance 
of  the  operation,  but  maintained  that  arealar  hyperplasia  often  existed 
without  fissure,  and  could  be  cured  by  potassa  fusa,  or  the  cautery  at  a 
white  heat.  A  raw  granulating  surface  difficult  to  heal,  was  analogous 
to  malignant  papillary  dermatitis  of  the  areola  and  nipple  and  often  a 
precursor  of  cancer;  in  such  it  was  important  to  operate.  He  asked  if 
any  Fellows  had  operated  immediately  after  labor;  it  seemed  to  him  that 
there  were  considerable  difficulties  attendant  on  such  a  proceeding.  He 
had  performed  Emmet's  operation  in  many  cases  with  great  success,  both 
as  to  repair  of  the  cervix  and  relief  to  symptoms. 

Dr.  Fancourt  Barnes  thought  the  operation  was  only  necessary  in 
cases  of  bilateral  laceratibn  of  the  cervix  with  ectropion  and  enlargement 
of  Nabothian  glands.  In  unilateral  laceration,  thickening  of  the  cervix 
could  be  more  readily  dispersed  by  ignipuncture. 

Dr.  Carter  had  operated  six  times  with  benefit,  four  of  the  cases  re- 
maining well  three  or  four  months  subsequently.  Slight  laceration  of  the 
cervix  was  very  common,  not  so  cases  requiring  operation.  He  had  been 
struck  with  the  frequency  with  which  displacement  of  ovaries  complicated 
laceration  of  the  cervix.     This  was  so  in  two  of  his  cases. 

Mr.  Knowsley  Thornton  called  attention  to  the  probability  that 
fissure  of  the  cervix  with  eversion  predisposed  to  carcinoma,  and  that 
Emmet's  operation  prevented  it.  If  so,  a  most  important  field  for  the 
operation  existed.  The  specimens  exhibited  by  Dr.  Galabin  were  of 
great  importance  as  aids  towards  settling  this  point. 

The  President  could  not  concur  in  thinking  trachelorrhaphy  one  of 
the  greatest  advances  in  modern  gynecology.  It  might  be  an  advance, 
but,  admitting  all  that  was  said  for  it,  it  was  a  very  small  affair  compared 
with  the  triumphs  of  laparotomy  shown  that  evening  by  Dr.  Bantock  and 
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Mr.  Thornton.  A  split  condition  of  the  cervix  was  said  to  be  attended 
with  protean  symptoms  and  disorders.  Not  long  ago  ulceration,  and 
then  displacements,  held  the  same  position.  He  did  not  believe  this, 
regarding  all  three  as  minor  disorders,  whose  attempted  cure  was  often 
the  worst  part  of  them.  The  protean  disorders  were  accompaniments, 
not  consequences.  Nevertheless,  the  cure  of  such  lesions  might  be  a 
valuable  service  to  the  patient.  An  ectropion  which  could  only  be  shown 
by  a  special  speculum  and  special  manipulations  was  an  artificial  ectropion. 
He  did  not  regard  the  profession  as  having  hitherto  mistaken  ectropion 
for  so-called  ulceration.  Such  cases,  with  or  without  ectropion,  were 
generally  easily  cured ;  in  cases  with  hypertrophy  a  good  old  plan  was 
the  caustic  potassa.  He  believed  that  if  a  new  laceration  were  made  by 
cutting  out  a  bit  of  the  cervix,  cure  would  follow  just  as  well  as  after 
trachelorrhaphy.  The  reference  to  the  frequency  with  which  the  cervix 
was  formerly  divided  as  a  means  of  cure  was  not  a  jeu  d*  esprit,  but  a 
weighty  argument.  He  regarded  trachelorrhaphy  as  at  present  subjudice, 
but  was  not  impressed  in  its  favor.  He  had  not  done  it,  but  had  seen 
the  most  exaggerated  lacerations  of  the  cervix  interfere  in  no  degree  with 
health,  comfort,  or  fertility. 

Dr.  Playfair  had  studied  carefully  the  writings  of  Thomas  and 
Emmet,  and  thought  that  Dr.  Savage  must  have  evolved  out  of  his  inner 
consciousness  the  views  which  he  attributed  to  them.  It  was  impossible 
not  to  see  that  Dr.  Duncan  was  prejudiced  against  the  operation.  His 
remarks  showed  that  he  was  not  familiar  with  the  use  of  the  duck-bill 
speculum  and  tenaculum  in  these  cases.  The  tenaculum  was  used,  not 
to  produce  ectropion,  but  to  draw  the  lips  together.  He  thought  that 
when  Dr.  Duncan  had  fairly  and  impartially  studied  the  subject,  he  would 
alter  his  opinion.  This  operation  was  of  course  not  to  be  compared  to 
those  which  Dr.  Duncan  had  referred  to ;  but  if  it  were  the  fact  that 
there  were  hundreds  of  women  leading  lives  of  constant  suffering,  who 
might  be  cured  by  this  operation,  then  it  deserved  to  be  called  a  great 
improvement  in  gynecology. — Monthly  Supplement  to  American  Journal 
of  Obstetrics. 
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(ABSTRACT.) 

Meeting,  December,  1881. 
Dr.  A.  R.  Simpson,  President,  in  the  Chair. 

LARGE  CYST  OF  CERVIX  UTERI. 

The  President  showed  the  fluid  removed  from  a  cyst  situated* in  the 
lower  portion  of  the  cervix  uteri.  The  patient  was  a  multipara  and  had 
had  fifteen  previous  labors  without  any  difficulty;  the  last,  two  years  ago. 
In  this  labor,  the  cyst  prevented  dilatation  of  the  os ;  it  was  tapped  and 
sixteen  ounces  of  straw-colored  fluid  drawn  off.  It  contained  albumen 
and  some  mucous  corpuscles. 

Dr.  Halliday  Croom  read  a  paper  on 

FUNIC  HEMORRHAGE  DURING  LABOR. 

The  author  commenced  by  pointing  out  that, 'though  placental 
hemorrhage  was  comparatively  common,  funic  hemorrhage  was  very 
rare  and  but  little  described.  Such  hemorrhage  was  liable  to  occur  in 
precipitate  labors  in  the  erect  position  by  sudden  traction  on  and  rupture 
of  the  cord.  It  was  usually  trifling.  He  then  proceeded  to  describe 
that  form  of  funic  hemorrhage  which  arose  from  faulty  disposition  of  the 
vessels,  more  especially  in  velamentous  insertion  of  the  cord.  By  statis- 
tics from  various  sources  he  showed  the  frequency  of  insertio  velamentosa 
to  be  about  5  per  1,000.  He  showed  the  arrangement  of  the  velamen- 
tous branches  of  the  cord,  that  their  calibre  varied,  sometimes  expanding 
into  sinuses  which  favored  rupture,  also  that  the  vessel,  but  especially  the 
veins,  pursued  devious  courses  along  the  membranes  to  their  placental 
attachment.  Attention  was  drawn  to  the  various  insertions  of  the  vela- 
mentous cord.  Having  discussed  Huter's  and  Schultze's  theories  of  the 
development  of  this  form  of  cord,  he.  referred  to  the  dangers  associated 
with  it.  1  st.  Those  during  pregnancy,  which  were,  a,  imperfect  devel- 
opment of  the  fetus ;  b,  abortion ;  c,  early  rupture  of  membrane.  In 
addition  to  cases  of  others,  the  author  mentioned  several  of  his  own 
where  abortion  and  imperfect  development  were  associated  with  this 
condition.  2d.  Those  during  labor.  These  were  specially  hemorrhage 
and  asphyxia. 
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After  discussing  the  literature  of  the  subject,  the  author  described 
two  cases  of  his  own,  in  both  of  which  velamentous  insertion  of  the  cord 
had  been  associated  with  rupture  of  the  vessels  during  labor.  In  one  the 
child  was  dead,  in  the  other  alive.  He  then  discussed  at  length  the 
mode  in  which  hemorrhage  and  asphyxia  were  produced,  showing  the 
sources  of  hemorrhage  to  be  as  follows : 

a.  From  vasa  previa,  /.  *.,  vessels  coursing  over  that  portion  of  the 
membranes  presenting  at  the  os. 

b.  From  a  low  situate  placenta  and  marginal  insertion  of  the  cord. 

c.  From  vasa  aberrantia,  these  being  vessels  diverging  from  the  main 
system  and  coursing  over  remoter  parts  of  membrane.  Of  these  three 
varieties  were  described,  a.  Real  placental  vessel,  b.  Subsidiary  ves- 
sel,    c.  Vasa  nutrientia  chorii. 

Diagnosis, — This  was  shown  to  be  easy,  difficult,  or  impossible,  ac- 
cording to  the  situation  of  the  vessel. 

As  to  treatment  it  consisted :  ist,  in  preserving  the  membranes  intact 
as  long  as  possible,  so  that  delivery  might  be  effected  immediately  after 
rupture.  2d,  on  rupture  of  the  membranes,  that  form  of  speedy  delivery 
which  was  best  adapted  to  the  special  case  should  be  employed. 

The  President  thought  the  Fellows  must  have  listened  with  pleasure 
to  this  paper  on  one  of  the  rarer  complications  of  labor.  He  had  not 
seen  a  velamentous  insertion  of  the  cord  which  caused  hemorrhage,  nor 
one  where  the  dispersion  of  the  vessels  was  so  wide  as  to  favor  hemorrhage 
They  were  indebted  to  Dr.  Croom  for  his  admirable  description  of  this 
condition  with  its  diagnosis  and  treatment,  because  such  a  complication 
might  occur  at  any  time.  The  theoretical  questions  raised  were  of  in- 
terest. The  central  implantation  of  the  cord,  though  the  typical  one, 
was  the  rarest.  Hyrtl  believed  that  when  this  was  present,  the  placenta 
had  developed  over  the  fundus.  When  .central,  the  insertion  was  per- 
pendicular, but  as  it  approached  the  margin  it  became  more  and  more 
oblique;  whether  this  increase  in  obliquity  of  the  insertion  implied  a 
lower  situation  of  the  placenta  in  the  uterus,  as  Hyrtl  affirmed,  he  was 
not  quite  sure ;  it  was  of  practical  importance  to  remember  that  we  may 
have  a  velamentous  insertion  along  with  the  low  situation  of  the  placenta. 
He  had  performed  experiments  to  prove  what  strain  the  cord  would 
bear;  this  varied  from  three  to  ten  pounds. 

Dr.  Peter  Young  had  seen  three  cases  of  velamentous  insertion,  in 
one  of  which  he  felt  the  vessels  before  delivery.  In  one  case  was  there 
hemorrhage;  in  one  the  placenta  was  low  down,  and  as  the  os  was  well 
dilated  the  child  could  have  been  delivered  quickly  if  hemorrhage  had 
threatened.  He  questioned  whether  there  was  a  greater  liability  of  the 
veins  to  burst,  as  the  veins  in  the  body  generally  stand  one  and  a  half 
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times  the  strain  of  the  arteries;,  but  he  did  not  know  whether  this  was 
the  case  with  the  placental  vessels.  He  was  not  disposed  to  accept  the 
explanation  given  of  the  arrangement  of  the  vessels  in  a  subsidiary  pla- 
centa. He  thought  the  distance  of  the  subsidiary  lobe  increased  as  the 
placenta  developed.  This  formation  was  due  to  the  formation  of  the 
placenta  on  both  walls  of  the  uterus.  The  interval  of  separation  corres- 
ponded to  the  angle  of  junction  of  the  uterine  walls.  This  angle  opened 
up  as  pregnancy  advanced,  and  hence  the  subsidiary  lobe  became  further 
removed  from  the  greater  mass  of  the  placenta. 

Dr.  Croom  thanked  the  Fellows  for  their  reception  of  his  paper.  The 
reason  why  there  was  greater  liability  to  hemorrhage  on  the  part  of  the 
veins  was  from  their  dilated  and  tortuous  form.  Dr.  Young's  explanation 
of  the  development  of  the  subsidiary  lobe  did  not  explain  why  the  vessels 
to  this  lobe  had  a  bow  form. 

A  brief  discussion  on  the  use  of  ergot  in  labor  followed.  A  unani- 
mous opinion  was  expressed  as  to  its  danger  during  the  first  and  second 
stages.  Most  of  the  Fellows  used  it  in  every  case  during  the  third  stage, 
while  others  gave  it  only  after  the  expulsion  of  the  placenta. 


Meeting,  January  nth,  1882. 
Professor  Simpson,  President,  in  the  Chair. 
Professor  Simpson  reported  a 

CASE  OF  BASI  LYSIS. 

Two  years  ago,  he  made  use  of  Guy  on' s  apparatus  for  intra-cranial 
cephalotripsy  in  a  case  of  labor  in  a  woman  with  deformed  pelvis.  The 
principle  of  this  apparatus  is  to  trephine  the  vault  and  then  the  base  of 
the  skull  with  appropriate  instruments,  and  finally  to  extract  the  head, 
now  easily  compressible,  by  means  of  a  pair  of  forceps.  In  his  patient, 
where  the  conjugata  vera  of  the  brim  was  two  and  a  half  inche?,  the 
transverse  about  four,  Guyon's  apparatus  answered  admirably;  and  ac- 
cordingly Dr.  Simpson  set  himself  to  devise  a  simpler  instrument  with 
which  the  accoucheur  could  perforate  the  vault  of  the  presenting  head, 
and  then  pass  on  to  break  up  the  base.  The  instrument  he  proposed  is 
known  as  the  basilyst.  In  construction  it  is  simple,  and  consists  t)f  a 
long  steel  rod  with  a  wooden  handle,  and  terminating  in  a  point,  with 
a  screwing  surface  half  an  inch  in  length.  At  this  distance  from  the 
point,  a  broad  shoulder  prevents  the  screw  from  passing  too  deeply. 
Along  one  of  its  sides  the  rod  is  grooved  to  receive  a  branch,  which  is 
jointed  to  the  main  stem,  about  four  and  a  half  inches  from  the  shoulder. 
When  the  instrument  is  being  screwed  into  the  bones,  this  will  be  buried 
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in  the  rod,  and  enter  with  it.  By  pressure  on  its  handle,  it  can  be  made 
to  spring  out  and  lacerate  the  bone.  Dr.  Simpson  proposed  to  perforate 
the  vault  with  this,  and  then  to  pass  it  on,  screw  it  into  the  base,  and 
break  the  base  up  with  it.  The  head  would  now  mould,  and  could  be 
extracted  with  Simpson's  cranioclast. 

Since  devising  this  instrument,  he  had  had  no  opportunity  of  using 
it  until  the  present  case,  which  he  now  wished  to  lay  before  them. 

Mrs.  M.,  a  Illpara,  aged  twenty-seven,  was  admitted  to  the  Mater- 
nity, November  7th,  1881.  Date  of  her  last  menstruation,  January  21st. 
Was  delivered  by  craniotomy  of  a  female  child  in  December,  1877,  again 
in  July,  1880,  by  craniotomy  of  a  male  child. 

On  admission,  child  in  R.  O.  A.  position,  head  freely  movable  abpve 
brim  of  pelvis,  which  measured  as  follows; 

External  conjugate,       ...      6j£  inches. 
Diagonal  conjugate,  -         -  3^6  inches. 

Conjugata  vera,  -         -         -      2^  inches. 

The  patient  fell  in  labor  on  November  10th. 

Careful  examination  revealed  conjugate  contraction,  also  transverse 
contraction  and  large  head.  The  posterior  fontanelle  was  felt  near  the 
right  sacro-iliac  synchondrosis  and  sagittal  suture  in  right  oblique' of 
pelvis.  The  anterior  fontanelle  was  inaccessible.  Both  forceps  and 
turning  were  contra-indicated,  and  therefore  Dr.  Simpson  performed  ; 
basilysis,  and  extracted  the  foetus  with  ease. 

The  child  was  a  large  female,  twenty-one  inches  in  length,  weighing 
eight  and  a  half  pounds. 

Head  Measurements : 

O.  M.  stf;   O.  F.  4^;   S.  O.  B.  3#. 
Br.  P.  3y2;    B.  T.  3;       T.  B/3J*. 
Behind  the  ears,  the  transverse  diameter  of  the  head  was  three 
inches  in  the  uncompressed  condition,  two  inches  in  the  compressed. 
Circumferences  of  Skull : 

O.  M.  15^;    O.  F.  i4#;    S.  O.  B.  12^. 
It  was  found  that  the  basilyst  had  broken  up  the  petrous  portions 
of  the  temporal  bone  thoroughly. 

The  patient  made  a  good  recovery. 

Professor  Simpson  finally  drew  attention  to  the  ease  with  which  the 
operation  had  been  performed,  and  the  thorough  breaking  up  of  the  vault 
and  base,  brought  about  by  this  simple,  uncomplicated  instrument. 

Dr.  Peter  Young  th6ught  basilysis  promised  well.  It  was  a  scien- 
tific and  efficient  form  of  craniotomy. 
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Dr.  Halliday  Croom  had  tried  basilysis  once,  and#  failed.  The 
patient  was  a  dwarf  with  a  rickety  pelvis  and  conjugata  vera  of  two  and 
a  half  inches.  Unfortunately,  the  point  of  the  screw  of  the  basilyst  had 
become  blunt;  it  failed  to  bite,  and  he  was  obliged  to  do  cephalotripsy. 

Professor  Simpson  said  that  by  an  unfortunate  mistake  Dr.  Croom 
had  been  supplied  with  an  instrument  employed  for  class  purposes,  and 
blunted  by  frequent  use. 

Dr.  Peter  Young  narrated  a  case  of  vaginal  enterocele,  complicating 
labor.  The  intestine  passed  down  between  the  posterior  vaginal  and 
anterior  rectal  walls.  It  was  easily  pushed  back,  and  the  labor  termin- 
ated favorably. 


Meeting,  February,  1882. 
Professor  Simpson,  President,  in  the  Chair. 
The  President  reported  a 

CASE  OF  EXOMPHALOS  WHERE  THE  INTESTINES  OF  THE  FETUS    PRESENTED 

DURING  LABOR. 

In  this  case  there  was  deficient  development  of  the  abdominal  walls 
of  the  fetus  and  protrusion  of  the  intestine.  The  fetus  presented  by  the 
umbilicus  and  the  intestines  were  born  into  the  vagina.  The  fetus  was 
delivered  by  turning. 

A  CASE  ILLUSTRATING  THE  IMPORTANCE  OF  ^CCURATE    PELVIMETRY. 

was  presented  by  Dr.  William  Turner,  Gibraltar. 

Dr.  Turner's  case  was  one  of  a  rickety  pelvis  where  the  conjugata 
vera  was  overestimated  by  about  an  inch,  and  consequently  where  turn- 
ing delivered  a  still-born  child. 

Dr.  Turner  proposes  to  measure  the  internal  conjugate  as  follows : 
Take  one  limb  of  Baudelocque's  calipers,  and  pass  it  into  the  vagina 
until  the  knob  touches  the  promontory.  Then  measure  the  distance 
between  the  top  of  the  symphysis  pubis  and  the  part  of  the  instrument 
which  articulates  with  the  other  limb.  The  difference  between  this  and 
the  distance  between  the  knob  and  articulating  part  of  the  instrument 
gives  the  conjugate. 

Dr.  Hart  thought  that  the  method  of  pelvimetry  was  a  very  ingenious 
one,  but  it  would  be  difficult  of  practical  application.  It  was  difficult 
to  say  whether  the  point  of  the  calipers  was  on  the  promontory,  and  in 
many  cases  the  posterior  vaginal  wall  would  allow  the  calipers  to  be  car- 
ried sufficiently  back  to  bring  the  handle  into  the  line  of  the  conjugate. 

Dr.  Croom  thought  that  an  allowance  must  be  made  for  the  soft 
parts  covering  the  symphysis. 
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Dr.  Spence  suggested  that  the  arm  of  the  calipers  might  be  passed 
per  rectum. 

The  President  said  the  Society  was  indebted  to  Dr.  Turner  for  his 
communication,  but  he  was  afraid  that  the  method  would  be  difficult  to 
carry  out  practically. 

Dr.  W.  John  Kennedy,  Ilminster,  read  a  paper  on 

A  CASE  OF  PREGNANCY  IN  A  WOMAN  OF  SIXTY-TWO. 

Dr.  Sanderson  had  heard  that  the  woman  was  sixty-four  years  of 
age.  He  would  ascertain  whether  this  case  was  the  same,  and  report  to 
the  Fellows. 

Dr.  Spence  had  a  case  of  an  unmarried  woman  who  had  her  first 
child  in  her  fiftieth  year. 

Dr.  Wilson  had  also  a  case  of  a  woman  who  had  her  first  child  in 
her  forty-ninth  year.  She  had  been  married  shortly  before. — Monthly 
Supplement  to  Amer.  Jour,  of  Obstetrics. 
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A   SYSTEM   OF   SURGERY, 

THEORETICAL  AND  PRACTICAL, 
ON  TREATISES  BY  VARIOUS  AUTHORS. 


Edited  by  T.  Holmes >  M.  A.,  Cantab.,  Surgeon  and  Lecturer 

on  Surgery  at  St.  George's  Hospital,  Memb.  Corresp. 

de  la  Societe  de  Chirurgie  de  Paris. 


REVISED  AND  ENLARGED  BY  JOHN  H.  PACKARD,  A.M.,  M.D. 


VOLUME    1. 
H.  L.  Baldwin  &  Son,  Denver,  Colo.,  Sole  Agents  for  Colorado. 


Since  our  May  issue  we  have  been  occupied  in  carefully  examining 
this  work,  whose  merits  fully  justify  our  previous  endorsement.  With 
the  exception  of  two  articles,  one  on  Diseases  of  the  Skin,  the  other  on 
the  Affections  of  the  Absorbent  System,  the  text  of  the  last  English  edi- 
tion has  been  presented  without  alteration  or  abridgement.  The  article 
on  the  causes,  symptoms  and  treatment  of  inflammation,  fills  126  pages, 
and  we  cannot  do  better  than  to  quote  the  cautions  contained  in  the  two 
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concluding  paragraphs :  "Between  cases  which  urgently  require  lower- 
ing treatment,  and  cases  which  urgently  require  tonic  and  stimulant  treat- 
ment, there  are,  of  course,  innumerable  gradations."  In  many  of  these 
cases,  as  the  article  truly  says,  it  is  neither  necessary  to  bleed  nor  to  ac- 
tively push  alcoholic  stimulants,  "  For  here,  as  everywhere  else,  over- 
doctoring  is  an  evil."  *  *  *  "  Every  inflammatory  fever,  in  propor- 
tion to  its  intensity  and  duration,  is  necessarily  followed  by  exhaustion  ; 
and  every  inflammation,  in  proportion  to  its  magnitude,  depends  on  vital 
power  for  convalescence ;  and  he  who,  without  reference  to  these  facts, 
needlessly  depletes  and  lowers  the  patient  even  during  the  height  of  the 
inflammation,  much  more  he  who  does  so  during  secondary  conditions  of 
the  disease,  will  often  contribute  to  render  exhaustion  deadly,  or  textural 
repair  impossible  Nor  is  it  only  depressive  treatment  which  may  be 
overdone.  Indeed,  of  late  years,  fashion  has  set  in  the  other  direction ; 
and  perhaps  not  a  little  harm  has  come  from  misapplied  alcoholization  of 
the  sick.  True,  that  the  cases  in  which  life  is  saved  even  during  inflam- 
mation by  the  judicious  use  of  alcoholic  stimulants  are  infinitely  more 
numerous  than  those  where  it  is  saved  by  bleeding ;  and  that  the  use  of 
such  stimulants,  in  certain  cases  of  inflammation  with  debility,  is  among 
the  most  important  resources  of  medicine.  But  the  student  must  learn 
not  to  abuse  this  great  medicinal  agent;  nor  to  prescribe  it,  as  a  thing  of 
routine,  in  all  cases  of  inflammation  bearing  a  certain  name ;  but  always 
to  give  or  withhold,  and  ( if  giving  )  always  to  proportion  it,  according 
to  the  special  requirements  of  the  individual  case."  The  above  may 
seem  to  some,  like  needless  repitition,  but  there  are  many,  who,  without 
these  cautions,  run  the  risk  of  becoming  extremists  and  of  treating  a 
disease  by  its  name  rather  than  by  its  individual  characteristics. 
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New  York,  May  ist,  1882. 
Editor  Rocky  Mountain  Medical  Times  : 

Dear  Sir: — Will  you  kindly  call  the  attention  of  the  readers  of 
your  Journal  to  the  proposition  which  I  am  about  to  make  ? 

A  "System  of  Gynaecology  by  American  Authors"  is  in  process  of 
preparation,  and  it  is  intended  that  this  shall  be  as  nearly  encyclopaedic 
as  possible. 

To  me  has  been  allotted  the  task  of  writing  the  chapter  oh  the 
"  History  and  Statistics  of  Ovariotomy. ' '     To  obtain  complete  statistics 
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of  all  ovariotomies  done  in  the  three-quarters  of  a  century  of  the  history 
of  the  operation,  is  a  task  quite  impossible,  as  many  of  the  earlier  ovari- 
otomists  are  dead,  and  their  records  lost.  Even  among  the  living  many 
may  be  disinclined  to  co-operate  with  me,  as  they  should.  Although-the 
report  of  each  operator's  cases  may  cost  him  some  time  and  trouble,  you 
will  readily,  see  what  a  valuable  fund  of  information  will  be  obtained  by 
the  collation  and  arrangement  of  all  the  facts  to  be  gained. 

It  is  desirable,  too,  to  have  all  material  ready  for  the  press  by  the  end 
of  this  year, — so  that  the  sooner  the  returns  are  made,  the  lighter  will  be 
the  task  of  the  editor.  Please  request  all  who  wish  their  cases  published, 
to  send  me  the  reports  before  Sept.  i  prox. 

May  I  request  your  earnest  co-operation  in  the  matter,  that  the  work 
may  be  worthy  the  great  subject  in  hand. 

The  questions  to  be  answered  are  as  follows : 

1.  Name  of  Operator?  12.  Adhesions  or  other  complica- 

2.  Age  of  Patient  ?  tions?* 

3.  Nationality?  I3.  Double  or  single  Ovariotomy? 

4.  Married  or  single ?  I4.  Pathological  features  of  Cyst? 

5.  Aspiration  or  previous  tapping?      I5#  Treatment  of  the  Pedicle? 

6.  Duration  of  growth?  r6.  With  or  without  Drainage? 

7.  Laparotomy  or  vaginal  Opera-      I7.  Duration  of  Operation? 

tlon?  18.  Complicated  or  Uncomplicated 

8.  Condition  of  patient  at  time  of  hist       after  Operation  ? 

Operation? 

9    Were     antiseptic     precautions  x9-  Anti-Pyretics  used,  if  any? 

used?  20.  Result.  Cause  of  death,  if  any? 

10.  Was  the  spray  used  ?  21.  Primary    or   secondary  opera  - 

11.  Long  or  short  incision  ?  tion  ? 

Let  the  answers  be  as  concise  as  possible.  In  many  cases  a  simple 
yes  or  no  will  suffice. 

Will  you  kindly  assist  in  givin^the  greatest  publicity  possible  tolhis 
notice,  and  publish  it  for  a  sufficient  length  of  time  in  your  Journal  ? 
Blanks,  containing  lists  of  the  questions  referred  to,  will  be  sent  to  any 
address. 

All  communications  should  be  addressed  to  me  at  191  Madison 
Avenue. 

J.  E.  JANVRIN. 
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OFFICIAL  LIST  OF  CHANGES   OF   STATIONS  AND   DUTIES 

OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 

MARINE  HOSPITAL  SERVICE,  JANUARY 

1,  1881,  TO   MARCH   31,  1882. 

Bailhache,  P.  H.,  Surgeon.  To  proceed  to  Richmond,  Va.,  as  inspec- 
tor, January  31,  1882. 

Vansant,  John,  Surgeon.  Detailed  as  President  Board  of  Survey, 
physical  examination  of  officers  of  the  Revenue  Marine  Service;  March 
18,  1882. 

Wyman,  Walter,  Surgeon.  .When  relieved  by  Surgeon  Austin  to 
proceed  to  Baltimore,  Md.,  and  assume  charge  of  the  service  at  that 
port;  March  4,  1882. 

Fessenden,  C.  S.  D.,  Surgeon.  To  proceed  to  Greenport,  Sag  Harbor, 
New  York,  as  inspector,  January  26,  1882.  Detailed  as  President  Board 
of  Survey  for  the  physical  examination  of  pilot,  to  meet  at  Boston,  Mass., 
February  16,  1882;  February  7,  1882. 

Purviance,  George,  Surgeon.  To  proceed  to  Gloucester,  Mass.,  to 
extend  relief  to  shipwrecked  seamen;  January  12,  1882.  Detailed  as 
Recorder  Board  of  Survey  for  the  physical  examination  of  pilot,  to  meet 
at  Boston,  Mass.,  February  16,  1882;  February  7,  1882. 

Austin,  H.  W.,  Surgeon.  To  proceed  to  Cincinnati,  Ohio,  and 
assume  charge  of  the  service  at  that  port,  relieving  Surgeon  Wyman; 
March  4,  1882. 

Godfrey,  John,  Passed  Assistant  Surgeon.  When  relieved  by  Passed 
Assistant  Surgeon  Goldsborough,  to  Droceed  to  New  Orleans,  La.,  and 
assume  charge  of  the  service  of  that  port ;  March  4,  1882.  Granted 
leave  of  absence  for  eight  days;  March  24,  1882. 

Irwin,  Fairfax,  Assistant  Surgeon.  Granted  leave  of  absence  for 
seven  days;  January  18,  1882. 

O'Connor,  F.  J.,  Assistant  Surgeon.  To  report  to  General  Super- 
intendent, L.  S.  S.,  for  duty  as  member  of  board  to  examine  keepers  and 
crews  of  the  Life  Saving  Service;  January  4,  1882.  Relieved  on  ac- 
count of  sickness,  and  directed  to  report  to  Surgeon  in-charge,  New 
York,  N.  Y.,  for  temporary  duty;  January  18,  1882.  To  proceed  to 
Detroit,  Mich.,  and  report  for  duty  to  the  Surgeon-in-charge ;  February 
9,  1882. 
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Banks,  C  E.,  Assistant  Surgeon.  To  proceed  to  Portland,  Oregon, 
and  assume  charge  of  the  service  at  that  port ;  March  i,  1882. 

Devan,  S.  C,  Assistant  Surgeon.  Detailed  as  Recorder  Board  of 
Survey,  physical  examination  of  officers  of  the  Revenue  Marine  Service ; 
March  18,  1882, 

Urquhart,  F.  M.,  Assistant  Surgeon.  To  report  to  General  Super- 
intendent, L.  S.  S.,  for  duty  as  member  of  board  to  examine  keepers  and 
crews  of  the  Life  Saving  Service;  January  18,  1882. 

Kalloch,  P.  C,  Assistant  Surgeon.  To  proceed  to  New  York,  N. 
Y.,  for  temporary  duty,  January  23,  1882. 

RESIGNATION. 

Hebersmith,  Ernest.  Resignatton  as  Surgeon  accepted,  to  take  effect 
November  26,  1881 ;  January  17,  1882. 

PROMOTION. 

Smith,  Henry,  Surgeon.  Promoted  and  appointed  Surgeon  from 
January  20,  1882;  January  20,  1882. 

APPOINTMENT. 

Kalloch,  Parker  C,  M.  D.,  of  Pennsylvania,  having  passed  success- 
fully the  examination  required  by  the  Regulations, .  was  appointed  an 
Assistant  Surgeon  by  the  Secretary  of  the  Treasury,  January  23,  1882. — 
Chicago  Medical  Journal  and  Examiner, 
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A  New  Prc-ataxic  Sign  of  Locomotor  Ataxia. — Dr.  Thomas  Stretch 
Dowse,  of  London,  has  called  attention  to  the  existence  of  certain  early 
symptoms  of  locomotor  ataxia.  These  symptoms  occur  before  inco-ordi- 
nation,  and  are  an  evidence  of  a  pre  ataxic  stage,  which  is  curable.  The 
signs  of  this  stage  are  as  follows :  Inequality  of  the  pupils  and  small  pupils ; 
paresis  of  left  third  nerve;  cutaneous  fulgurating  pains;  sexual  excite- 
ment; transitory  inco-ordination  of  the  lower  limbs;  variable  patellar 
tendon  reflex,  rarely  absent;  spinal  irritability;  dysesthesia,  anesthesia, 
hyperesthesia,  very  transitory;  visual  color-changes;  retinal  changes;  gas- 
tric and  intestinal  crises;  mental  depression  and  insomnia. 

In  an  article  in  the  New  England  Medical  Monthly,  Dr.  William  A. 
Hammond,  of  New  York,  states  that  he  is  able  to  confirm  in  the  most 
positive  manner  the  correctness  of  the  views  advanced  by  Dr.  Dowse.  He 
expresses  his  conviction  of  the  curability  of  the  disease  in  its  early  stage. 


5  64  MISCELLAN  EOUS. 

Dr.  Hammond  claims  that  incontinence  of  urine  not  infrequently  precedes 
any  other  sign  of  the  approach  of  locomotor  ataxia,  and  is  present  for 
months,  or  perhaps  years,  before  the  slightest  defect  in  co-ordination  is 
noticed.  This  sign  may  be  the  only  one  indicative  of  spinal  disorder, 
and  probably  indicates  a  circumscribed  lesion  of  a  congestive  character, 
which  is  curable.  j.  b.  m. 

Ataxy  and  Sewing  Machines. — M.  Octave  Guelliot  publishes,  in  the 
Union  Medicate,  an  interesting  paper  on  two  cases  of  locomotor  ataxy  in 
women  employed  in  Working  sewing-machines.  In  women  predisposed 
to  hysteria,  working  at  the  sewing  machine  seems  to  be,  in  certain  cases, 
the  occasional  cause  of  the  appearance  of  locomotor  ataxy.  The  symptoms 
commence  in  the  lower  limbs,  and  follow  an  ascending  progression. 
Lightning  pains  appear  in  the  form  of  shooting  pains,  and  traverse  the 
limbs  from  below  upward.  Improvement  occurs  when  the  patient  rests, 
and  may  last  a  long  time.  Working  at  the  machine  by  means  of  a  treadle 
probably  acts  chiefly  by  the  concussion  which  is  diffused  throughout  the 
spinal  cord.  Therefore  the  continuous  movement  of  the  treadle  is  dan- 
gerous to  the  workwomen,  and  endeavors  should  be  made  to  replace  in 
sewing  machines  the  foot-movement  by  some  other  mechanical  motor 
power. — Brit.  Med.  Journal. 

Removal  of  the  entire  Uterus  for  the  Cure  of  Cancer  of  the  Cervix. — 
In  the  American  Journal  of  the  Med.  Sciences  for  April,  1882,  Dr.  Clin- 
ton Cushing  reports  two  cases  of  removal  of  the  uterus  for  the  cure  of 
cancer  of  the  cervix,  one  of  which  was  successful  and  the  other  was  fatal, 
with  the  following  deductions  : 

1 .  Do  not  undertake  the  operation  of  entire  removal  of  the  uterus  if 
the  surrounding  tissues  are  involved  in  the  disease  or  the  uterus  is  at  all 
fixed  ;  for  the  operation  is  then  very  difficult,  and  the  disease  would  cer- 
tainly return  at  the  seat  of  operation. 

2.  Operate  by  the  vaginal  method,  it  being  a  much  safer  one. 

3.  Leave  the  opening  made  by  the  removal  of  the  uterus  unclosed,  so 
as  to  allow  perfect  drainage,  there  being  apparently  no  disposition  to  pro- 
lapse of  the  small  intestine. 

4.  Keep  a  self  retaining  catheter  in  the  bladder,  in  order  to  avoid 
its  distension  and  to  prevent  the  too  frequent  disturbance  of  the  patient. 

Dr.  Cushing  suggests  that,  where  it  can  be  done,  enough  of  the  dis- 
eased structure  be  removed  for  a  microscopical  examination  before  the 
decision  is  made  final  as  to  the  advisability  of  the  operation. 

The  Excessive  Susceptibility  of  the  Uterus.  — Professor  Verneuil  ob- 
serves that  while  the  uterus  most  frequently  may  be  submitted  with  im 
punity  to  the  most  varied  operations,  it  is  of  importance  to  bear  in  mind 
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that  in  some  women  the  most  simple  ones  are  attended  with  disastrous 
results.  A  fatal  peritonitis  has  followed  a  simple  exploration  per  vaginam, 
examples  of  which  are  given  in  the  thesis  of  Leteinturier  and  in  Engel- 
mann's  memoir;  and  Prof.  Verneuil  cites  two  cases  in  which  death  super- 
vened in  women  suffering  from  cancer  of  uterus.  In  one  perchloride  of 
iron  had  been  applied,  and  in  another  some  fungosities  had  been  slightly 
touched  with  chromic  acid.  After  even  the  most  simple  surgical  inter- 
vention in  the  uterus,  the  most  minute  precautions  should  be  taken  in 
order  to  avoid  these  possible  accidents. — Med.  Times  and  Gazette, 

Organisms  in  Surgical  Dressings. — M.  Gessard  (27ie  Lancet)  has 
investigated  the  cause  of  the  peculiar  green-and-blue  discoloration  occa- 
sionally seen  on  surgical  dressings.  By  cultivation  he  has  succeeded  in 
isolating  an  organism  which,  in  a  series  of  generations,  appears  to  be 
very  constant  in  its  form  and  in  giving  color  to  the  culture-liquids.  The 
organism  is  itself  colorless,  globular  in  form,  one  or  one  and  a  half 
micromillimeters  in  diameter,  aerobic,  and  very  mobile.  It  can  easily  be 
cultivated  between  the  temperatures  of  350  and  380  C.  in  neutralized 
urine  or  in  decoction  of  carrot,  in  saliva,  sweat,  albuminous  liquids,  hy- 
drocele liquid,  or  the  serum  of  a  blister.  The  blue  coloring-matter  se- 
creted is  the  pyocyanine'of  Fordos,  which  is  reddened  by  acids,  and  re- 
gains its  blue  tint  under  the  influence  of  alkalies.  It  is  easily  extracted 
by  shaking  up  the  liquids  with  chloroform.  If  water  acidulated  with 
sulphuric  or  hydrochloric  acid  is  then  added,  and  the  red  acid  solution  is 
neutralized  by  potash  and  again  treated  by  chloroform,  a  pure  blue  liquid 
is  obtained,  from  which  the  pyocyanine  can  be  obtained  by  evaporation 
in  a  crystalline  form  prisms  or  needles,  or  rectangular  plates.  The 
watery  solution  is  neutral  on  reaction  and  is  not  changed  by  boiling. 

"  Digitated  Stockings." — We  are  inclined  to  think  that  digitated 
stockings — that  is  stockings  with  a  stall  for  each  toe — would  conduce 
much  to  comfort,  and  spare  many  persons  who  now  suffer  from  the  devel- 
opment of  soft  corns  between  the  toes  a  serious  trouble.  They  would 
also  prove  more  cleanly  than  the  stockings  in  common  use,  because  they 
would  naturally  absorb  and  remove  the  acrid  moisture  which  accummu- 
lates  between  the  toes,  and  which  is  the  general  cause  of  offensive  odors 
from  the  feet.  They  .will,  moreover,  give  the  feet  better  play,  allowing 
its  phalanges  greater  freedom  of  action.  And,  lastly,  a  well-fitted  digi- 
tated sock  or  stocking  will  remove  a  mass  of  material  from  the  toe  of  the 
boot  and  at  the  same  time  give  increased  breadth  and  space  for  expansion 
across  the  base  of  the  toes.  The  new  stockings,  supposing  them  to  be 
well  cut  and  fitted,  possess  many  advantages. — The  Lancet. 
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Gallstones  Passed  by  an  Infant. — Dr.  A.  D.  Walker  reports  in  the 
British  Med.  journal  a  case  of  a  male  child,  three  months  old,  brought 
up  at  the  breast,  and,  with  exception  of  slight  jaundice  during  the  first 
month,  entirely  healthy,  who  was  suddenly  seized  with  a  crying-spell 
which  lasted  six  hours,  requiring  sedatives  to  quiet  it.  Castor  oil  was 
afterward  given,  which  produced  a  free  evacuation  from  the  bowels ;  in 
this  was  found  three  gallstones.     The  largest  one  weighed  two  grains. 

j.    B.    M. 

Is  the  Ovarian  Cell  Pathognomonic  ? — The  accurate  diagnosis  of 
ovarian  tumor  is  of  vital  importance,  as  mistakes  are  by  no  means  rare 
even  among  our  most  skillful  diagnosticians.  In  the  American  journal 
of  the  Med.  Sciences  for  April,  1882,  Dr.  W.  A.  Edwards  published  an 
account  of  some  researches  made  in  the  Pathological  Laboratory  of  the 
University  of  Pennsylvania  bearing  upon  the  value  of  the  ovarian  cell  as 
a  diagnostic  point,  from  which  he  concludes : 

1.  The  ovarian  cell  is  not  diagnostic  of  the  ovarian  tumor. 

2.  We  may  have  a  fluid  from  an  ovarian  tumor  entirely  devoid  of 
the  ovarian  cell. 

3.  On  the  other  hand,  we  may  have  an  abdominal  fluid  which  is  not 
ovarian  presenting  the  cell  in  great  abundance, 

4.  With  the  present  state  of  our  knowledge,  the  accurate  micro- 
scopical diagnosis  of  ovarian  dropsy  is  impossible.  The  most  distin- 
guished ovariotomists  invariably  make  their  first  incision  an  exploratory 
one. 

Action  of  Organic  Matter  on  Silver  Salts. — Dr.  Henry  Leflfman  de- 
tails in  the  Analyst  a  series  of  experiments  showing  the  extreme  delicacy 
of  ammonio-nitrate  of  silver  as  a  test  for  certain  kinds  of  organic  matter 
in  water.  A  few  grains  of  nitrate  of  silver  were  dissolved  in  an  ounce  of 
water  and  rendered  strongly  alkaline  with  ammonia.  This  solution  was 
added,  in  the  proportion  of  one  to  fifty,  to  the  water,  to  be  tested  and 
exposed  to  the  sunlight  for  two  hours.  The  experiments  proved  that  this 
test  was  extremely  sensitive  to  the  presence  of  urine,  a  brown  color  being 
produced.     This  test  may  prove  of  value  in  water  analysis.        j.  b.  m. 

An  Unanswered  Query. — Mr.  Jordan  Lloyd,  of  Birmingham,  gives 
an  interesting  account  of  a  case  in  which  the  left  common  carotid  was 
ligatured  for  hemorrhage  from  a  gunshot-wound  of  the  neck.  Death  ul- 
timately occurred,  the  narcosis  produced  by  a  subcutaneous  injection  of 
one  quarter  of  a  grain  of  morphia  never  passing  off.  Mr.  Lloyd  adds, 
%  "  In  conclusion  I  would  ask  the  experimental  physiologist  or  therapeutist 
a  question,  the  solution  of  which  I,  as  an  English  resident,  am  forbidden 
determining  for  myself,  thanks  to  the  Vivisection  Act.     ...  It  is  this, 
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Whether  in  a  creature  narcotized  the  sudden  deprivation  of  one  half  of 
the  brain  of  its  blood-supply  lessens  or  deepens  the  narcosis. — Birming- 
ham Medical  Review. 

Death  of  Dr.  Hodgen. — Prof.  John  T.  Hodgen,  M.  D.,  a  native  of 
Kentucky,  but  for  many  years  a  prominent  medical  teacher,  practitioner, 
and  surgeon  in  St.  Louis,  died  at  his  home  on  the  28th  of  April,  in  his 
fifty-seventh  year.  The  cause  of  his  death  was  peritonitis,  set  up  by  the 
escape  of  bile  into  the  abdominal  cavity  through  an  ulcer  at  the  base  of 
the  gall-bladder.  Dr.  Hodgen  was  a  man  of  rare  attainments  and  of 
wonderful  capacity  for  work.  Notwithstanding  the  demands  made  upon 
him  by  a  large  practice,  he  held  the  trying  position  of  dean  in  a  medical 
college,  lectured  during  the  session  of  the  school,  and  found  time  for 
much  good  work  in  medical  literature.  He  was  a  frequent  contributor 
to  medical  journals,  and  the  departments  of  Injuries  of  the  Chest  and 
Abdomen  in  the  American  edition  of  Hblmes'  System  of  Surgery  were 
edited  by  him.  He  leaves  unfinished  a  work  on  the  subject  of  Injuries  to 
Bones  and  Joints,  which  for  some  time  previous  to  his  death  he  had  been 
preparing  for  the  press. 

The  Violet  Menaced.  — The  charming  violet  is  in  its  turn  menaced 
with  destruction,  like  so  many  other  vegetable  productions,  for  the  plan- 
tations on  the  Rhone  are  being  ravaged  by  an  epidemic.  An  almost  im- 
perceptible spot  shows  itself  on  the  blue  of  the  petals  from  the  period  of 
their  blowing,  and  rapidly  extends.  The  flower  becomes  colorless  and 
dried  up  as  if  devoured  by  a  galloping  consumption.  This  is  supposed 
to  be  due  to  the  ravages  of  a  microscopic  insect,  which  makes  no  distinc- 
tion between  the  Parma  violet  and  the  common  violet. — Med.  Times  and 
Gazette. 

Diagnosis  of  Death. — In  an  article  on  Hasty  Burials  the  Med.  Press 
and  Circular,  after  referring  to  a  recent  case  in  Brussels  where  a  catalep- 
tic child  barely  escaped  being  buried,  states  that  an  ophthalmoscopic 
examination  is  an  excellent  means  of  diagnosis.  During  the  last  agony 
it  is  easy  to  identify  the  gradual  anemia  of  the  arteries  and  the  pallor  of 
the  optic  papilla.  When  life  is  extinct  the  veins  become  separated  at 
points  as  if  cut  by  a  knife,  due  to  the  liberation  of  the  gases  of  the  blood. 
The  phenomena  is  called  pneumatosis.  j.  b.  m. 

Antidote  for  Strychnine. — Dr.  Robert  Barnes  reports  in  the  British 
Med.  journal  a  case  of  strychnine  poisoning  successfully  treated  by 
inhalations  of  nitrite  of  amyl. — Louisville  Med.  News. 

In  the  Lancet,  W.  Lewis  Morgan  reports  the  following  case:  A 
woman,  aged  54,  had  just  put  a  piece  of  pork  in  her  mouth,  and  turning 
to  say  something  to  her  child,  the  piece  of  pork  "slipped  back  into  her 
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throat."  This  was  followed  by  severe  paroxysms  of  coughing  and  great 
difficulty  in  breathing.  In  a  few  hours  her  face  began  to  swell.  The  face, 
neck  and  upper  part  of  the  throax  became  much  swollen  and  emphysema- 
tous. The  loose  cellular  tissue  beneath  the  lower  eyelids  was  greatly 
puffed  out.  An  attempt  was  made  to  pass  an  oesophageal  bougie,  but  it 
was  stopped  at  six  inches  by  some  obstacle.  Ether  was  then  administered 
and  two  more  attempts  were  made  to  pass  a  bougie ;  the  second  was  suc- 
cessful, the  instrument  passing  into  the  stomach.  It  could  be  felt  to  push 
something  before  it.  When  the  patient  recdvered  from  the  effect  of  the 
anaesthetic  she  could  swallow  much  better,  but  still  the  attempt  caused 
great  pain  and  spasmodic  cough.  She  was  discharged  after  ten  days, 
well,  the  emphysema  entirely  gone.  The  piece  of  pork  which  caused  the 
mischief  was  only  just  taken  into  the  mouth,  and  consequently  had  not 
been  at  all  chewed  ;  it  was  all  meat,  without  any  bone.  It  seems  difficult 
to  account  for  the  supervention  of  surgical  emphysema;  one  would  be 
inclined  at  first  to  ascribe  it  to  some  injury  the  result  of  an  attempt  to 
pass  an  instrument,  but  there  can  be  no  doubt,  from  the  patient's  account, 
that  the  swelling  was  previous  to  all  surgical  interference,  and,  in  fact, 
was  the  cause  of  the  patient's  friends  seeking  medical  advice.  It  has 
seemed  to  me  that  the  phenomena  may  be  explained  by  supposing  that 
the  meat,  when  first  suddenly  bolted,  lodged  in  the  back  of  the  pharynx, 
over  the  entrance  to  the  air  passages ;  that  this  caused  sudden  and  severe 
fits  of  coughing  and  spasm  of  the  glottis ;  during  these  great  expiratory 
efforts  the  trachea  may  have  been  slightly  lacerated,  or  rather  torn,  and 
thus  air  would  have  been  forced  into  the  surrounding  cellular  tissue  at 
each  succeeding  paroxysm  of  coughing;  but  I  must  confess  that  the  expla- 
nation is  not  quite  satisfactory,  for  one  often  sees  patients  afflicted  with 
severe  paroxysms  of  coughing  and  yet  no  rupture  of  the  trachea  takes 
place.  The  piece  of  meat  could  not  have  lacerated  the  oesophagus  or 
trachea,  for  the  patient  is  quite  positive  it  was  only  lean,  without  bone. 
The  subsequent  history  of  the  case  would  be  against  the  food  havjng 
passed  directly  into  the  air  passages,  although  it  might  at  first  have  lodged 
in  the  pharynx,  and  compressed  the  upper  part  of  the  larynx  for  a  little 
time,  then  passed  just  down  to  the  junction  of  the  pharynx  and  oesopha- 
gus, whence  it  was  pushed  by  the  bougie  into  the  stomach. 

Hydrocele  of  the  Neck, — At  a  recent  meeting  of  the  Glasgow  Medi- 
co-Chirurgical  Society  (Glasgow  Medical  journal),  Dr.  James  Whitson 
reported  a  case  of  hydrocele  of  the  neck.  He  first  spoke  of  their  extreme 
variety.  The  patient  was  a  girl,  7  years  of  age,  and  the  hydrocele  was 
situated  on  the  right  side  of  the  neck.  It  had  first  appeared  when  she 
was  5  months  old,  since  which  it  had  gone  on  increasing  in  size,  but  had 
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never  caused  any  inconvenience.  The  head  was  carried  slightly  to  the 
left  side.  There  was  an  oblique  depression  in  the  tumor  corresponding 
to  the  sterno-mastoid.  On  August  14th,  1881,  it  was  evacuated  by  the 
aspirator  and  continuous  pressure  afterwards  applied.  By  the  middle  of 
November  the  cyst  was  as  large  as  ever,  and  on  the  18th,  with  antisceptic 
precautions,  an  incision  was  made  into  it.  When  it  was  thoroughly 
evacuated,  tincture  of  iodine  was  applied  to  its  interior  by  means  of  a 
brush..  Decalcified  drains  were  then  introduced,  and  the  wound  dressed. 
Five  weeks  after  operation  the  wound  was  healed,  and  the  hydrocele  has 
been  completely  cured.  In  discussion,  it  was  considered  that  this  mode 
of  treatment  was  an  improvement  on  the  old  method.  Stuffing  the  sac 
with  lint  had  been  tried,  but  it  set  up  a  great  deal  of  inflammation  and 
caused  puckering  of  the  skin.  Setons  had  also  been  used.  One  case  was 
mentioned  where  the  cyst  had  been  washed  out  with  chloride  of  zinc, 
and  the  result  was  good. 

Hysterical  Retention  of  Urine  in  a  Man. — Dr.  James  Russell  leports 
the  following  case  in  the  Medical  Times  and  Gazette-.  A  man  aged 
forty-one  was  admitted  into  the  hospital  complaining  of  complete  ina- 
bility to  pass  his  urine  and  of  defect  in  the  free  use  of  his  legs.  He 
brought  with  him  a  flexible  catheter,  which  he  kept  by  his  side,  by  means 
of  which  he  emptied  his  bladder  three  times  in  thp  day.  His  statement 
was  that  during  the  preceding  fortnight  he  had  experienced  difficulty  in 
walking  and  that  a  week  before  entering  the  hospital  he  had  suddenly  lost 
the  power  of  expelling  his  urine.  He  endured  the  retention  of  urine 
until  the  following  day,  when  medical  help  was  summoned  and  a  catheter 
was  pressed  without  difficulty.  He  was  at  first  supposed  to  be  suffering 
from  a  paralytic  affection,  but  further  investigation  threw  doubt  on  the 
accuracy  of  this  opinion,  and  confirmed  a  suspicion  suggested  by  the  very 
sudden  manner  in  which  such  complete  paralysis  of  the  bladder  appeared 
to  have  been  effected.  The  man  was  very  nervous,  and  eighteen  months  pre- 
viously had  experienced  severe  protracted  mental  strain.  This  was  followed 
by  a  nervous  tremor,  especially  when  he  was  worried,  which  prevented  him 
from  sleeping.  The  urethra  freely  allowed  the  passage  of  a  large  sound 
and  the  prostrate  was  healthy.  There  was  a  scanty  deposit  of  leucocytes, 
but  in  other  respects  the  urine  was  healthy.  The  catheter  was  perma- 
nently withdrawn,  and  the  patient  was  told  that  he  must  send  for  one  of 
the  resident  officers  if  he  wanted  his  bladder  emptied.  The  effect  was 
almost  immediate ;  on  the  following  day  or  day  after  he  passed  his  urine 
spontaneously,  and  from  that  time  had  no  further  trouble  in  this  respect. 
The  power  of  walking  was  recovered  gradually. 

In  this  case  the  sequence  of  events  was  very  plain,  and  shed  an  inter- 
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esting  light  on  what  probably  occurs  in  many  cases  of  hysteria.  We  have, 
in  the  first  place,  a  morbid  condition  of  the  nervous  system,  consisting  in 
a  highly  sensitive  state  of  the  recipient  centres,  engendered  by  much 
anxiety,  acting  on  nerve  tissue  already  by  predisposition  intolerant  of  any 
unhealthy  influence,  as  indicated  by  the  nervousness,  the  tremors,  and 
the  sleeplessness.  The  effect  of  the  limb-pains,  in  themselves  by  no 
means  severe,  in  restricting  the  free  use  of  muscles  and  joints  to  such  an 
extent  as  to  interfere  with  locomotion,  pointed  to  morbid  sensibility  to 
pain.  Under  these  circumstances  urethral  irritation  of  a  very  mild 
character,  (  for  it  was  never  spoken  of  afterwards  )  was  set  up — possibly 
rheumatic,  or  connected  with  the  previous  gonorrhoea,  indicated  by  the 
leucocytes  in  the  urine— and  pain  was  produced  in  the  urethra  by  the 
presence  of  urine.  As  a  result,  the  pain  in  the  urethra,  just  as  the  urine 
had  entered  the  neck  of  the  bladder,  consumed  the  whole  attention  of 
the  patient,  and  he  forgot  to  exert  the  normal  cerebral  influence  which  is 
requisite  in  order  to  control  the  inhibitory  centre  of  the  vesico  anal  apa- 
ratus;  the  reflex  activity  of  the  sphincter  vesicae  thus  remained  in  full 
activity,  and  the  passage  of  urine  was  effectually  barred. 

It  is  hardly  necessary  to  recall  the  generally  received  opinion  that  a 
controlling  centre  probably  exists  in  some  part  of  the  cord  at  a  higher 
level  than  the  genito-anal  centre,  which  governs  the  action  of  the  sphincter 
vesicae;  and  further,  that  every  one's  experience  supports  the  result  of 
observation,  to  the  effect  that  the  controlling  centre  in  the  cord,  or  ( if 
that  do  not  exist  )  the  entire  urinary  muscular  apparatus,  is  subject  to  the 
influence  of  the  cerebrum. 

The  case  has  much  analogy  with  hysteria,  both  in  its  substratum  of 
an  abnormal  condition  of  the  nervous  centres,  and  in  the  presence  of 
some  local  defect  as  the  immediate  cause  of  the  morbid  development ; 
as,  e.  g.,  witness  how  many  cases  of  hysterical  aphonia  start  from  an  ordi- 
nary catarrhal  sore  throat. 

The  African  Treatment  of  Insanity.  — The  American  Journal  of 
Insanity  contains  the  following  from  the  Asylum  Journal,  British  Guiana, 
October,  1881,  which  from  its  originality  and  the  hints  it  contains,  may 
prove  of  interest  and  service. 

The  following  letter  received  from  the  wife  of  an  aboriginal  African 
now  a  patient  in  the  Asylum  tends  to  controvert  the  opinion  held  by 
some  that  insanity  is  unknown  on  the  dark  continent.  It  shows  that  it  is 
sufficiently  common  for  its  hereditary  character  to  be  acknowledged,  and 
for  a  recognized  method  of  treatment  to  be  formulated.  Many  alienist 
physicians  in  more  enlightened  countries  may  well  envy  the  certainty 
with   which  a  cure  is  effected  in  three  months,  and  if  the  same  result 
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could  be  promised  to  them  they  might  be  inclined  to  try  the  plan. 
Although  non-restraint  and  soothing  principles  of  treatment  are  adopted 
it  will  be  seen  that  prolonged  seclusion  is  enjoined.  Like  the  gods  of 
old,  the  patient  must  have  a  special  food  and  drink ;  unfortunately  what 
these  are  is  not  specified.  Does  this  not  resemble  the  colored  light  treat- 
ment so  lately  in  vogue  in  Europe,  and  is  it  much  more  irrational  than 
it?  "I  came  to  the  Doctor  to  let  him  understand  about  my  husband's 
sickness.  So  Master  he  is  not  a  native  for  this  country,  the  sickness  he 
is  troubled  with  is  not  a  sickness  for  him  to  be  here,  some  of  his  country- 
men from  Georgetown  made  me  to  understand  so.  They  did  went  up 
the  river  to  see  him,  so  I  tell  them  he  is  in  the  charge  of  the  Doctor,  they 
say  that  this  sickness  is  from  their  country,  it  is  the  gift  of  God  from 
their  country  from  generation  to  generation  as  far  as  they  know.  If  they 
were  he  wouldn't  have  been  here  to-day,  because  we  would  have  known 
what  to  do  to  keep  down  the  sickness  from  him.  Sir  the  sickness  don't 
require  no  noise  at  all,  he  must  be  in  a  house  him  alone  and  those  who 
attended  to  him  and  they  does  not  use  him  every  kind  of  food,  purpose 
food  must  be  for  him,  and  he  must  close  him  in  a  house  for  nine  days 
then  you  will  hear  he  himself  call  to  go  out,  and  when  you  hear  him  call 
you  must  not  keep  him  back  at  all  that  will  make  him  cross.  So  I  humbly 
beg  you  Doctor  please  to  let  him  out,  that  countrymen  may  try  with  him 
a  little,  Sir  because  they  fully  understand  what  is  his  sickness  and  in  they 
country  it  takes  only  three  months  to  get  better  and  since  he  is  here  this 
now  twelve  months,  so  please  Doctor  let  him  out  let  me  try  with  him. 
They  are  Crumanty  nation  nobody  don't  understand  ways  excepting  to 
their  own  country  people."  • 

Two  Probable  Cases  of  Trichinosis. — Dr.  C.  W.  Wooldridge  reports 
the  following  cases  in  the  Boston  Med.  and  Surg.  Jourqpl:  He  was  called 
to  see  a  man  suffering  from  fever,  and  general  sense  of  discomfort.  The 
tissue  about  the  eyes  was  greatly  swollen,  while  a  general  puffiness  seemed 
to  be  spreading  over  the  face.  There  was  no  pain  or  inflammation,  and 
no  symptoms  by  which  to  locate  the  seat  of  the  trouble.  To  make  the 
matter  more  peculiar,  a  young  man.  aged  18,  residing  in  the  same  house, 
was  suffering  from  exactly  the  same  symptoms,  with  the  only  difference 
that  they  were  a  few  hours  later  in  their  development.  He  prescribed  a 
little  cream  of  tartar  as  a  safe  eliminatory,  and  awaited  developments. 
The  next  day  the  fever  was  about  the  same,  the  swelling  had  become 
more  general,  involving  the  face  and  neck,  while  the  hands  and  arms  also 
showed  some  puffiness.  There  was  a  painful  sensation  over  the  stomach, 
and  a  diarrhoea,  out  of  all  proportion  to  the  medicine  given,  had  set  in. 
On  the  fourth  day  the  swelling  had  begun  to  diminish;  but  the  fever  and 
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diarrhoea  continued.  By  this  time  their  complaints  of  muscular  pain 
were  much  more  decided.  Trichinae  now  suggested  itself.  They  ad- 
mitted having  eaten  a  meal  of  new  ham,  several  days  before.  The  ham 
had,  subsequently,  been  cooked  and  eaten,  and  no  trace  of  it,  or  of  the 
hog  from  which  it  was  taken,  could  be  found.  After  ten  or  twelve  days 
there  was  a  gradual  improvement,  but  long  after  all  actual  disease  seemed 
to  have  ceased ,  they  were  nearly  helpless,  and  two  months  afterward  they 
were  but  beginning,  in  a  feeble  way,  to  try  to  do  some  work.  Twenty-two 
days  after  the  beginning  of  the  sickness  a  small  piece  of  the  deltoid  mus- 
cle was  removed,  and  subjected  to  microscopical  examination  for  trichinae, 
with  negative  results.  The  doctor  believes  that  mild  cases  of  trichinosis 
occur  much  more  frequently  than  they  are  recognized.  The  cause  is  found 
everywhere,  and  there  is  no  practical  way  in  which  it  can  be  detected  and 
avoided. 

New  Treatment  for  Chordee. — M.  Combillard  recommends,  in  C 
Courrier  Medical,  to  calm  the  pain  induced  in  gonorrhoea,  by  nocturnal 
erections  and  chordee,  injections  containing  bromide  of  potassium. 

These  injections  are  not,  as  a  rule,  in  any  degree  irritating;  they  may 
be  made  four  limes  daily,  the  last  just  before  bedtime.  The  liquid  should 
be  allowed  to  remain  one  or  two  minutes  in  the  urethra,  in  order  to  have 
the  desired  effect.     The  following  is  the  most  convenient  formula: 

R.     Potass,  bromid.,        ...         -  drs.  iss. 

Tr.  opii, drs.  ss. 

Glycerinae, drs.  iij. 

Aquae, ozs.  v.         M. 

In  fifteen  out  of  eighteen  cases  there  was  rapid  diminution,  or  com- 
plete suppression  of  the  erections.  Bromide  of  potash  gives  these  happy 
results,  undoubtedly,  owing  to  its  anaesthetic  influence  on  certain  mucous 
membranes  in  moderating  their  reflex  excitability, 

Galfo- Raman  Remains. — In  1881  Dr.  Habran  presented  to  the  Societe 
Medicaie,  of  Rheims,  bones  collected  from  one  tomb  in  the  ancient  Gallo- 
Roman  cemetery,  in  the  Faubourg  de  Laon,  at  Rheims. 

These  bones  presented  exostoses  at  the  sternal  extremity  of  the 
clavicle,  and  the  inferior  end  of  right  ulna,  junction  of  the  dorsal  ver- 
tebra, and  finally,  ulcerations  of  the  teeth,  analogous  to  those  described 
by  M.  Parrot t  in  syphilitic  children. 

M.  Habran  is  of  opinion  that  this  ancient  inhabitant  of  Rheims  wis 
undoubtedly  syphilitic,  as  proven  by  the  traces  left  by  the  disease  on 
the  bones. 
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